2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29, 2004 8:00 am

DOCUMENT # P97000090796

1. Entity Name
MILLENNIUM HEALTH GROUP, INC.

ecretary of State

04-29-2004 90321 003 ***150.00

Principal Place of Business

1851 NW 125 TH AVE

Mailing Address

1851 NW 125 TH AVE

AIVULYUILD

SUITE 280 SUITE 280
PEMBROKE PINES, FL 33028  US PEMBROKE PINES, FL 33028  US
e v N TR
Suite, Apt, #, atc. Suite, Apt. ¥, etc. 04232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0790004 Not Applicable
e Country Zip Coualry §. Cenificate of Status Desired O ?g;g; lﬁ:ﬂ:;tional
bl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

GITELIS, MORTON H '
16400 ERIC PLACE
- DAVIE, FL 33331

Name

Sm ﬁﬂdomé(POhgﬁNl;mgr is H;bk cer_@? -

City

Zip Code

FL |

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing fis registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed of printed nama of registered agent and title if applicable, .

.+ .. {NQTE: Registered Agent signature requisad When rainstating)

. Daie

_ FILE NOWIll FEE IS $150.00
_ After May 1, 2004 Fee will be $550.00

9. Election Campaigh Financing
Trust Fund Contribution: - *

.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D 3 Delets TME [Dchenge [ Addition

NAME GITELIS, MORTON H “NAME, B )

STREET ADDRESS | 16400 ERIE PL STREET ADDRESS

CiTy-§T-217 DAVIE, FL. 33331 Iy -5T-2IP

TITLE (3 Delete TIE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CIFY-ST-2P

Tme [ Detete TTLE [ change [ Addition

NAME NAME

STREET ADDAESS ; . - - STREET ADDRESS ~f < = - - e I = —

CITY-5T-2P CITY-5T-21P

s O Delete TMLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cry-s1-2P CTY-S1-21P

THLE 7] pelete TITLE 1 Change [ Addition
| NaME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-ZiP

TITLE 1 pelete MLE [ Change [ Addilion

we T T T e . NAME ) - .

STREET ADDRESS STREET ADDRESS

oITY-ST-ZP " GTY-ST-2P

indicated on this report ar supplemental report is true and accurate
of the corporation or the receiver or trustee empoweres-loaxed
changed, of on an attachmant with an aggre (l olha

12. [ hereby certify that the information suppliad with this filing does nol quaiify for the exemption stated in Section 119.0753)0), Florida Statutes. | further certify that the information
and hai o

IS report a3 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
lijgé ermpowerad. :

signature shall have

the same legal eflact as if made under cath; that | am an cfficer or director

ETels 4204 G437 437

L
SIGNATURE: %‘P
L GIGNATURE AND 7FED OR PRINTED NAME OF SIGNINQ OFFICER OR DYVRECTOR

Date Daytma Phone #




