FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A 22 1 99 8 8 . OO
CORPORATION Sandra B. Mortham pr ) am
ANNUAL REPORT Secrolary of State S f S
1998 DIVISION OF CORPORATIONS ecretal y O tate
DOCUMENT # L84760 (2)
MP TOTALCARE, INC.
Principal Place of Rusioss T T T aing Address Hll"l"m m“m” II"I Ilm "“ m”lu” m" Ilmllmm” m‘
€15 § BLVD P.O BOX 1072
TAMPA FL 336194443 MANGO FL 335501072
Us us DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
2. Principal Placo of Business 2a. Mailing Address 4, FEI Number Applied For
21] LIS S, WhtE 6;..-\11?  ee] 50-3018364 Mot Applicable
Suite, ApL ¥, elc Suita, Apit. 4, “elc. " ) B8.75 Additional
_zﬂ - o 57] ) ] &. Certificate of Status Desired M $ Foo nequi:;?jna
Cry & Stale T h 7 “City & State 8, Election Campaign Financing $5.00 May Ba
23] TWA g’ ) Trust Fund Contribution Cl Addad to Fees
~ Gounlry o fw | Counlry B. This corporalion owes or has paid the ¢urrant year intangible
24 5 3 (atq 25 U-"A TR ©-::] 30] Peraonal Property Tax due June 30. ] ves Owno
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglsterad Agent
KELLY, PETER J &1 Mame
501 E KENNEDY BLVD 82| Streel Address (P.O. Box Number is Not Acceplable)
SUITE 1400
TAMPA FL 33802 83

85| Zip Code

B84 Cily FL

: 607.0502 snd G07.1508, Flanda Statutes, 1he above-named corporatlon submits this staternent for the purpose of changing its registered
ther Statg of Florida Such cl\angc was authorized by the corporation’s board of directors. | hereby accept the appointment as registorod
wicng of, Section 607.0505, Florida Statutes.

to the pmvfsv‘n
T reg slered &
agonif | am: famih

SIGNATU I —— - R R
ud bl A apgacabl TN Thega Swrod. Agnm sngnalum Yecpired when remr-mlmg) DATE
2. TR NIfDIRL CTONS - J1s ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 12
e STD B neLeTe T1TME [dchange [ Addition
NAME BECKEL, JACOB, J 1.2 NAME
sireel aporess | 615 S WARE BLVD 1.3 STAFET ADDRESS
€Iy -§1-2F TAMPA FL o o 14GHY-S0-2P
TINLE D T DeLETE 21UILE [ Jchange LT Addition
NAME SHARP, MONTE 2.2 NAME
stueer anoriss | 615 S WARE BLVD 2.3 STREET ADDRESS
orvsroe | TAMPAFL 2 4CITY-ST-2P
e VP OJ oeuene 31TIILE [T Crange [T Addition
NAME RICCARDI, JOHN J 32 NAME
sient apofess | 615 S WARE BLVD 3.3 STREET ADDRESS
L an-s1-or | TAMPAFL L R 34 CIY-S1-21P
e I T o T o 4171LE [J Change ] Acition
KAME PAWLOWSK!, KEVIN 4 2NAME
sieeranpress | 615 S WARE BLVD 4.3 STREET ADDRESS
CITY-51- 2P TAMPAFL 44 CIY-5T-21
WILE T ST T becete 51 TIILE [T Change ™ [T Addition
NAME 5.2 NAME
STREET AQCRESS 5.3 STREET ADDRESS
CIY-S1- 21 e 5.4 CITY-5T-2IP
[ [T Decere G1TILE [ Change [T Audition
NAME 52 NAME
SIREE | ADDRESS 54 STREET ADORESS
CITY-51-7IP - SACTY-S1-21P

14. | haeby corhl? that the infor tnation supphorl with 1his hllng dacs not qualify far the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this annual reporl or supplemental annoaf report is true and accurato and that my signature shall have the same legal effect as if mage undot oath; that t am an
officor or director of tha corporatan or the receiver o rustee empowered Lo exccute this report as required by Chapter 607, Florida Stalules; and that my name appoars in
Block 12 or Block 1311 changed, or orr an atlachmien! with an address.

CIGNATURE- ,Z»-—-‘./‘—M 3 S of 813 (2L -HRD

CR2E034 (10/97)



