2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000110358 Feb 17,2005 08:00 AM
1. Entiy Neme - Secretary of State
NEW MILLENNIUM HEALTHCARE, INC,
Principal Place of Business  ~~ Mailing Address
2038 IOWA AVE. N.E. : - 2088 |IOWA AVE. NE
ST. PETERSBURG FL 33703 . . ST. F‘ETEBSBURG FL 33703
e ||| HRWNHERINI
4
Suite'li Apt #, ele, o Suita, Apt. #, etc. 1st MOORE CR2E034 (10/04)
L
City & State j S City & State ) 4. FE! Number Applied For
] . . 59‘3615449 Not Applicable
p Country Io Country 5. Certificate of Status Desired [} gi'g?qlﬁfgima'
6. Name and Addrass of Current Registered Agent o 7. Name and Address of New Registerad Agent
S T Name )
gg;sﬁ%ﬁ’%ﬁ: X{I’%.HQEEL T Street Address (P O, Box Number is Not Acceplable)
ST. PETERSBURG FL 33703 g - g
City FL ITipCode

8. The abava named entity stbriits tiis staterment for the purpose of changing its registered office or registerad agent, of both, ih the State of Flarida. | am familiar with, and accept’
the obligaticns of registered agent. -

SIGNATURE -

Sigrature, typed of privtad name of rogisiered egenl ond tle i applcable i {NOTE Ragisterad Agsnt signature required when reifistating) . DATE

FILE NOW!t! FEE IS $150.00
After May 1, 2005 Fea Will Be §550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution  [J  Added lo Fees

10. _ CFFICERS AND DIRECTORS . J 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

JLE P B o T T pelele “mr ) [J Change ] Addltion
NAME SCHAEFER, MICHAEL T MR R R e

SIREEY ADDRESS | 2038 [OWA AVE, N.E. SIRELT ADDRESS AL 7A5-R004~014 150,00
CITY-5T-TP ST. PETERSBURG FL 33703 CHY-ST-TIF

Tl T ' ' Ol Detele @ 7t ' [ Change ] Addltion
NAME HANE

TFREET ADORESS - _ N st aoparss

ary-§t. 7P GITY-51- 7P

TiLE S . O peiets -~ 4 »ur [JcChange [ Addition
NAME H NAME

STRECT ADORESS STREE ACDAESS

CHY-ST-2P Y ST

T - Tl Delete TmE [J change L] Additian
NAME H NAME

STREET ADDRESS STREET AQDAESS

ey - ST-2P QY 572

e . T e ' T O] Change L] Addition
HAME H NAME

STRECT ADDRESS STREET AQGRESS

CiTY. ST- 7P CIY-57 -2

i - 7 Pelete TILF [Johange (] AddiTion
NAME MAME

STRECT ADORESS - STREEF ADDRESS

eIy -57-20 Y-S 7P

12. | hereby carﬁz that the information sup]lolied with this filing does not qualify for the exempticn stated In Seefion' 119.07¢3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acturate and that my signature shall have the same jegal effect as if made under cath, that | am an officer or director
of the corporatien or the réceiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 18 or Block 11
changed, or on an attachment with an address, with al! other like smpowerad. .

Mrckse/ T Sthackr 2/ sfosTrii)ins 2as k&

SIGNATURE:

TEQNAMIUF SIGNING OFFICER OR DIRECTOR aytime Phona §




