2000 UNIFORM BUSINESS REPORT (UBR) ?

DOCUMENT # P99000051331 May 02F 1%0%13 8:00 am

1. Entity Name

MILLENNIUM MEDICAL SYSTEMS. INC. Secretary of State

05-02-2000 90048 015 ***150.00

Principal Place of Bﬁsiness Mailing Address
1943 DR MLK JR BLVD P O BOX 151495
TAMPA FL 33607 TAMPA FL 33684-1495

MR

2. Principal Place of Business 3. Mailing Address “llu"l Ill Iml "[l

45b Montana AJE

Suite, Apt #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
LAKELAND, F L 59-25§53 807 Not Applicable
Zip I %.mtry Zip Country - , $8_75 Additional
3 3 g o l O L L 8. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
_ .| Name P
FEHNANDEZ‘ IVONNE L Street Address (P.O. Box Number is Not Acceptable)
607 W MLK BLVD
TAMPA FL 33603-3449
City FL Zip Code

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

SIGNATURE

Signatura, fypsed or printed name of registerad agent and utle if appheabla. {NOTE: Ragistered Agant signatura requirad when reinstating} DATE
a. 1.T":|sf_tl:.orp0ratlc_>n isec;l;g;:: nla s?tlffyéls intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
X Hng rgqurrem elecls 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fees

{See oriterfa on back) O Make Check Payable to Depariment of State
1. QFFICERS AND OIRECTORS l 12, ACDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE MNTONIp Z /A8 [ Delete TITLE O change [ Acdition | &
NAME REDS IDENT NAME g
smesTacopess | P O - Box s/ ‘-’Z?- 41498 STREET ADDRESS 2

_eT- ) ' 4 & _sT- oy}
CITY-ST-2IP TArPA . FL % CITY-ST-2IP o
TITLE [ Delete TITLE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP .
TITLE [ palete TITLE (J Change [ Addition
NAME ' NAME ' e B
STREET ADDRESS - - ‘ ; - “gTREFTADORESS | T T T T ¢ N T )
CiTY-§T-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-71P
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-21P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-§T-ZIP

13. | hereby certify that the infermation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the infermation
indicated on this report or supplementai report is true and 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 regeiver or tryetEe empowered to execute th rt as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an ati\a(:/}vfesnt with i d. /
S

SIGN! OFFICER OR DIRECTOR Dalg Daytime Phona #

SIGNATURE:




