-

2001 UNIFORM BUSINESS REPORT (UBR),

FILED
May 22, 2001 8:00 am

Secretary of State

DOCUMENT#  p99000110358

1. Entity Nams ’ 05-22-2001 90064 019 ***150.00
NEW MILLENNIUM HEALTHCARE, INC.

Principal Place of Business Malling Address

4831 Chancellor S§t.

N.E.

4831 Chancellor St.
St.Petersburg, Fl. 33703 St.Petersburg, Fl. 3

N.E.
3703

DOU56632

2. Principai Place of Business 3. Malling Address
2038 ITowa Ave. N.F. 2038 Towa Ave, N.F.
Sulte, Apt. #, eic. Suite, Apt. #, atc. DO NOT WRITE [N THIS SPACE
City & State City & Stats 4. FEI Number Applied For
St.Petersbureg. Fl, St.Petersburg. F1, 59-3616449 Not Applicable
Zip Courtry - Zip Country . A Hiona!
33703 . . 33703 5. Certificate of Status Desired O g;?qm
S— "7 = 8. Namo and Address of Current Reglstersd Agent ... . - e 7. Mame and Address of New Ragisterad Agent.-_
Schaefer, Michael T. Schaefer, Michael T.
4831 Chancellor St. N.E. Street Address (P.O. Box Number is Not Acceptatile)
St.Petersburg, Fl. 33703 2038 lowa Ave. N.FE.
FL | 259"
St.Petersburg 33703
8. The am%ﬂ this statement for the purpose of changing its registersd office or registered agent, or both, in the State of Florida.
SIGNATURE %)@ Michael Schaefer, Pres, (/AZ/O l
Sigriature, typed of rintad nams ol reglsternd agial snd fite ¥, {NOTE: Pogistersd Agent signature requined whon rinIEing) DATE
9. Thig corpovation ié -allglbie to satisfy its Intangible 10, Elsction Campalgn Financing $5.00
N {H) May Be
Tax filing requirerent and elects to do 80. Trust Fund Contributicn. Addst to an

(See criteria on back) 24}

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS tN 11

11. OFFICERS AND DIRECTORS . N
me i Bohacs Michael [ oetete e P DXChange [ Addition | &
NANE chaeter, Michael T. NAME Schaefer, Michael T. =
smeraooress | 4831 Chancellor St. NL.E. STREET ADDRESS 2038 Towa Ave. N.E 3
Giry-S-21P St.Petersburg, F1. 33703 ca-st1-29 St.Petersbure. Fl. 33703 @
e ‘ O oes e O crane (1 Adtion | &
HAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-210 CTY-51-2P .
TLE 1 - o 71 Deleta TNE [J Change [ Addition |
“RAME R - - - = — R s —p-- -
STREET ADORESS STREET ADORESS

CTY-§T- 1P CAY-5T-D0

e ] Detets THE [ Change [ Addition
KARE NAME !
STREET ADDRESS STREET ADDRESS

CATY- §T-2IP CITY-57-2P

TME O oelsts THLE (I crange [ Addition
KAME RAME

STREET ADDRESS STREET ADORESS

errY-1-7p CITY-§T-29 ,
TME - O Detets TITE [ Ctange (3 Addition
HAME MWAME -

STREET ADDRESS STREET ADDRESS

Crry-ST- 1P COTY-S7- B0

13. | hereby cartify that the infarmation suppllad with this filing does not qualify for the exemption stated In Section 119.07(3)(1), Fiorida Statutes. | further certity that the information

indicated on this report or supplernental report is true

accurate and that my signature

shall havs the seme logal

act as il made undef path; that | am an officer or director

of ine corporation or the recgfver or trustee empowered 1o exacute this raport as required by Chapter 807, Rorida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attacl with an address,

th all other like empowered.

SIGNATURE;

1les/o;

A YL - .
TUKRE AN PEY QR smnumeo&;ﬁmpaznﬁboamascm
MPACHASL SCHAEPER | [Freg

Lhaylimd; Phees w




