2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jul 26, 2004 08:00 AM

DOCUMENT # F83000083864 Secretary of State
1. Entiy MName
MKLP, INC.
Frincipal Flace of Business T rdating Address
3502 WOODVIEW TRACE 3502 WOODVIEW TRACE
SUITE 200 SUITE 200
S N IR LR
07162004 No Chg-P CR2EQ34 {(10/03)
DO NOT WRITE IN THIS SPACE PRI e
35-1893402 _ ot Applicable
5. Certificate of Status Desired || ?g'gesqmm“al
6. Name and Address of Curren? Reglstered Agent i S T o TR
GREENBERG, PATRICIAE
C/0O NATIONAL HEALTHCARE ASSOCIATES, INC. DO NOT WRiTE
893 PONCE DE LEON BLVD., SUITE 636 .
CORAL GABLES, FL 33134 lN TH’S SPACE

®. The anove named entily Submits this stalement for the purpose of changing ks registered office or 7egistered agent, o both, in the State of Florida. 3 am familiar with, and accept
the obtligations of registeted agent.,

BIGNATURE, _ - . ]
Sigrature, ypess of printac nate of registered agens and 1tk it appioalie, [NOTE. Aogislered Agent Sigrature requirod when refnstating} DATE
FILE NOwt!! FEE IS $550.00 9. Election Campalgn Financing $5.00 may Be HOOAon RRInE
Due by September 8, 2004 Trust Fund Contribution. a3 Added to Fees 07 P 2 8:“’ 4 _% 0 33 -531 q 5513 GB
16. CFFICERS AND DIRECTORS . i - I = —= e -
THLE pPsD o o C iz
NAME MCCOIN, OB

STREEY aBDRESS § 7101 EXECUTIVE CENTER DR, SUITE 2500
Lyry-ST. 2P BRENTWOOD, TN 37027

me VPTD ’ )
RAWE KLIPSCH, FRED §

STREET ADDRESS | 3502 WOODVIEW TRACE STE 200
CRY-57- P INDIANAPOUIS, 1IN 46208

TTLE AS
HAME KLIPSCH, MICHEAL F

STREET ADDRESS | 3502 WOODVIEW TRACE STE 200
LITY-57- 29 !NDIANAPOL{S.V lN_46258 DO NOT WR ITE

e 1 ~IN THIS SPACE

STREET ADDRESS
CIY-ST-21P

TTLE

NAME

STREET ADDRESS
Ciy-sT-2IP

TME

NAME

STREET ADDRESS
Ciy-s1-2ip

12. 1hereby certify that the intarmation supplied with this ling does not qualify for the exemptioR stated in Sattion 118.07¢(3)0), Fiorida Statutes. Thurther certify that the infermation
indiicatéd on this repor} of supplemental separt is true and acgurate and thal my signature shall have the same legal effect as i made under aath, that | am an officer or directet
of the corporation o the receiver or trustee empowered 10 execute this repor as requised by Chapter 607, Florida Statutes; and ihat my name appears n Block 10 or Block 113

changed, of o an attachrment wififn acidress, with a other ke empowered,
Fd

SIGNATURE: ,5, ffe O %:f/ /é// 6 ¥l 3Pl -FTFS

SIGNATURE f&o TYPED OR PIONTED NAME DF S$1GNING DFFICER OR DIRECTOR Daytima Prone #




