2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000092048 Apr 05, 2000 8:00 am

1. Entity Name
| MILLENNIUM MEDICAL EQUIPMENT & SUPPLIES, INC. ecretary of State
] - I 04-05-2000 90089 009 ***150.00
Principal Ptacg of Business Mailing Address
7527A WEST 24TH AVENUE 6020 NORTHWEST 201 STREET
HIALEAH fFL 33016 MIAMI Fi. 33015-4888 LUGIS L4 s
|
T T s T IR AR AR
1S27 AWest R Avoyue, |
Suite, Apl. #, etc. Suite, Apt. #, elc. ' DO NOT WRITE IN THIS SPACE
City & State City & Stat 4. FEI r:ly'm?c)er Applied For
ialeajh IPL 5%“? (Ob i~ OC‘ ggq ‘7 O Not Applicable
Zp ' Country Zgao l l.( Cﬁmtg‘ A, 5. Cemficat:e of Status Qesired [ feaeg?q lﬁﬂ“"“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam y '
| Carmen Redriquez
SPIEGEL & UTRERA, P.A. Street Address (P.O, Box 8mber ﬁNo@}cgpteble)
343 ALMERIA AVENUE [B40 SwW {3 PL
CORAL GABLES FL 33134 |
- - ity = e = == 4™ 22 ' - - It Gode
Yham, FL, FL | 53i6s

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

) | 2 2,0!00

SIGNATURE PN
Signature, typed or printed name of registered aderhand titla if applicable. é OJOTE: Ragistered Agent signature required when reinstating) { DATE
9. This corporation is eligible 1o satisfy its Intangitle FILE NOW!! FEE IS $150.00 10 El‘ sction Camoaian Fi ‘
" ‘ 5 paign Financing $5.00 May Be
Tax fifing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Thust Furd Contribution. O Added 1o Fees
(See criteria on back) O Make Check;ayab!e to Department of State | )

1. OFFICERS AND DIRECTORS / l 12. ADDITIONS/CHANGES TO OFFICERS AND DIF\‘EC}@ﬁS IN 11

TITLE PSTD ¥ Delete TILE PYSID l. 7. DrTange [ Addttion

e MORENO, MARIA E NAME Qaemen Rodn 9\1:'5

STREET ADDRESS | 7597 NORTHWEST 24TH AVENUE swecrioonss | {FHO SW QAL

orv-st2p | HIALEAH FL 33016 / 2ITY-$T-2IP miam; ,FL. ‘ 23S

miE VD £ Delete TITLE ‘ [Jchange [ Addition

NAKE MORENO, MARCO A HAME

STREET ADORESS | 7527 NORTHWEST 24TH AVENUE STREET ADDRESS

CITY-ST-2IP HlALEAH FL 33016 CIY-571-2IP

TImLE O Delete TILE ’ Ol change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS 1
- CITY-ST-ZP. - i . -Romv-stae - - .

TiTLE ) Delete e O Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P .

TILE O Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . CITY-ST-ZIP

TME . O Delete TITLE : ‘ O change [ Addition
* NAME NAME |

STREET ADDRESS : STREET ADDRESS |

CITY-ST-21P CITY-ST-2IP '

13. | her;by certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i}4 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 tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statute;;: and that my name appears in Block 11 or Block 12 if

changed, of an an attach t with an address, wign alt other like-smpowere: ‘
SIGNATURE: (\Zﬂ-—_k_. YAYE RNy > 'I?JO [60  205%R1- G020

SIGNATURE AND TYPED OR PRINTED NAM j DIRBGIOR e Daytime Phone #

i

CR2E034 (9/99)




