2002 UNIFORM BUSINESS REPORT (UBR) FILED

}
. E
DOCUMENT+  F93000003864 Secretary of State

1. Entity Mame

MKLP, INC. 02-12-2002 90051 015 ***150.00

Principal Place of Business Mailing Address

3502 WOODVIEW TRACE 3502 WOODVIEW TRACE

SUITE 200 SUITE 200

INDIANAPOLIS IN 46268 INDIANAPQLIS IN 46268

2. Principal Place of Business 3. Malling Address :
Suite, Apt. #, etc. Suite, Apt. #, sic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For "

35-1893402 Not Appiicable

Zip Country 2Zip Country 0 $8.75 Additional '

5, Certificate of Status Desired

Fee Regquired “

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: e e o Name -
GREENBEHG- PATRICIA E Street Address (P.O. Box Number is Not Acceptable) P
C/0 NATIONAL HEALTHCARE ASSOCIATES, INC.
999 PONCE DE LEON BLVD., SUITE 630
CORAL GABLES FL 33134 City FL | ZpCose -

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

SIGNATURE i

Signature, typed or printad name of registered ageni and title if applicabilg. {NOTE: Registered Agent signature required when reinstating) DATE )
9. This corporation is eiigible to satisfy its Intangibie FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution 0O Added to Fees
(See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSD (7 Delete TITLE (] Change [ Addiion { &
&

g::;iTADDRESS MCCOWN, O B :::EEET ADDRESS :‘,’:

7101 EXECUTIVE CENTER DR., SUITE 2500 3.

CITY-ST-2IP BRENTWOOD TN 37027 GITY-ST-1IP o
o

TIMLE VPID O Delete TITLE [ Change [ Addition | O

e KUPSCH, FRED § e 25032 : 2o

s 400 | g KEVGFONE-CROSSING;-SFE1200 serromess | 3592 Weadview o Sude Zoo

CITY-§T-21P W—. CITY-ST-2IP I~ i \mﬂ-\ra\\s ) 1ed HtreE

TITLE AS ’ [ Delete TILE ' 7 O change [ Addition

e KLIPSCH, MICHEAL F N B [ L

view Ttaesm S 2O0
STREET ADDRESS BSBG-KE?ZSIQNE-CROSSING—SHDO STREET ADDRESS _3 SO 2 Weodv Ty 2T
: T

92| INDIANAPOLISIN-46240 52| Tndumnnpales, T Hb2LE __

TITLE O Delete ML [JChange [T Addition B

HAME NAME

STREET ADBRESS STREET ADGRESS

CITY-§T-71P CITY-5T-2IP

TITLE 1 Delete THLE [J Change  [T] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7iP

TITLE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

13. | hereby certity that the information supplied with this filing does not guaiify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report isqrue and accurate and thaf, my gjignature shall have the same legal effect as it made under cathy; that | am an officer or director
of the corparation or the receiver of trust ered to execute th\s efoy equired by Chapter 6067, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or gn an attachman g

SIGNATURE:

?-/15’/:’2— 27 go~E21Y

SIGNATURE AND TYPED OH PRIl Date Daytime Phone #




