2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000023502 Apr 17,2000 8:00 am
MILLENNIUM HEALTHCARE PARTNERS, INC. ecretary of State
04-17-2000 90104 033 ***150.00
Prircipal Place of Business Maijling Address
1702 E TERRACE DR 1702 E TERRACE DR
LAKE WORTH FL 33480 LAKE WORTH FL 334606473 3 ooV~
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
1 2330 REVMAM (ocaT [ 12330 WAEVMAM LovaY
City & State City & State 4. FEI Number Applied For
WELLIDGEYDO, T WELLEDGTDO, L NOT APPLICABLE Vot Applicacie
Zip Country Zip Country . ) $8.75 Additional
331.\ \ ,_\ 6 3‘_‘ \ LI» 8, Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
| FRED &TERM BECE
GUILLAMA, NOEL J Street Address (PQ. Box Number is Not Acceptable) —— 7
1702 € TERRACE DR 123320 WABIVMAM (ool
LAKE WORTH FL 33460
Cit Zip Cod
TosLLrmnt TN FL | 3314
8. The above narmed entit s this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE-Z e.. AM WG
igrfature, typlf or printdAname of registared a‘em and tijle f applicable. {NOTE: Regisiared Agent signature reguirad when reingtating) DATE
t
9. This corporation is eiigible 1o satisfy its Intangille FILE NOW!!t FEE IS $150.00 ‘ . o .
Tax flling requirement and elects to ;%TA After MAY 1, 2000 Fee will be $550.00 O e e e ) fj;g‘};gggfe
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS i 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D e THLE [l Change [ Acdition
NAME HILDERBRAND, BONNIE NAME P
sTREET ADDRESS | 13320 WREVHAM CT GTHEET ADDRESS
CITY-ST-2IP WELLINGTON FL 33414 CITY-ST-2IF
T D O beleis e O] Change [ Addition
HAME STERNBERG, FRED NAME
sTreeT aooRess | 13320 WREVHAM CT STREET ADDRESS
oY -ST-2IP WELLINGTON FL 33414 GITY-S7-ZIP
TILE 7] Delete TITLE [ crange ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CIrY-ST-2IP CITY-ST-ZIP
TTLE [ Delete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-ZIP
e (7 Detete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-ST-2IP
TITLE O Delete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

13. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certity that the information
indicatéd on this report or supplementalkeport is true and accurate and that my signature shall have the same legal effect as if made under cath: that i am an officer or director
of the corporation or the receiver ampowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an atlachment

+

Mmq s

/ |5|GNATunE DYYPEDCOR PRI%MDSIGNING OFFICER OR DIRECTOR Date Dayume Phone 4
o

SIGNATUR

o d

e

IR Y



