L
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P9Q000102240

1. Entity Name

A MILLENNIUM HEALTH CARE NETWORK, INC.

FILED
May 28, 2002 8:00 am
Secretary of State

(05-28-2002 91723 009 ***150.00

Principal Place of Business Mailing Address
-2 2460 .W_OAKLAND_PARK BLVD 2460 W QAKLAND PARK BLVD
FORT LAUDERDALE FL 33311~ FORT-EAUDERDALE - FLo 33N ——eeree

Name
) o Ll et
SPIEGEL &‘UTBERA' PA. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
’ City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
£
SIGNATURE
Signalure, typed or printed nama of registerad agent and title if applicable. {NQTE: Ragistered Agent signature required when reinstating) DATE
. A . . - . . . 1 1 P P . - .

- *—QL'TDJS'-?P@QEEH.—D;QE e__lwglble lo salisfy |t§:lnt£i____—ng@“lg S R EI:E J_VOW!!_ F—E.—E Isusi«lsgog- s a-———{~=10,-Election. Campaign. Financing -w—s_ = '$5;00'May‘Be~'-
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added 10 Foss
{See criteria on back) O Make Check Payable to Department of State ’

11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Delete TITLE [ change [ Addition
NAME SANON, EUNIDE NAME
STREET ADDRESS | 2460 W OAKLAND PK. BLVD B STRECT ADDRESS
crv-st-2¢ | FORT LAUDERDALE FL 33311 CITY-$T-21P
me. A TDC - [ celete TITLE [T Change  [] Addition
- NaME. .| PERICLES, GERARD NAME
_STREET‘ADDRES_S 2460 w OAKLAND PARK BLVD STREET ADDRESS
CITY-ST-2P-5» FOHTLAUDERDALE FL 33311 CIFY-ST-2IP
TITLE 3 Dalste TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-51-21P
e O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2iP CITY-§T-2IP
TITLE [ pelete TITLE [ Change .. agaition
“NAME NAKE T
STREET ADDRESS STREET ADDRESS . O TR LI
| ' e g [ .
1 _EITY-ST-.ZIF' L o ) . CITY-57-21P _ R _ . ey
| TTIE o sy T T eee ¢ - [ e [ Change  [J Acdition
NAME ° oo =l name
STREET ADDRESS STREET ADDRESS
QITY-ST-ZIP CITY-ST-2IP

2. Principal Place of Business 3. Mailing Address
LS )by W oadtbudBas

T

5. Cerlificate of Status Desired O

322/

Sufe, Apt. #, etc. 1 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
Cijty & State, City & State 4. FEI Number Applied For
FJ‘,& MM/EC‘ 650962655 Mot Applicable
Country Zip Country $8-75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

changed, or on an attachment wigh an address, with gl other like empowered.

SIGNATURE:

13, ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 fegal effect as if made under oath; that ) am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

77 ff J?

)}fate /

- NG

LT bTA) [ ]

ny

CR2E034 (9/01)

‘(@mma Frafle #




