2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000023519 Apr 17,2000 8:00 am
MILLENNIUM HEALTHCARE ACQUISITIONS I, INC. ecretary of State
04-17-2000 90104 034 ***150.00
Principal Place of Business Mailing Address
1702 £ TERRAGE DR 1702 € TERRAGE DR
LAKE WORTH FL 33460 LAKE WORTH FL 33460-€473
E e Sl OO R AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
123330 LoREYNAM CoollY | 123D WAEMAM (ool
City & State City & State 4. FEI Number Applied For
WELLTDETON , E L. wei;-‘l‘.bGTbD \FL """ NOT APPLICABLE Lot Applicable
2% 3‘_\ \ q_ Lountry 5;;23 Luq Country 5. Certificate of Status Desired d gg'gesqlﬁ:gmna?
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Nal '
FRED STEANBERL
GUILLAMA, NOEL J, Street Address (P.O. Box Number is Not Acceptable)
1702 € TERRACE DR
LAKE WORTH FL 33460 \ 3320 Lopeuna™m (oolrX
O oELLTWGTIN FL [ 33G

8. The above named its this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATU/ ‘ ﬁ({ Tt A DENG .
Sihnatur ad o fyinked nama of registaméagent and title if applicable, (NOTE: Registared Agent signature requirad when reinstating) DATE
8. Thi ion' TZE( fy its Intang bl FILE NOW!!! FEE IS $150.00 !
. This corporation is eligil o satisfy its Intangible : H B 10. Election Campai ) .
= ) L paign Financing $5_00 May Be
Tax filing rngrement elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS / 12. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE D Wmlete TILE [} Change [ Addition
NAME HE.DEBRAND, BONNIE NAME
STREET ADDRESS | 13320 WREVHAM COURT STREET ADDRESS
CIFY-ST-71P WELLINGTON FL 33414 CITY-$T-2IP
TITeE D O Delete THLE []Change [ Addition
NAME STERNBERG, FRED NAME
STREET ADDRESS | 13320 WREVHAM COURT STREET ADDRESS
CITY-ST-2IP WELLINGTON FL 33414 CITY-ST-2IP
TILE O Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS co- STREET ADDRESS - -
oY -ST-2IP CITY-§7-2IF
TILE [ Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET AODAESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADCRESS
CITY-ST-2IP CITY - ST-2IP

13. | hereby certify that the information supplieg with this filing does not qualify for the exemplion stated in Sectien 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementa+T€poyt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver, powered [0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme refss, with gll other like empowered.

SIGNATURE:" .- TTuwang . o

£~ SIGNATURE ANDWIGNING OFFICER OR DIRECTOR Date Dayima Phore #

o



