2006 UNIFORM BUSINESS REPORT (UBR)

DOSLMENT # 98000062562 May 19,2000 8:00 am

MILLENNIUM MEDICAL CENTER, INC. Secretary of State

05-19-2000 90083 046 ***158.75

Principal Place of Business Mailing Address
601 E SAMPLE RD. SUITE 110 601 E SAMPLE RD. SUITE 110
POMPANO BEACH FL 33064 POMPANO BEACH FL 33064-5144
us us
Suite, Apt. #, elc. Suite, Apl. #, slc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65‘0851924 Nat Applicable

Zip Cauntry &p Country 5. Certificate of Status Desired K $8.75 Additional
. Fee Required
- = —-————~ “§Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent =

Narne

STEHNSTElN, GERALD B Street Address (P.O. Box Number is Not Acceptable)

314 N CALHOUN 8T

TALLAHASSEE FL 32301
City FL Zip Code

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

SIGNATURE
Signature, typed ar printed name of ragisterad agent and title If applicabla. (NOTE: Registered Agent signature reauired when reinstating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) —— .
- ) ) 10. Election Campalgn Financin
Tax filing requirement and elects to de se. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coatr?bution, nd 0 fdsd.e?j‘aohgzgsse
(See criteria on back} O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TILE [J Change [ Additicn
NAME ARRIEN, VICTOR NAME
STREET ADDRESS | 4121 NE 30TH TERRACE STREET ADDRESS
On-S-20 | | GHTHOUSE POINT FL 33064 oY st-2°
TITLE D O Delete TITLE [l Change [ Addition
NAME PEREZ-MESA, FRANCISCO NAME
STREET ADDRESS | §106 VISTA LINDA LANE STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL 33433 CITY-ST-2¢p ) _
e VPD ’ 3 Detets TLE O chemge [ Adeition
NAME CHEDIAK, NIDIA HAME
STREET ADORESS | 847 COQUINA WAY : STREET ADDRESS
CchyY-s1-2P BOCA RATON FL 33432 CITY-ST-2IP
TITLE 1 Delete TITLE [Ichange [ Additicn
MHANE MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE 1 pefete fITLE [ Change [ Additien
NAME NAME
STREDY ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TIVLE [ pelets TILE [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-71p N CITY-S1-21P

13. | hereby certify that the information supplied with this fliiné'; does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and a4 atp ana that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered J6 obe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

oty WA 8 ”

changed, or cn an attachment wit addre i /‘- ¢ empowerad.

DU ;(,c/ﬂ.sr{ﬁ) Y Gyt -ced=r11y

SIGNATURE AMH_P_EWNAME OF SIGNING OFFICER OR INRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 (9/99)



