_ T FILED

03041999-90087-005-$150.00-$150.00 i
e e s e+ e e it e sy Mar 04, 1999 8:00 am
__FROFIT FLORIDA GEPARTWENT OF STATE Secretary of State

11 H
ANNUAL REPORT ’;:‘c::':’s::‘ 03-04-1999 90087 005 ***150.00

DIVISION OF CORPORATIONS

1999
DOCUMENT # PO8000062562

A

MILLENNIUM MEDICAL CENTER, INC.

|

Principal Place of Businass Mailing Address
601 E SAMPLE RD. SUITE 110 B0t € SAMPLE RD. SUITE 110
POMPANG BEACH FL 33064 POMPANG BEACH FL X064
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualited
07/15/1998
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
21 26 S osiq.od Not Applicale
Suile. Apt. #, etc. Suite, AL, #, atc. - T $8.75 aaditonal
I_Zﬂ ;;L s, Cortifcata of Status Desired [} Fos Required
City & State ] City & State 8. Election Campaign Financing - - $5.00 May ge
(73] e T 28] ST = “ Trust Furd Contri : Added 1o Fees
Zip Country Zip Country g, This corporation owas the current year Intangible
24] f2s] 28] (30} Personal Property Tax, TWves [lno
9. Nama znd Address of Current Registered Agent 10, Name and Address of New Registerod Agent
811 Name : ] [
STERNSTEIN, GERALD B O
314 N CALHOUN ST ) B2] Sireat Address (P.O. Box Number is Not Acceptable} ! |
TALLAHASSEE FL 32301 ’ 3! ‘
34| Cry 5] Zip Coda ?
FL |

11, Pursuanl to ihe provisions of Sections 607.050Z and 607.1508, Fioride Statutes, the above-named corporation submits this siatement for the purpose of changing its re
office or registered agent, or both, in the State of Florida, Such cnanggovga: authogzod by tha corporation's board of directors. | hereby accept the appointment as registered

agemt. § am familiar with, and accept the cbilgations of, Section 607 lorida
SIGNATURE .
Signature, iyped ov Piiad e o regitered ag4ent ard TI8 ¥ appicatie.  (IOTE: Regaitnd Agent ugratss requnyd when reniiating) DATE | 5 i
1z, OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =] |
™e PRESIDENT / DIRECTOTE  LIDRETE LI Cicrrge DlAddbon| =
NAME Jictor ARiLien 12 NAME 3
sweenoowss| L | 21 N 3OTH TERRARE 13 STREET ADDRESS _ o
owstze_ LiGHT HOuse, OT. Fr 33064 14C-51-29 )
e TTREASURERR / DiRECTOR Ui DEETE 2ATE ClGamge  [)addten | O
e IFRANCILo PeREZ-MESA 2nuE
smestanomess| (ol Ol V15 TA LI DA LANE 23 STREET ADORESS
ervstze_ \Row s oy il 23433 zaQmy.gTIe - .
™e Vieg, Paes /hikecro 1 DELETE e ClChangs  L]Addiion .
NavE MBIA CHEDBIAK JNE -
smeetaboress| 2T Co Qi WA sasTREETAORESS [ )
oY-sT.20 Tan  FL 33M3a 34 GTv-ST.2P
twme T T ) BEE - L) DELETE LITE © -7 i . T T T DOchange (7] Addition = -
NAME } 4. 2NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-2P AACTTY-ST-2P
TNE (] cELETE SA1TME . [Jchangs (T} Aaditon
NAME 52 HapE - .
STREET ADDRESS . _ SISTREET ADORESS
ory-51-29 SaCqTY-ST-2P
TME ] DELETE 81 TIME Cthangs [T Adion
At BINAME
STREET ADDRESS 6.3 STREET ADDRESS
Ty §1-27 L4 CTY-5T-2P

14. | hereby cerify that the information suppliad with this filng does not qualfy for the exempton stated In Saction 113.07(3)i). Fiorida Statutes. | further certify that the information
indicated on this annua! repart or supplemental annual repgrt is trus and accurate and that my signature shall have the same lagal effect as f made under cath, that L am an
try red to axecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

BMpOWe!
Block 12 or Block 13 f changed, or on A antwii-dn/address, with all other fike empowered.

X 247-F7  y JryiapFio
“Dea

¥ Daytavey Phone 8




