. FILED
2005 FOR PROFIT CORPCRATION Aug 08, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F93000003864 g , 08-08-2005 90044 048 ***150.00

1. Entity Name

MKLP, INC.

Principal Place of Business Mailing Address 5 0 0 8 0 2 53

3502 WOODVIEW TRACE 3502 WOODVIEW TRACE
SUITE 200 SUITE 200
INDIANAPOLIS, IN 46268  US INDIANAPOLIS, IN 46268  US

R

08012005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T P Apmed For

35-1893402 Not Applicable
5. Ceriificate of Status Desired | gg.;’i:;?;;ﬁonal
6. Name and Addreas of Current Registered Agent
GREENBERG, PATRICIAE
C/O NATIONAL HEALTHCARE ASSOCIATES, INC. DO N OT WRITE
999 PONCE DE LEON BLVD., SUITE 630
CORAL GABLES, FL 33134 IN THIS SPACE

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or ponlad nama of registared agent and Lle | apphcable. (NOTE: Rsgisierad Agent signature required when reinstaing) DATE
FILE NOW!l! FEE IS $150.00 $. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b}, F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS |
TILE PSD
NAME MCCOIN, OB

STREET #DDRESS | 7101 EXECUTIVE CENTER DR., SUITE 2500
cIry-sr-ze BRENTWOCD, TN 37027

TILE VPTD

NAME KLIPSCH, FRED S

STREET ADDRESS | 3502 WOODVIEW TRACE STE 200
CITY-ST-20P INDIANAPOLIS, IN 46208

HME AS
NAME KLIPSCH, MICHEAL F

STREET ADDRESS | 3502 WOODVIEW TRACE STE 200
CiTY-ST-2IP INDIANAPOQLIS, IN 46268 DO N OT W R ITE

e IN THIS SPACE

STREET ADORESS
CITY-5i-Zip

TINE

NAME

STREET ADDRESS
CIrY-ST-7IP

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quamy for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report o¢ supplemental report is true and accuratg fhat 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 e por: as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith crt

changed, or on an attachment 'wyw o etdleored { ( KJ l\
/ ‘bL"' ‘PSr./ f/?/m" UT-Cha -2+ Y

SIGNATURE:
SIGNATUAE AND TYPED OR PAINTED NAME CF SIGNING DFFICER 6n DIRECTOR A( Data [4 Daytima Prong

/




