2000 UNIFORM BUSINESS REPORT (UBR) FILED

)
DOCUMENT # P990000385f72 Mar 20, 2000 8:00 am
. Entity Name:
NEW MILLENNIUM CARE OF FLORIDA, INC: Secretary of State
'i 03-20-2000 90140 021 ***150.00
Principal Place of Business Ma’t'ﬁn’g Address
!
200 GLEED AVE. 00 GLEED AVE.
EAST AURORA NY 14052 EAST J:AURORA NY 14052-2980 - -
e v O
Suite, Apt. #, etc. Suiteia, Apt #, etc. DO NOT WRITE IN THIS SPACE
City & State Cityl‘& State 4, FEI Number Applied For
| 06-1544661 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8'75 Additional
| Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
' Name
HIG CORPORATE SERWCES' INC. | Street Address (P.O. Box Number is Not Acceptable)
526 E. PARK AVE., STE. 200 .
TALLAHASSEE FL 32301 '
i City FL Zip Code

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

SIGNATURE -

Signature, typed or printed name of registered agent and title if applipcabla, (NOTE' Registered Agent signature raqured when reinstating) DATE
9. This corporation is sligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 locti —_— ‘
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee wiil be $550.00 " ii::llgzncdaggifgugginmmg O iil-gqu\g?;: ¢
(See criteria on back) Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS | EE2 ADDITICNS/CHANGES TO QFFICEAS AND DIRECTORS IN 11
T D " O Delete TmE D/Chief Executive Officer Change [ Additian
HAME CHUR, NEIL M NAME Neil M. Chur, Sr.
STREET anDRESS | 300 GLEED AVE. ' STREET ADDRESS
CITY-ST-2IP EAST AURORA NY 14052 CITY-5T-2P
TITLE " Delete TITLE D ) [ change B Addition
NAME ' NAME Terrance J. Quinn
STREET ADDRESS “ sreet anRess | 300 Gleed Avermae
CITY-5T-ZIP i ov-sT-7P |East Aurora, New York 14052
TILE _ . d D Dalelg—rw.. § TITLE D —— e —~  [-Change—~—EF Addition
o NavE John E. Smith
STREET ABDRESS STREETADORESS | 300 Gleed Avenue
CITY-ST-2P 1 C-STZ?  |East Aurora. New York 14052
TILE O Delete TITLE VP/AS [JChange B4 Addition
NAME NAME Norbert A. Bennett
STREET ADDAESS STREETADDRESS | 300 Gleed Avenue
CTY-ST-2P | CITY-ST-2IP East Aurocora, New York 14052
T , O Delete e VP/S (] Change Adition
NAME ' NAME Michael P. Tehan
STREET ADDRESS streeT aporess | 300 Gleed Avenue
CITY-ST-1P | creste | East Aurora, New York 14052
TILE PO Delste TITLE VP [ Change  [3 Addition
NAME ! NAME Joseph G. Hugar
STHEET ADDRESS ' STeETADDRESS | 300 Gleed Avenue
CITY-51-21P : cimy-sT-2Ip Fast Aurora, New York 14052

13. | hereby certify that the information supplied with this filin g does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed. or on an attachrent with an address, with all other like emped

SIGNATURE:

Norbert Bennett, Sec. (716) 652=2820

A r o A
SIGNATURE AND TYPED OR PRINTED NAIIE!OF SIGNING OFFICER OR DIRECTOR Date Dayhme Phona #

CR2E034 (9/99)



