2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000051595
1. Entity Name Feb 02, 2000 8:00 am
MILLENNIUM REHABILITATION, INC. Secretary of State
02-02-2000 90009 032 ***150.00
Principal Place of Business ' Mailing Address
8900 CORAL WAY STE. 203 8900 CORAL WAY STE. 203
MIAMI FL 33165 MIAMI FL 33165-2075
F P > v WA A I
Suile, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE)Number ; Applied For
w O?L 476/ Not Applicable
T 1 L age
Zip Couniry e Country 5. Certificate of Status Desired [ $8'75 A_ddmonal
Fes Required
6. Name and Address of Current Registered Agemt - 7. Name and Address of New Registered Agent

Name

'T\OK‘)Q) )Samnfq vor

treet Address (Pﬁ, Box Number is Not Acgéptable)

/A/f S0 G iy, :éf’)ﬂ

City W‘fl oy ’ / Zip Cod%‘!: y @/_

T Ine-purpose of changing its registered office or registered agert, or both, in the State of Floriga.

~ T YBelsT /Z’szd

8. The above named entity submits

SIGNATURE
ped or priWﬁ of registeled agent and titla if applicable. {NCTE: Registered Agent signature required when reinstating} / TDATE
’_,9._¥his corporation.is eligible to salisfy its.Intangible | . FILE NOW!!! FEE 1S.$150,00 .. .. _|x 10. Election Campaign Financing $5.00 ay Bo
ax filing requirement and elects o do so. Aﬂer MAY 1, 2000 Fee will be $550.00 Trust Fund Contrizution. O Added to Fees
{See criteria on back) O Make Check Payable 1o Department of State
11. " OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ¥. [ Delete TLE ClGhange [ Addition
NAME G‘Dkﬁ(, Do mi vaut) NAME
STREET ADDRESS 7940 Co “,{ U 07 _H w3 STREET ADDRESS
GiTY-5T-2IF AL Brar™ 2% (,( CITY-ST-2IP
TIME sayle / " [ pelete TITLE [ change [ Addition
L NAME
STREETADDRESS R ' STREET ADDRESS
ory-st-zpv | v ) CITY-§7-71P
TME O veete TIMLE ' ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2P .
TITLE O pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P )
e [T Delete THLE . . s~ [OChange  [J Addition
NAME ) NAME o L, T
STREET ADDRESS STREET ADDRESS
ory-sr-ap |, .. GITY-ST-2IP
s« e | - O pelete =~ | TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P : CITY-§T-2IP

13. | hereby certify that the information supplied with this filin é; 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 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 receiver or tustee emgpyered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ad

SIGNATURE: ‘ D= S AURED X ///JWK&&'O@“Q%@

URE AWED ORFRINTED NAMEﬁF’SIGNmG OFFICER OR DIRECTOR Defe Daytme Phona #

e l

————

CR2E034 (9/99)



