2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L84760 Apr 27,2001 8:00 am
1. Entity Name | ecretary of State
MP TOTALCARE, INC.
04-27-2001 90383 044 ***150.00
Principal Place of Business Mailing Address
615 S WARE BLVD. 615 S WARE BLVD.
TAMPA FL 33619 TAMPA FL 33619 wUUINTU{f
us Us
P s v R T
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59-3018364 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?eae'gesq L‘:rdg;“c’"a]

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent’ ™~

Name
ggﬁ: 'FFI;EI;lEI?Ll‘l{I ST Street Address (P.O. Box Number is Not Acceptable)
SUITE 2100
TAMPA FL 33602

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (10/00)

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
) o . ] "
B o gt | e witacsuso0 | 1 oconCompan Foarcing 5,00 vy
B0 ’ rust Fund Contribution. [0  Addedto Fees
(See criteria on back) g Make Check Payable to Department of State
11. OFEICERS AND DIRECTORS I 12, : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PST [ Delete THLE [1 Change [ Acdition
NAME LATES, JAY NAME
staeeT ApoReEss | §15 S. WARE BLVD STREET AUDRESS
CITY-ST-2P TAMPA FL 33819 0iTY-ST-2IP
TE D 3 elets TME Ochange [ Addition
NAME DEUTSCH, HOWARD NAME
staeeT aooRess | 615 S WADE BLVD STREET ADDRESS
GITY-ST-2IP TAMPA FL 33619 CITY-ST-2IP
TITLE D —merme T ‘[ Delete TITLE - e [Cichange  [J Addition
NANE DIRCKS, THOMAS NAME
sTreeT aboRess | 615 S. WARE BLVD STREET ADDRESS
CITY-87-2IP TAMPA FL 33619 CITY-$T-2IP
TITLE D 7 Delste TITLE O change [ Addition
HAME FAGAN, LAWRENCE NAME
sTreeT AcDRess | 615 S. WARE BLVD STREET ADDRESS
CITY-ST-2IP TAMPA FL 33619 CITY-ST-2IP
TLE v ﬂnelele TITLE O change ] Addition
NAME RICCARDI, JOHN J NAME
STREET ADORESS | 815 S WARE BLVD STREET ADDRESS
CITY-ST-ZP TAMPA FL CITY-ST-2IP
TITLE L. . 7 pelete TMLE D [ Change MAddition
NAME ‘ ' ‘ NAME LEVIAS PhoLnose |
STREET ADDRESS - STREETADDRESS |€ol®® S WiiAds Bev >
cry-st-zp |- CIvY-ST-ZIP TAUPA (.23 G

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

. . e
SIGNATURE: //4""‘ ,/7 - 4’/26 o/ 1224 HO

’ﬁanrzu&mn TYPED O NTED NAME OF SIGNING QFFICER OR DIRECTOR i ¥ Date Daytims Phone #
MLAJ AU D A-GCTovE

LB o A E—



