FILED

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

DOCUMENT #L84760 01-23-2008 90010 048 ***150.00

1. Entity Name

MP TOTALCARE, INC.

Principal Place of Business Mailing Address 4 U 0 0 87 27

615 S WARE BLVD. 14255 49TH STREET NORTH, SUITE 301
TAMPA, FL 33619 US CLEARWATER, FL 33762 US
PR S P S LA AR RO R
Suite, Apt. #. etc. Suite, A, #, atc. 01042008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Number Applied For
59-3018364 Not Applicable
Zip Country Zio Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptabig)
TALLAHASSEE, FL 32301-2525

Ciy FL | Zip Code

8. The above named entily submits this statemeant for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reqistered agent,

SIGNATURE
Signatung, ypad of prieted name 8l mgisienia ageal ard Ble b agphcably, (NOTE Ragestans1 Agent signalure sagu el when reinstaning) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Eimancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contributian. ] Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE CEQ [ Delete WiLL B/D [ Change [ Addition
NAME CAPPER, JOSEPH MAME
STREET ADDRESS | 14255 49TH STREET NORTH, SUITE 301 STALET AQDALSS
CHY-ST-21 CLEARWATER, FL 33762 Clly-ST-¢P
TILE CFO O velete e &/T/D (9 Crange [ Addition
NAME SAFT, STEPHEN M NAME
STREET ADDRESS | 14255 49TH STREET NORTH, SUITE 301 STREET ADDRESS
CITY-ST-2IP CLEARWATER, FL 33762 Ciy-§1- 2P
1LE [ vatete TILE Asslstant Secretary O Change Y Addition
HAME HAME T. Cole Peterson
STREET ADDRESS STREET ADORELSS
CITY-8T- 2P CIY-ST- 2P 14255 49th St. N.,Ste 301 Clearwater,FL 33762
hiLE O peleie TILE O change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1- 7P CITY-5T-219
TILE ] Detete TILE [ Chiange [ Audition
HAME NAME
STREET ADCRESS STREET ADDRESS
cHy-s1- 21 ClY-ST-21P
TILE O pekete MTLE (CiGhange [ Addition
MAME HAME
SIREET ADDRESS STRLET AUURLSS
CITY-5T-2IP GHY-5T-2iP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or diractor
ol tha corporation or the receiver or lrustee empowerad to exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i
changed, or on an altachment with an address, with ail other like empowered.

SIGNATURE: ( T. Cole Peterson 1. 21. 0% {727) 507-2366

rIGNAiURE ANO TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dale Daylars Phooe &

S~



