FILED
2003 FOR PROFIT CORPORATION
-UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT #  P99000051331 Secretary of State
1. Entity Name 05-01-2003 90313 050 ***150.00
MILLENNIUM MEDICAL SYSTEMS. INC.
Principal Flace of Business Mailing Address
450 MONTANA AVENUE P O BOX 151435 . -
LAKELAND FL 33807 TAMPA FL 33684 )
Suite, Apt. #, etc. Suite, Apt. #, elc. . [] CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FE! Number Applied For
59-3583807 Mot Applicable
Zip Country Zip Country " , $8.75 Additicnal
5. Certificate of Status Desired  [] Fae Required
8. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
FERNANDEZ, ly-QNNE L - - - ’ " Steét Address (P.O. Box Number is Not Acseptable)
607 W MLK BLVD
TAMPA FL 33603-3449
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. 1 am familiar with, and accept
the abligations of registered agent.

S IG}'ATUHE

Signatura, typed of printed name of registerad agent and title if applicable. ) {NGTE: Registerad Agent signatura raquirad when reinstaling) - DATE
& FILE NOW!I! FEE IS $150.00
8. Election Campaign Finangin
: After May 1, 2003 Fee will be $550.00 TruslIFund Ccﬁ\lr?bution e 1 fgi-gd(?ohéaeis °
Make Check Payable to Florida Department of State )
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE P {7 Defete TMLE (i change [ Addition
HAME ZAS, ANTONIO NAME ‘ .
streeT opatss (P Q BOX 151485 STREET ADDRESS
cmv-st-20 | TAMPA FL 33684-1495 CITY-ST-2IP
TITLE [ Delste TILE [1 Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE [ Delete TIMLE [ Chenge 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-31-21 - TTT T : CITY-5T-21P- - e - .
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N
CIY-ST-2P CITY-ST-2IP i : '
TIME 1 petete TNLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P : - .
TITLE [ petete TITLE . {1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP I CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental regort 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 corparation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad S with_all opr like empowerels

'SIGNATURE:

i lime Phona #

AY  PLIBLO

CR2E034 (10/02)



