2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000110358 Feb 02,2007 08:00 AM
1. Enlity Mame S
ecretary of State

NEW MILLENNIUM HEALTHCARE, INC. ry
Principal Place of Busincss Maling Addross
3651 CENTRAL AVE 2038 IOWA AVE. N.E.
T T ”“Vll‘ ”I ’IHl ‘m"‘” Ilmllm ”Il’ “l” ||‘|”HI‘ |H|‘ ‘lHll‘ H ‘ll‘
2. Principal Place of Business - No P C. Box # 3. Mailing Addross

Suilo, Apl. #, olc. Suite, Apl. #, cle. 1st MOORE CR2E034 (10/06)

Cily & Stalo Cily & Slato 4 FEINumber g | Applicd For

59-3616449 [Nol Applicable
Zie Counlry e Couniry 5. Cerlilicale of Stalus Desired O $8.75 A'dditional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Namo

SCHAEFER, MICHAEL T
2038 IOWA AVE. N.E. Streol Address (P.O. Box Number is Not Acceplable)

ST. PETERSBURG FL 33703

Cily FL Zip Codc

4. Tho above namad entily submils this slatement fer the purpose of changing its registered oflice or rogisiered agent, or bolh, in the State of Floriga. | am famdiar with, and accepi
the obligations of registorod agoent.

SIGNATURE

Sgnature, yped or prnlod name o 1egstered agent and nile - anpheaple. (NOTL: Regstersd Ageni siynalute required when g nstalmg) CATL

FILE NOW!! FEE IS $150.00
After May 1, 2007 Feo WIll Be $550.00
Make Check Payable to Florida Department of State

9, Elechon Campaign Financing — $5.00 May Be
Trust Fund Conlribulion  []  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

i P O pelele L [ Cnange [ Additon
Nl SCHAEFER, MICHAEL T i | IﬂUUDLIb 13997

sl Ao ss | 2038 IOWA AVE. N.E. SIRITTADBRY 58 02/BR7 —}'—%é oS 15000

CITY-§1- 211 ST. PETERSBURG FL 33703 CiyY-8I 7P ! =il el

1t [ polete e [ Change T Acktrlion
NAMI NAMI

SINETADDAI 8 SIRLETADOI 5

CIHY-§1-71° CITY-S1- 210

m [ Detele T (O change [ Aadilion
NAML NAME

SINET ADORISS STRELY ADDIY S8

Cily-81-71 CHY-s1-4r

i [ Detete i [ change  [Z] Addinon
HAM! HAME

SHH LT ADRESS SHULADDISS

Gy si-71 CHyY-s1-410

111y [ Delete i O change [ Addinon
NAME NAME

SIREL T ADDRESS SIREET ADDIE SS

CINY-$1-21P I CINY-S1-71P

HITI {1 nelete THLE [ change [ Acdition
NAMI NAME

ST | ADDRE S5 STRELTANDRESS

CNy-51-41 CIY-S1- AP

12. | horaby cerlify thal the information supphied with this filing doos not qualily for the exempliens conlained in Secticn 119, Flonda Statutes. | further corbify thal the mfcrmalion
indicatad on this repert or supplemental roport is ruo and accurato and that my signalure shall have the same Ic(?al ¢ffoct as if mado under cath; that | am an officor or director

of tha corporation or tho rogeiyor or Irustae ompowered 10 oxocuto this roporlas required by Chaplor 607, Florida Stalutos; and Ihal my name appears in Block 10 or Block 11
if changed, or on an 72“
SIGN ATURE 4

L with address, withall olhpr like empowerad.
M Michae! T-Schaeter 7271 3233258

LAIENATURE AND TYPED OR PRINTED NAME OF SIGNI R OR DIRECTOR Date Dayime Phone &




