2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 02, 2004 8:00 am

DOCUMENT # P99000110358

1. Entity Name
NEW MILLENNIUM HEALTHCARE, INC.

Secretary of State

02-02-2004 90043 001 ***150.00

Principal Place of Business

2038 I0WA AVE. N.E.
ST. PETERSBURG, FL 33703

Maiting Addrass

2038 10WA AVE. N.E.
ST. PETERSBURG, FL 33703

44006800

AN S A e

01292004 No Chg-P CR2E034 {10/03)
4. FEI Number Applied For
59-3616449 Not Applicabla

5. Certfiicate of Status Desired ~ [] ~ 99+79 Additional

~ -6, _Name and Address cf Current Regi

SCHAEFER, MICHAEL T
2038 IOWA AVE. N.E.
ST. PETERSBURG, FL 33703

w i

d Ageni - =

Fee Requirad

the obligations of registered agent.

SIGNATURE

’8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signature, typed o priatad name of registerad agent and tile if applicabla.

(MOTE: Ragistered Agent signature required when reinstating) DATE

FILE NOWI! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9, Election Campaign Financing

Trust Fund Centribution.

$5.00 May Be
Added 1o Fees

10, OFFICERS AND DIRECTORS

TIME P -

NAME SCHAEFER, MICHAEL T

STREET ADDRESS | 2038 IOWA AVE. N.E.
CITY-ST-2IP ST. PETERSBURG, FL 33703

TILE

NAME

STREET ADORESS
CITY-5T-2P

TITLE
NAME

STREET ADDRESS
CITY-57-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2ZIP

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-57-2P

H . i

i TR e LB : L

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. 1 further certify that the inf
indicated on this report or supplemental report is trus 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 the receiver or trustee empowered to execute this repor as raquired by Chapter 607, Flerida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment with an address, with all othgf like empowered,
-—/-"’-
SIGNATURE: ‘ @' ;‘ ? ):

{(-30-0Y

ormation

927 322 3255

SIGNATURE AND TYPED OR PRINTED mm; ?WEER ovguzscrg-cw ﬂ & _pm , 'm ate

Daytime Fhone #




