rn

2000 UNIFORM BUSINESS REPCZT (UBR)

CR2E034 (9/99)

DOCUMENT # P99000110764 FILED
1. Entity Name Jlln 08, 2000 8:00 am
MILLENNIUM HEALTH ENTERPRISES, CORP. Se cretary of State
05-11-2000 90283 005 ***150.00
Principal Place of Business Mailing Addrass
SN7 HW. 85TH TERA. 5217 NW. B5TH TERR.
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Num o Applied Far
[p?/ 07885{3 \ Not Applicable
Ze Country Zp Country §. Cerificate of Siatus Desired | ?saegesq mﬁona!
5. Name and Address of Current Registered Agent 7 Nomo and Address of New Reglstered Agent
Narme
POLLACK, CHRIS Sireel Address (PQ. Box Number is Not Acceptable)
_ . SATNW.BSTHTERR .o -
CORAL SPRINGS FL 33087 = —_— —
- City FL Zip Code
8. The above named entily submits this stelen';;anl for 1he purpose of changing s registered office of registerad agent, or both, in the State of Flarida.
SIGNATURE
Signetas, typad of prioted Aama of registaned ageal and Ltia if appliceble. (NOTE: Raqestansd Agent signeture required when reinatating) DATE
9. This corporation isr;ligibb to satisty its Intangible FILE NOW!!! FEE IS $150.00 tection C e
Tax filing requirement and efects 1o do so. After MAY 1, 2000 Fea will be $550.00 10. E:I:[ g:ndag;?ﬁr:‘g::ncmg o fdsd.xgi%&gyef ¢
{See criteria on back) a Make Check Payable to Department of State )
" OFFICERS ANG DIRECTORS | 3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e TeesioewT O Deete e Ol Change [ Adciton
v cwelns I, BbLlbait o -
smearmoress | S 7T N\ AS TECRReE STAEET ADDRESS
CITY-ST-21P coed SPRMLS, FL 235007 CiTY-T-2P
e O oelete e Clchange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-21P tITy-§T-217
me [ Deletz TIHE T [ Change [ Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-51-2IP CY-57-2P
TmETTTT - = - ——  [lpelete ——f=me - Sy - —— O.crangs___ 7] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2P
e B 3 ekt TmE [JChenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TME ’ O petete TWE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CiTY-$1- 29

13. | hersby cermz that the information Suppliéd-“‘-‘ith this filing does not qualify lor the exemption stated In Section 119.07(3)(i}. Florida Siatutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal elfect as if made under cath; that | am &n officer or director
of the corporation or the receiver or trustee em| cute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12l

changed, or on an attachment with an g4 er like empowered.

SIGNATURE: SENDINS oi) 4\35[ 00 9G54 Déﬁk. o7&

E AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR

ered to




