2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
— e Apr 02,2004 8:00 am
DOCUMENT # F02000004627 SR ecretary of State

1. Entity Name
MP TOTALCARE SUPPLY, INC. 04-02-2004 90060 028 ***150.00

Principal Place of Business Mailing Address
6530 WEST CAMPUS QVAL 6630-WEST-CAMPHS-CVAE-
NEW ALBANY, OH 43054 NEW-ALBANY-OH—43064—

e s O LR

615 South Ware Boulevard
Suite, Apt. #, etc, Suite, Apt. #, etc. 01202004 Chg-P CR2E034 (10/03)
City & State Cityr& State . 4. FEl Number Applied For
ampa, Florida 31-1412983 Not Appticable
Zip Country Zip Country i i $8.75 addtional
33619 us 5. Certificate of Status Desirad O Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address {P.Q. Box Number is Not Acceptabie)

TALLAHASSEE, FL 32301-2525

City FL Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuse, typad of prntad nama of reglatared agant and e i applicable. {NOTE: Registered Agent Signsiure required when reinstating) DATE
8. Election Campaign Financing 5. May Be
attol ENOWILL PEE 15 $150.00 00 | Tt fund Contion 01 ekt pate
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE cD O pelete TITLE DIPICCO Ghenge  [C] Addition
HAME DEUTSCH, HOWARD NAME Kevin F. Pawlowski
STREET ABDRESS | 19 TANGLEWOQOD DRIVE STREETADDRESS | 615 S. Ware Boulevard
CITY-S7- 29 TITUSVILLE, NJ 08580 GiTY-51-2P Tampa, FL 33619
TLE PD O bstets TITLE VP Ll changs el Addition
NAME PAWLOWSKI, KEVIN NAME Michael O'Conner
STREET ADDRESS | 615 8. WARE BOULEVARD STREETADDRESS | 6530 W. Campus Oval
cmy-si-Z2p - | TAMPA, FL 33619 CY-ST-2P New Albany, OH 43054
TITLE CFO X Delete TLE D CJchange [ Addition
NAME FRICK, MICHAEL NAME Jay Gates
STREET AOORESS | 615 S. WARE BLVD STREETADDRESS | 535 Madison Avenue
ory-s-7p | TAMPA, FL 33619 CIFY-ST-2IP New York, NY 10022
Tme S 3 Detete TmE D [ Change Bl Addition
NAME RUBIN, STEPHEN W NAME Robert Fusco
STREETADDRESS | 1585 BROADWAY, 22ND FLOOR STREETADDRESS | 515 S. Ware Boulevard
CUTY-87-21P NEW YORK, NY 10036 CiY-51-29 Tampa, FL 33619
T D B Delete TILE Ochange [ Addition
NAME DIRCKS, THOMAS € HAME
STREET ADDRESS | 535 MADISON AVENUE STREET ADDRESS
CITY-5T-7IP NEW YORK, NY 10022 CIy-ST-2IP
e D bd Deketn TITLE O Change [ Addition
NAME FAGAN, A. LAWRENCE NAME
STREET ADORESS | 535 MADISON AVENUE STREET ADDRESS
ory-s7-2P | NEW YORK, NY 10022 h CIFY-ST-2i

12. 1 hereby certify that the information supplied with this Iiling does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the iniormation
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 corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutas: and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an addrisyh all ather like empowered.
SIGNATURE: %« / 4—4.,/0 Kevin Pawlowski, PICOO  3/26/2004 (813) 621-4800

SIGNATURE ARD TYPED OA PRINTED NAME OF S/GNING OFFICER OR (XRECTOR Oa Daytime Prone &




