CORP

PROFIT

ANNUAL REPORT

1998

QRATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUM

1. Corporation Name

IMILLENNIUMHEALTHCARD, INC.

ENT #

P97000081428 (9)

ELL N

oo

13170 SUMMIT
JACKSONVILLE

Principat Place of Businass

OREEX ROAD
FL 3224

Mailing Address

13178 SUMMIT CREEK ROAD

JACKSONVILLE FL 32224

FILED

DO NOT WRITE IN THIS SPACE

T

3. Date Incorporated or Qualified

Rl ol Bl 1 LI Sl i s e s bl B

11. Pursuanl to the provisions of Soclipns 6405
office o registered agent,
agent. | am {amlliar wit

ligations of, Section

o

09/19/1897
2. Principal Placg of Business 2a. Mailing Adgress 4. FEI Numbor _ Appliad For
11 2434 &mme A0ows o (28] Quay t?)qqmaﬁ()ows Ro S94-234a5B\Y Not Applicable
5l S“'g':?i':'c&ao o m Sg’ji: E”;;_ 50O 5. Centificate of Status Desred [ sﬁii::jm“‘"
| City & State Cily & State 6. Election Campaign Finanging $5.00 may B
2| Jacksonville . FL 28] Sackeonu i £, Tl Trust Fund Contribution A3 10 Forss.
Z_"l:'a\?\s‘ '[! _| Cou&ysﬂ _I Z{‘\g_s‘b j CDUCK!:'S A 8. This corporation owes or has paid the current yoar IrJtH?ngible
24 25 200 D« - 30 Personal Property Tax due June 30, Yas No
9. Name and Address of Currenl Registered Agent 10. Nams and Addriu of :(;wunzglsiend Agent
B1| Name Rax Cae. —_
RAX CO. clo n&&\rt. Logot, , AW B % Qoo THE
c’o MAHONEY ADAMS & CRISER. P.A. 82| Street Address (P.O. Box Number Is Not Acgeplable)
ﬁ NORT:WL&:EIT:ALSTREET 3300 BARNETT CENTER - T AN TS 2300 A Ve TT CeaTeR
84| O e 85| Zip Code
Jacksonviue FL | 35309

> and 607 1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing ils registered
SiMe of Florida. Such change waséguihogzed by the corporation’s board of directors. | hereby accepl the appointment as registerad
505, Forida Stalules.
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SIGNATURE L AL Hm—
Signature, 1y ol ragislersd agent and lle it apphcatle (NOTE: Registared Agont signature raquaed when reinslating)
12. QFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D CJ DELETE 11IE D "B Cnange L] Addilion

NAVE MATZA, MICHAEL R 12 NAME MaTzh, Mew AL R 130

STREET ADDRESS 13179 SUMMIT CREEK ROAD 1.3 STREET ADDRESS C'{Lla.‘-\ BAYMNEAGOWS QD o

MY -5T-2P JACKSONVILLE FL 32224 uoy-si-ze [SpsNgoaviLl, Bk 2335,

THE 0 [ DELETE 21me D B Change [ Addition

NAME FABRIKANT, JAY 2.2 HAME PQBRIRQUT’ Iay Q

sreeraooress | 93179 SUMMIT CREEK ROAD 2asmeet aooress AN BOANMEADOWS Vo W00

CITY-$T-29 JACKSONVILLE FL 32224 aaevsize [Sackaonoiw B, Fe 3325k

TITLE D T DEcETe 31 TIE p B Change T Addition

NAME GELLER, STEPHEN L 32 WM Feueh, Steonen b

smeerapoeess | 13178 SUMMIT CREEK ROAD 33 STREET ADOREsS 40 BY, B MER0WS RO A0

CIFY-ST-2¢ JACKSONVILLE FL 32224 seorv-stze. Tinedsonolle . FL 2335 .

TITCE TJoreere 44 TITLE SecoeTaly Change ] Addition

NAME 4,2 NAME zhbl.l\ﬂ, Sush NV 3

STHEET ADDRESS 43 STREET ADDRESS Q"{a-q Q) ﬁ\l MEﬁw Q Q qx OO

LTY-51-2P aov-stee T3acksonobi B, Bl 23350

TTLE [CJ DRLETE S1TILE [ change 1 Addition

NANE 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§1-21P 5.4 CITY-ST-2IP

TITLE [T peLete 6.1 TILE [T changs 27 Addition

RAME 6.2 HAME

STREET ADDRESS 6.3 STREET ADDRESS

CiFY-$1-20 A 1 B4 LTy -5T-21P

14, | haraby cortify that the information suppfied with this filing dbes not qualif he-exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this annual report or suppl§mgntal annual repofl i el accurate and that my signatura shall have the same legal effect as if made under oath; that | am an
officer or director of the corporghon or e, ver or ol tmpowered 1o execute this repor as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changfd or on §pfafahm 4n address.

A B E b e B - 10\ d% 1 7 n 22 4 s A IJ,_." rr oty 288 WNND

Apr 28 1998 8:00am
Secretary of State

CR2E034 (10/97)



