* FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

OCUMENT #

. Corporation Narne

MILEENIUM HEALTH GROUP, INC.
% /e Dprowm

P97000090796 (8)

Principal Place of Business

Mailing Address

FILED
Apr 29 1998 8:00am
Secretary of State

O

in the Statlo

office or registared agent, or
agent. i am famik \

SIGNATURE

11, Pursuant 10 the provisions of Saclions 607.0502 and 607 1508, Florida Statutes, the a
h, j ange was authorized by the corporation’s board of directors. | hereby accept the appointment as

7.0505, Florida Statutes.

AOr=GN-SrTH RVE TOOH-SW-MITHRVE
~MAMLF-0042 =hHAM-F-23113
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
10/2011997
2. Principal Place of Bysiness 2a. Mailing Address . P 4, FEI Number Applied For
s e 6l 0P Erqe. /z(',c, - |__|Not Applicable
Suite, Apt. #, otc. Suito, Apt. #, etc.
Ao P 5. Cerlificate of Status Desired O $8.75 additonal
;l Fee Required
7 State r 4 State 8. Elaction Campaign Financing $5.00 may Bs
23] Ik e, L 28] e, L. Trust Fund Contribution Added to Fees
Zip ” Country b 7 Country 8. This corporation owes or has paid the current year Intangible
m &?.23 j m E 3?(3 .? / 33] Personal Property Tax dus June 30, Yes malgo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
QITELIS, MORTON H 81 Name
T004-SW-7FHAVE 82| Stieet Address (P.O_ Box Number is Not \abley
WIAMI-EL-89476- LOADL2 (T
[ REZ
Vie FL |*| £5% /
bove-named corporation submits this stalement tor the purpose of changing Its regislered

islerad

# )9

1 and litle it applc aidd

(NOTE Registerec Agent signature required when rainaiating)

DATE

12, 4 OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TrE D 4 1 oreeTe TITME L changa  T_J Addition
NAME GITELIS, MORTON H 1.2 NAME

streeTaooress | 16400 ERIE PL 1.3 STREET ADDRESS

CIY-S$T-TP DAVIE FL 33331 14 CHTY- 5T- 2P

TITLE L] DELETE 21 THILE [J Change” 7 Addition
NAME 2.2 NAME

STREET ADORESS 2.3 STREET ADDRESS

CiTy-ST1-218 2.4 CITY-ST-2IP

TITLE ] DeLeTe 31TILE [Jchange L] Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CAY- ST- 2% 34.COY-S1-21P

THLE [T DELETE ATTLE [J change [T Additlon
NAME 4.2 NAME

STREET ADDRESS 4.3 5TREET ADDRESS

CITY-51-2P 44 CITY-ST-2P

TTLE [J DECETE S1TILE [ change  T.J Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-81- 2P 5.4 CITY-5T- 1P

TITLE ] beLeTe 6.1TITLE EJ change  {_J Addition
NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CiTY-S1-21P &4 CITY-ST-ZIP

officer or direclor of the corporation or the receiver or trusiee empowergd

Block 12 or Block 13 il chan%ﬂh an addres:
CICANATIIRE:

14. | hereby certily that the information supphod with this filing does not qualily for the exemption stated in Section 119.07(3)()), Florida Statutes. | further cerlify that the infarmation
indicated on this annual reporl or supplemantal annuat reporl is frue and accurate and that my signature shali have tha same legal eitact as If made under oath; that | am an
exgcute this report as required by Chapter 607, Florida Stalwtes; and that my name appears in

o v s i) sy - )T

CR2E034 (10/97)



