2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000110358 Jan 25, 2008 08:00 AN
1. ety Nams Secretary of State
NEW MILLENNIUM HEALTHCARE, INC.,
Prirgipal Place ol Busiress Mallng Address
3651 CENTRAL AVE 2038 IQWA AVE. N.E.
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Saitg, Apt # oeto Sole Apt #, o.C 15t MOORE CR2E034 (10/07)
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L 59-3616449 el Applicabls
Zip GCouny 7 Country 5. Cerdene of Status Des red I 38.75 Addfticnal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regis?é:éd Agent

Name

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

Sireet Address {P.O. Fox Number is Nat Azeeptable)

City FL Ziyz Gade

8. The apove nared eruly s.omis this statsment ‘or the pusocse of chansng ils registered oifice oregstered agen:, or Lot in he Sate of Flonda, | amfarmilar wath. and accept
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s FILE NOWIIt FEE-IS $150.00 .
. .5 Atter May 1, 2008 Fee Will Be $550.00 " .-
: Make Check Payable to Florida Department of State -

8. Elecion Cameeangn Finarcing $5.00 nay Be
Trus: Furd Contiation, [ Added 1o Fees

10. OFFIGERS AND DIRECTORS 11. ADDITIGNS / CHANGES TO OFFICERS AND DIRECTORS 1N 11

TiLF P [ oele i 3 0hawge  [3 a0gmen
HAME SCHAEFER, MICHAEL T NEME i
STREEF ARDRESS | 2038 IOWA AVE. N.E. SEAFFT AIGRFSS |_1|:|ﬂ|':j|m:]“f‘9|§;41‘3 |
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STREFY ADGRFSS STAFF™ ABDRFSS

STY-51-71 CITY-ST-21p
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SIRZET ADDRESH STHEE™ ADIPESS

FIREA Ty -5T-21P

e C peete fliLL [ Change  [] Amdition

HAML Nk

SIRCET ADDRESS STREFY ADDKLSS

AN Y- 51- 2P
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HEE NAKE

SR T ALLRESS SISEET ADORESS

SITYS LTy -5T- 2180
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HEKE WML

STHELT ACGHESS STREE” ADDRLIS

MV P CINY 81 11

12, I hereby ce-tify thar the informaton suucked with s fitng does not gual fy fur e exerptions contained in Secior 119, Flanda Stautes | furmer cerity thar e ntonmation
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SIGNATURE AND TYPED OR IF SIGNING OFFICER OR DIRECTOR




