FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
COCUMENT+ P9B000102240 Sccretary of Sate

1. Entity Name

A MILLENNIUM HEALTH CARE NETWORK, INC.

Principal Place of Business Mailing Address BV ALYV ke
2517 W. QAKLAND PK BLVD 2460 W QAKLAND PARK BLVD
FORT LAUDERDALE FL 33311 FORT LAUDERDALE FL 33311

AR

2, ilrggalplac?msmess , M )0 :“3 Mailing ?res? UJ ((}q ﬁ Ml ’

Suile, Apt. #, elc. Suite, Apt. #, etc, 426450&( HERE IF MAKING CHANGES

AY  ©426220

City & State ty & State 4, FEf Number Applied For
g W 'ﬁ B{ ﬂé F /<’ Pl 65‘0962655 Not Applicable

Zip Lﬁaa—[ CMW / Z|p % 4) I ’ M 5. Certificate of Status Desired O §33'ge5q$?:;”°nal

§. Name and Address of Current Registered &gent — . o 7. Name and Address of New Registered Agent—.._ .. e ]
DR o Name
SPlEG_;L & UTRERA, PA. Street Address (F.0. Bax Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 3314
i
b

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with ,and accept

the obligations of
4 /25703
e 7

CR2E034 (10/02)

SIGNATURE ‘
ﬁgnaﬂjr‘ typad or printed nama of registered agent and tille if applicable, 4 (NCQTE: Registered Agent signalurs required when reinstating)
FILE NOW1!! FEE IS $150.00 ‘ . '
N Fi i
Ater Way 1, 2002 Foo wil b S550.00 b o $5.00 e e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O Detete TITLE [ cChange [ Addition
NAME SANON, EUNIDE NAME
sTreeT a0REss | 2460 W OAKLAND PK. BLVD STREET ADDRESS
arv-st-2 FORT LAUDERDALE FL 33311 CITY-ST-2P
TLE 10 3 Delets TITLE [JChange  [] Addition
NAME PERICLES, GERARD NAME
STReeT ADDRESS | 2460 W QAKLAND PARK BLVD. STREET ADDRESS _
_omi-st-ze - ) FORT LAUDERDALE FL 33311 L e CITY-ST-21P DR -
TITLE . O bslete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P - CITY-ST-2IP
TE 1 Delete ' TE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P ‘
THLE O Delete TITLE ’ [ Change ] Addition
NAME © B NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-ST-2IP
TILE ) [ oetete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that 1he information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i}, Florida Statutes, [ further centify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowerad 1o £ ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or an an attachmént with an address w;thal ike empowered.
i W IR0 é/}-rff%/f@[?ﬂfg

HATUHE ANDTYPED OR PRINTED NAME GF SIGNING OFFICER DHbiRECTOR ate Phona #

SIGNATURE:

7%




