[ PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1996 ‘ DIYISION OF COPORATIONS Apr 251996 8:00 am
DOCUMENT # L84760 (2) Secretary of State

1. Corporation Name

MP TOTALCARE, INC.

FLORIDA DEPARTMENT QF STATE

Sanidra B Martham FI LED

AR O A

Principal Place of Business ) Maiing Address
5905 HAMPTON OAKS PKW 5905 HAMPTON OAKS PRW .
SUITE C SUITE C
TAMPA FL 33610 TAMPA FL 3310
3. Date incorporaled or Qualihed | 3a. Date of Last Report
07/01/1990 09/29/1995
2. Principal Piace of Busingss ' _2a. Mam'g Address T 4, FEI Number i Apphed For
—27‘ 26' 59"3018364 Naot Applicable
Sulte, Adt 4, et |, Sute ARtk el 5. Certificate of Status Desired [l §8.75 Addﬁtmna|
22 2?[ Fee Required
Cry 8 State | Cly & Sate 6. Llection Campaign birancing O $5.00 May Be
;ﬂ 231__ ) N Trust Fund Gontribuation Added to Fees
= Zip | Country | 21 | Country 8. This corporatian hias liabdity for intangible tax under 3 199.032,
241 Zﬂ 29] 30] Florida Statules N ves [No
9. Name and Address of Current Registered Agent - 1. Name and Address of New Registered Agent ) ~
81| Name
GBSON. JAMES D 82| Strect Acdress (P.O. Box Number is Not Acceptatie)
5905 HAMPTON OAKS PARKWAY B
SumeC &3
TAM A FL 33610 84| City FL iss Zip Code

11. Puarsaant to the provisions of Seclions 607.0502 and 60 FA50R Fionda Stanres, the above named corpioration Submits thes slatement far tne purpose ol changing its registared office
or registered agent, or bath, in the State of Flonda Such change was authorized by the corporabon’s board of droctars. { hereby accept the appontment as registered agent | am
familiar with and accept the obligations of, Secton 607 0605, Florida Stalutes.

SIGNATURE I e I . o . , e . _

Si gl it A 1 g Bl o e b 7 Ay bt ) FATTE Fe et d Ay § S gttt v head @t s et o DAL ]
12. OFFIGEAS AND DIFEGTORS 13, B ADDITIONS/CHANGE S 10 OFF 10F S AND DIRECTORS IN 12
TILE STD [ DELETE 1 1TIRE [ Change [ Addition
NAME BECKEL, JACOB, J 12 KAME
cineee aooness | 9905 HAMPTON OAKS PKWY, STE C 1ESIREET ADDRESS
CITY-S1- 2P TAMPA FL 33610 14017781 2P
TIE FD [ DeLere 2 11TE [ Changs [ Addition
NAME SCANLAN, JOSEPH S 27 NEME
sreetanpness | 5905 HAMPTON OAKS PKWY, STE ¥ 23 STAEET ADURESS
CITY-ST- 7 TAMPA FL 33610 24000 -5T-2P | ) ]
TILE VP [} DELFTE 1 TILE [] Crange {7 Additior
NAME PEPE, PATRICK J 32 NAME
ameraonress | 9905 HAMPTON QAKS PKWY. SUIET C 33 SIFEET ATDRFSS
CIlY-ST-27 TAMPA FL 33610 3400y 51 JF P
Tk x ) [} DELETE 43 TIE T £ Cnaige B Addition
NAME s2mat ‘PAWLOWSKI, KEVIN
SIREET ADDRESS 43STRELEADORESS | § 905 HAMPTON OAKS PEWY, STE C
CITY-51- 2P 44 CITY-S1-2P FL
TITLE (CJ DELETE 5 1 TITLE ?KBAT -33610 [ Change ﬂAddirion
NAME 52 NAME
STREET ADDRESS 53 SIREL] ADDRESS GIBSON, JIM
CHy-ST- 2P 54 CTY-ST-21P %ggghuﬁupizggsgaxs PERWY, STE C

. .. — - ]

TINLE [J DELETE B 1TINLE [} Change  [] Additon
NAME 62 NAME
STREET ADDAESS £3 STHEET ADDRESS
CITY -§1-2P §4CTY-SI-1P

14, 1 do hereby cortify 1hat the information suppliec with ths fing is voluntarily fumished and does not quaify for the exemption stated in Section 118.07(3)K), Florida Statutes. | furlner
certfy that the inforrmation indicated on this annual repot o supplemental annual report 1s true and acourate and that my signature snall have the same lega! effect as if mace under
gath; tnat | an an officer or dreclor of the corporalion o the recear or trustee empowerad 10 exacule this report as reaured by Chapler 607, Florida Statutes; and tnat my name
appears in Block 12 or Block 13 gchanged, or on i attachment with an address

SIGNATURE: D - S £ 1 13 (m3) by,
PED OR PRINTED NAME OFSIGNING OFFICER OR DIRECTOR D [yt g Frone #

SIGNATURE AN

CR2E034 (12/95)




