0218006

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
FILED

PROF'T o T TA
CORPORATION EET FLORID:&?Z::T.;ME:"‘ZFS " May 06, 1999 8:00 am
ANNUAL REPORT -

Secretary of State Secretary Of State
1999

DIVISION OF CORPORATIONS 05-06-1999 90174 007 ***150.00
DOCUMENT # pQ7000048173

1. Corporation Name

MILLENIUM HOME CARE, INC.

O

Principal Place of Businéss Mailing Address
175 FOUNTAINBLUE BLVD. 1501 SW 16TH AVE
SUITE 2K SUITE 2K
MIAME FL 33145 WiAM) FL 33145 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed i

05/17/1997 \

2. Principal Place of Business 2a. Mailing Addre 4. FE! Number Applied For

n Y30 VOLEncA 6 Y30 Tﬂ\-—ﬁr\l U 650757613 Not Appicable | |

Suitd, Apt. #, etc. Suits’ Apt. #, et i iti
i Z_l P 5. Certifcate of Status Desired [ $8.75 Addilional ‘
7

, Fee Required,
T T ———— T S S Y e B T I
(23] (p R Al. C ARLES FLZ_Bl & AL Gﬁ-& LeS F{ Trust Fund Contribution - Added to Fees

22

i Country 7 Zi Country B. This corporation owes the current year Intangible !
m .§3 { 3Ll [E' US_‘R 29 3 3 ‘.3 9 @ U I ﬂ Personal Property Tax. _§f Yes [ONo i
9" Name and Address of Current Registered Agent 10. Name and Address of New Registered Algent :
81 Namf\’\ . S ﬂ (L b
?Eonfzs'v?E;E?VENUE 82 &qu&i%shF&%B%e{u-maer is I'Ec‘cl)ti.;ieptam?#_ ‘ S
MIAM) FL 33145 R ALYl §
: —]
84| City 85| Zip Code
CorgL  CPBLES FL ™ 9373¢

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registeréd
office or registered agent, or both, in the State of Fiorida. Such chgnge was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famplfar \ith, and acceptphe ob#fiayens of, Section 65, Florida Statutes.

’ 19

SIGNATURE :

Signaturs, typed or printed name of registeed a| ‘\ T (NOTE: Ragsterad Agent signature required when reinstating) ATE a
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o]
TITLE PTD ELETE 14TME ClChange () Addition E
Nk PEREZ, EDUARDO 12 3
sTreetanoress| 41 SEVILLA 13 STREET ADDRESS Z
cnv-st-zr__ | CORAL GABLES FL 33134 L4CITY-ST-2P & -
e VSD [ DELETE 21TME PY T I O erenge ~ Tlaasion| O
NAME SHEPARD, MELINDA 22 NAME .
sweeTaporess) 9561 FOUNTAINBLEAU BLVD, SUITE 116 23 STREET ADORESS L/ 3 ¢ V ﬂ L ~NCLA
crv-st-ze | MIAMI FL 33172 2.4CITY-5T-2P Cor. A
TRE e — - - = —FoRETET §mime i ’ -
NAME o 3.2 NAME 4 -
STREET ADDRESS 33 STREET ADDRESS
CITY-8T-ZIP 34.CITY-ST-ZIP
TILE {0 DELETE 41VIE [iChange [ Addition =
NAME 4.2 NAME -
STREET ADDRESS 43 STREET ADDRESS =
CITY-ST-ZP 44 CITY-ST-21P =
TME ] OELETE 54TME [JChange [ Addition _
NAME 5.2 NAME _
STREET ADDRESS §3 STREET ADDRESS -
CITY-ST.2ZP 54 CITY-ST-2ZIP =
TiLE L1 OELETE 61TME CChange [ Addition =
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS =
CITY-ST-ZP 6.4 CITY-ST-ZIP -

147 | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Sectioo 119 07(3)(j). Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is true and acturate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directar of tha corporation o the receiver or trustee empowered 1o execute this repaort as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, orpn an atjachrpent with an address, with all other like empowered.

sionaTuRE: /b 20) e [99_[305)7%-555:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DF FIGER OR DIRECTOR it Frons




