FILED

2008 FOR PROFIT CORPORATION Jan 23, 2008 8:00 am
ANNUAL REPORT Secretary of State

EETY
DOCUMENT # F940000003086 01-23-2008 90010 047 150.00
1. Entity Name
MP TOTALCARE MEDICAL, INC.

Principal Place of Business Mailing Address q 0 0 “ B f ‘ n

2105 NEWPOINT PLACE 14255 49TH STREET NORTH :

SUITE 600 SUITE 301 T

LAWRENCEVILLE, GA 30043 US CLEARWATER, FL 33762 US

e e[ AR R
Suite, Apt. 4, etc. Suite, Apt. #, elc. 01042008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

58-1967392 Not Applicable
Zip Gountzy Zip Country 5. Centificate of Stalus Desired (] Eeselggqlﬁg:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

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

TALLAHASSEE, FL 32301

City FL | Zip Code

8. The above named entity submits this statemant for the purpese of changing ils registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent,

SIGNATURE
Signature, typud of ponted rame of togstared agard and g @ apphcabiy, [RODTE: Bogstormd Ayunt signalure requil s wheyr ranstat:ng) NATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTQORS 11. ADDITIONS FCHANGES TO OFFICERS AND DIRECTORS IN 11
TIE DCEC [ pelete TITLE F/D Kl Change [ Additicn
NAME CAPPER, JOSEPHH HAME
SIREETADDAESS | 14255 49TH STREET NORTH, SUITE 301 STREET ADDALSS
CITY-S1-2iP CLEARWATER, FL 33762 CIlY-51-21
e DCFO O Delete TITeE 5/T/D X Change ] Additien
NAME SAFT, STEPHEN HAME
STREETADDAESS | 14255 49TH STREET NORTH, SUITE 301 STREET ADDAESS
CITY-s1-2IP CLEARWATER, FL 33762 CITY-ST- 2k
TLE O pelete TITLE Assistant Secretary [ Change  [A Addilion
HaME HAME T. Cole Peterscn
STREET ADUHLSS STAEET AUDRLSS
CIY-5T-2IP CIvy-5i-a1° 14255 49th St. N.,Ste 301 Clearwater,FL 33762
e 7 Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIny-S1- 210
THILE O Delee THLE ] Change ] Adoition
NAME HAME
SIHEE] ADDRESS STREET ADLRLSS
Cliv-§i- 21 CITY-54-41
e O velete T (Jcrange (] Addition
NAME HAME
STREET ADDRESS STREET ADUALSS
CHY-ST-2P GITY-ST1. 2P

12. i hareby certify thal (he information supplied with this filing does not qualify for the exemptons contained in Chapter 119, Florida 3tatutes. | turther certify thal the infarmation
indicaled on this report or supplemenial report is true and accurate and that my signature shali have the same legai effect as if made under palh: that | am an officer or diractor
of the corporation o the receiver or truslee empowered 1o axacute his report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an allachment with an address, with all other like empowered.

SIGNATURE: T. Cole Peterson ’ Z1, D¢ (727) 507-2366

IGNAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Bayline Prone #




