2001 UNIFORM BUSINESS REPORT (UBR) FILED

- U .
DOCUMENT # P99000038572 k Apr 23, 2001 8:00 am
1. Entity Name r

NEW MILLENNIUM CARE OF FLORIDA, INC. cC etary of State
04-23-2001 90231 030 ***150.00
Principal Place of Business Mailing Address
300 GLEED AVE. ' 300 GLEED AVE.
EAST AURORA NY 14052 EAST AURORA NY 14052 LVUUSUG /]
P (IR R
Suite, Apt. #, etc. Suite, Apt. #, etc. CC NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  (06-154466 1 Applied for
. Not Applicable
- dn C"”“‘T" o | ?ip i FOUMW 5. Certificate of Status Desired O fga‘gsqlﬁ?:;ﬁc’"al
6. Name and Address of Current Registered Agent — 7 Nﬁme aﬁd Ad&ress of New Registered Agent’ -
Name
CT CORPORATION SYSTEM }
c/o CT CORPORATION SYSTEM Street Address (P.0O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE
Signalure, typed ar printec name of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N )
Tax filing requirement and elects 1o do $o. After MAY 1, 2001 Fee will be $550.00 10. E:i::l(;zr%agg{ilr?gu';:: neina | iﬁ'a%?ohé?és o
{See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DCEO O oelete TME Rfchange [ Addition
NAME CHUR, NEIL M SR NAME
STREET ADDRESS | 300 GLEED AVE sTRET AORESS | (gl LDRUNS Load
CITY-ST-21P EAST AURORA NY 14052 CITY-ST-2IP
TIMLE D 7 Delete TITLE []Change  [J Addition
NAME QUINN, TERRANCE J HAME
sTreeT ADDRESS | 300 GLEED AVE STREET ADDRESS
GITY-ST-2IP EAST AURCORA NY 14052 CITY-ST-ZIF
TINLE D e e - ~[1-Delete - TME e e = = T - T 7 "Rlfohange [ Aadition
TNANE “™I'SMITH, JOHN E’ NAME 0
streeT a0DRESS | 300 GLEED AVE srmeeraooess 118 IKentenw Ve e
orv-st-2P | EAST AURORA NY 14052 ev-stze | Mo mbovey NY IO S
TiILE VPAS O pelete TE ’ [ change [ Addiion
NAME BENNETT, NORBERT A HAME
sTReET ApDeess | 300 GLEED AVE srecraooaess | 82 G O Oleon R oad
orv-s1-2¢ | EAST AURORA NY 14052 o | Poland NN 14080
TIMLE VPS O pelete TITLE ) QChange [ Adcition
NAME TEHAN, MICHAEL P NAME . .
streeT spoRess | 300 GLEED AVE SRETADIRESS | (o W oo che st Drave
orv-st-2¢ [ FAST AURORA NY 14052 ov-si2e |eneon ied g el MY INELT
e VP [ Delete TILE ! (f Change [ Addition
NAME HAGAR, JOSEPH G NAME Ha gar _ _
streeT A0cRess | 300 GLEED AVE stheeTaoness | 1Y W enna ng Drive
crv-s-2p - [EAST AURORA NY 14052 CITy-S7-21P Ofchard pMK N\‘I Nt 27

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is trus and accurate and that my signature snall have the same legal effect as if made under oath; that | am an officer or directer
of the corperation or the receiver or trustee empowered tc execute this report as required by Chapter SJ?. Florida Statutes; and that my name apgpears in Blagk 11 or Block 12 if

(eSdent;, Secretesy

changed, or on an attachment with an address, with all other like empowered. \j e
.
SIGNATURE: M/A [Uhtr~ M ipael P emen  l¢lor Tib]es2-2020

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN[N.G OFFICER OR HRECTOR Date Daytima Phone #

CR2E034 {10/00)



