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

PROFIT Y FLORIDA DEPARTMENT OF STATE May 1 5 1 99 8 8 O Oam

CORPORATION \y Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DQCUMENT # P97000048729 (2)
MILLENIUM HEALTHCARE SERVICES, INC.

KL UBTIOME SERVIGES, TiC AR AR R

Principat Place of Business Mailing Address
1490 WEST 49 PLACE #515 1490 WEST 49 PLACE #515
HIALEAH FL 33012 HIALEAH FL 33012 .
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/03/1897
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 L 65-0783858 Not Applicable
Suite, Apl. #. etc. Suite, Apt #. etc iti
P o 5. Certificate of Status Desired Gﬂ $8.75 aqditional
22 27] Fee Required
City & State City & State 8. Elsction Campaign Financing $5.00 May Be
2 ;s—\ Trust Fund Contribution (] Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year intangible
24 25 'El F:m Personal Property Tax due June 30 lves [ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
a1| N
NODAL, FRANCISCA MRS ame
1490 WEST 49 PLACE #515 82| Stree: Address (P.O. Bax Number is Not Accaplable}
HIALEAH FL 33012 =

84| City 85| Zip Code
FL ]’

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this stalement for the purpose of changing its registered
office or regisiered agent, or both, 10 the State of Florida ch changg was authofized by the corporation's board of directors. | heraby accept the appointment as registered

agent. | am far T and a(igem the obligatons of, .cym?. 5, Flonda Statutes
SIGNATURE / A 04-15-98 ——
Shfatre. typed or pnnted name of regrstered agent and e o applicatile {NOTE Regislerac Agert signature fequ-red when renstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TLE PSD [T oEcere LTILE [dChange” [ Addition
WA NODAL, FRANCISCA 12 NAME :

streer apomess | 844 WEST T1ST STREET 13 STREET AODRESS

CITY-ST-2P HIALEAH FL 33014 14 GTY-51-2P

TME [T oeLeTe 2ITIE [Jchenge T[T Addition
NAME 72 NAME

STREET ADRESS 2.3 STREET ADDRESS

CITY-§T-2P 2 4CITY-51-2IP

TITLE I DeceTE 31TME [ Jcrange [ Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

LITY-5T-2P 34 CITY-51-2IP

THLE [T peete 21 TIME [ change ] Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-S7-2IP 44 CITY-§1-20F

1MLE [T piLete 51TITLE [Tchange ] Addition
NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-S7-21P 54 CITY-§7-20

TINE [] DELETE 61TIMLE TJchange [ J Aaditien
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

GITY-ST-2P 64 CITY-57-21P

14, | hereby ceslify that the information supplied with this filing does not gualfy for the exemption stated in Section 119.07(3}1), Florida Siatutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an
aofficer or director of the corporation or the recever or trustee empaowered to execute this reporl as required by Chapler 607, Flarida Statutes; and that my name appears in

Block 12 or Block 13 if changeg, n an attachmenl with an adgeess
lpal’ . Jeé ' 04-15-98  (305) 823-1201

SIGNATURE: _. ) 823~12

IGNATURE AND TYPED OR PRINTED NANYE DF SIGNING OFFICER OR DIRECTOR Date Daylime PRone & 0122766

CR2E034 (10/97)



