2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000102240

1. Entity Name

' A MILLENNIUM HEALTH CARE NETWORK, INC.

J

Secretary of State

05-11-2001 90023 033 ***150.00

Principal Place of Business WMailing Address

BO-W-ORKLAND PR 10465 NW 2ND ST
F13 FORT LAUDERDALE FL 33324
FORTLAUDERBAHE-FL336H

PE Bl

WU RV S

2, Principal Placg of Business

2l b

duite, Apt. 4, etc.

S;QszHilE Ad@resrs) w

Suite, Apt. #, stc.

A1y

1

e IR

DO NCT WRITE IN THIS SPACE

(1 laniety e 2 F

1 Jaudichle FI2P)

4. FEI Number Applied For

65-0962655

Not Applicable
" 7 "
Z Couriry 4 Country 5. Certificate of Status Desired O $8.75 Additional
b‘z 53 ) i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gs;E?E;E%&TEEE‘?UEPA Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134

City

Zip Cade

FL

8. The above named entity submits this statement f

SIGNATURE

the purpose of changing its registered office or registered agent, or both, in the State of Florida.

*MAZ{{C/ IV~

= + "
Signaure, typed or printed name of segns.iczl.(d aagnt and title if applicable.

[MOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See crileria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

U Make Check Payable to Department of Sta

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees
te

11. OFFICERS AND DIRECIOHS

May 11, 2001 8:00 am

CR2E034 (10/00)

12, ADDITIONS; CHANGES TO OFFICERS AND DIREGTORS IN 11
TILE PSD [ Delete TITLE E/Chan Addition
NAME SANON, EUNIDE NAME r \}\3 . ~ ‘E(z.q 4
STREET ADDRESS | 1857 WEST-DAKLAND-PARK-BOULEVARD STREET ADDRESS 9— 1—( é 3 J ’ _
om-sT-7P | FORT-LAUBERBALEFL 333 T — CITY-ST-21P ﬁ D “71. y QC [ 281
TTLE ™ O Detele e M nge - [ Addition
NAME PERICLES, GERAN). C\WAd./ HAME p WIZ
sTaeET AD0RsS | 1857 WEST OAKLAND PARK BOULEVARD STREET ADDRESS M \}\_') -
or-s-# | FORT LAUDERDALE FL 33311 e CT V2331
e 3 Delete T ’ ' i Clchange [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST 2P CITY-ST-7iP
TITLE 7 belete TITLE [Clchange  [1 Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
Coli-ST.21P CITy-§T-2P
TITLE ] Delete TITLE [ Change [ Addition
HAME HAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-Si-21p J
TILE [ pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2IP CTY-ST-7IP

changed, or on an attachment withan address, with all other like empowared.

¢
SIGNATURE:

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as it made under oath,; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. Eunide. sanon

i Joeso 1 G5y 72.525

SIGNATURE AND TYPED CR PRINTED tME OF SIGNING CFFICER CR DIRECTOR

Date DayrmaProne 4

3




