2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 08, 2006 8:00 am
DOCUMENT # P99000110358 =% Secretary of State

1. Entity Name
02-08-2006 90011 040 ***150.00
NEW MILLENNIUM HEALTHCARE, INC.

Principal Place of Business Mailing Address
2038 IOWA AVE. N.E. 2038 IOWA AVE. N.E.

T T H"Hll‘ Hl ml' m” ||’“ ||w ||‘|’”|I| Illll ||‘|| ”m l”lHlHllHl 'Ill

2. Principal Place ol Business 3. Mailing Address
365/ Conno [ Ao

Sulte, Apt. #, eic. Suite, Apl. #, etc. 1st MOORE CR2E034 (10/05)

ﬁily m (5 é City & Slate 4. FEI Number Applied For
53 g Sowv "-0\ (_/ 59-3616449 Nol Applicable

Zip Count Zip Country - : $8.75 Additional

33 7/ ’3 U g‘ /q 5. Carlificate of Status Dasired | Fee Roqurred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

2g3i-lBA|EOﬁ/\EIi' kd\}%HIGEEL T Street Address (P.0. Box Numbar is Not Acceptable)

ST. PETERSBURG FL 33703

City FL Zip Code

8. The above named eny
the obligations ofse

submits this statement for the purposgg of changing its registered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept

a A/c Céfm.@)e_ po &7 /75'&“1{— Addgistf&a\jc

.,|gn§.ltun;_ Ged o ponten name of regislernd agent and Lilc il apphcatle [ {NQTE Regstered Agert sngnau‘.re'renumd when (enstating) DATE \

SIGNATURE

i EILE NOWN! FEE'IS $150.00.,
After'May 1, 2006 Fee Will:Be $550.00

~ 9. Election Campaign Financing $5.00 May Be
‘Make Check Payable to Ficrida Department of State

Teust Fund Contribution.  [J Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 1 Detete TITLE 3 Change [ Addilion
NAME SCHAEFER, MICHAEL T HAME

STREETADDRESS | 2038 IOWA AVE. N.E. STREET ADDRESS

CITY-ST-2IP ST. PETERSBURG FL 33703 CITy-SI-2IP

TITLE [ Delete TILE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST- 2P

TLE (1 telete T [ Change 3 Adoition
NAME . . NAME

STREET ADDRESS " STREET ADDRESS

CIY-ST-ZP CITY-ST- 2P

e £ Deleze TI5LE [ Change [ Addition
NAME NAME

STREET ADDAESS STRECT ADGRESS

CITY-$T-2IP CATY-5T- 2P

TITLE 7] Detete TILE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-81- 2P

Tng 3 perste e [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-5T-2P CITY-ST-21P

12. | hereby certity thal the informalion supplied with this filing does not quality for the exemptions contained in Section 118, Florida Stalutes. | further certify thal the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal affect as if made under cath; that { am an officer or director
of the corporation or the receiver or irustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 16 or Block 11

it changed, or an an attachmgnt with an address, with all Qther Jike empowered.
SIGNATURE: M:m {//Zbr/o o TJL] 3.3 -325§

V" MGNATURE AND TYPED OH PAINTED NAME OF smmhn-efﬂeernfmascwn Daies Dayhima Phona #




