2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 184760 Apr 26F12]65:(])) $:00 am

MP TOTALCARE, INC. ecretary of State

04-26-2000 90164 036 ***150.00

Principal Place of Business Mailing Address
615 S WARE BLVD. P.O BOX 1072
TAMPA FL 33619 MANGO FL 33550-1072
us Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'301336 4 Applied For
Not Applicable

Zp Country ) Zp Country 5. Cerlificate of Status Desired 0 fg';{esqﬁgﬂﬁonal
6. Name and Address ot Curreni Registered Agent™ - 7. Name and Address of New Reglstered Agent -~ -
Narme
KEU‘Y’ PETER J Street Address (F.0. Box Number is Not Acceptable)
201 N FRANKLIN ST
SUITE 2100
TAMPA FL 33602 iy FL |27 cow

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.

SIGNATURE

Signature, typed o1 primed Nerme of 1egiseTed agerd and Wle if apphcable. (NOTE: Registersd Agent signatutd recuired when reinstalng) DATE
9. This corporation is eligible 1o satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 ecti - .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 1 ‘is(s:tt I;Sn%ag;et"r?bnuE‘onnancmg O fci!.gﬂohggsa °
(See criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D X oelete TITLE T [ Change ;H Addition
NAME SHARP, MONTE NAME I GATES
staeer ADcRESS | 615 S WARE BLVD STREETACORESS | (o (25 S, LOATAE AU
CIvY-ST-2P TAMPA FL CITY-ST-21P T HrPA - EXIPi4
e VP O pelete TILE P [] Change deiliun
NAME RICCARDI, JOHN J HAME HowatD Darrecs+
streeT a00RESS | 615 S WARE BLVD sweraness | (2l D S e BLVD
omv-stze | TAMPA FL sz [ TAMPA 7 22679
HILE TP " [O pelete TITLE - T‘P‘D - - - . - 'WChange 1 Addition
NAME PAWLOWSKI, KEVIN NAME EVir_ Praucho L
STRET ACDRESS | §15 S WARE BLVD STAEET ADDRESS | o { 2 S wotu= Bevd
orv-st2F | TAMPA FL LITY-ST-2IP T PA— = 22¢(9 .
T o O Detete TLE THD S DNZCS =~ P Ty S htion
NAME ) - : NAME (S S conde Lo
STREET ADDRESS . STAEET ADDRESS PA-
ovsize [0 - CITY-5T-2IP TH -3 3¢
TITLE [ Delete TILE D 7 Change ﬁ Addition
NAME ‘ RAME LAvorer)ee s Aend

| STREET ADDRESS STREET ADDRESS | (2 (€5 S e Badi>

; CTY-ST-ZP TITY-5T-2P N ULPA V2 22T
TITLE [ Delete TILE 3 [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-sr-zp | CITY-51-2IP

13. | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that 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 empowered 10 execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all oiper ke empowered.

SIGNATURE: _ s [ i o D s/ /00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytimg Phonhe #

CR2E034 (9/99)



