2006 NOT-FOR-PROFIT CORPOGRATION
ANNUAL REPORT

8/30/2006-90001-004-$61.ZS-SE)ZS

DOCUMENT # N05000006429

1. Entity Name
MHS RISK PURCHASING GROUP, INC.

20060CT =3 AM11: 30
SECRETARY OF STATE

TALLAHASSEE. FLORIDA

Principal Placa ¢l Busingss Mailing Address
3501 JOHNSON STREET 3501 JOHNSON STREET TTwvwyy
HOLLYWOOD, FL 32021 HOLLYWOOD, FL. 32021
S S 0 TR REMER O
Suite, Apl. ¥, elc. Suite, Apl. #, elc. 08152006 Chg-NP CRZEQ37 (4/06)
City & State City & Siate 4. FEI Number Applied For
: 20-304-4696 Nct Applicable
Zp Country Zo Countey 8. Cortilicale of Status Desired [ F‘gzz L‘:"“.“d'm"a'
6. Namp and Addreas of Current Registered Agant 7. Name and Address of New Registersd Agenm
Name
CHIEF FINANCIAL OFFICER i
P.Q. BOX 6200 32314 Stieet Addrass (P.O. Box Number is Nol Acceplablo)
200 E. GAINES ST.32399
TALLAHASSEE, FL 32399
City FL | Zip Coae

.8, The abava named enlily submits this statemnent for the purposa of changing its registered office or regisiered agent, o both, in ihe Stale of Forida. | am lamiliar with, and accept

the abligalions of registered agent.

SIGNATURE z
Signature. Typed OF nbd narne of reguaiered agent and i # apphcaiie INOTE, Agent il it w1 DATE
Filing Foo is $61.25 9. Elaction Campaign Financing $5.00 May Be Make chock payable to

Due by Septomber 8, 2006 .. Trust Fund Contribution, Added 1o Faes Florida Depantment of State
10. QFFICERS AND DIRECTORS " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
i I Delee tmE P/ D O crange  X00ddilion
s st Stanley Marks, M.D.
STREE] AJDRESS smeaonss | 3501 Johnson Street
Cliy-51-2 cy-5i-ap Hollywood, Florida 33021
e 3 Defete TIRE T/D [ Crange X podition
g rasE Matthew Muhart
STREE] ADCRESS smeravess | 3501 Johnson Street
GitY-sT-29 cIrv-5¢-2¢ Hollywood, Florida 33021
e [al™™ TG [Jcraspe [ Adovicn
NAME - . ) KA -
STREET ADDRESS SIREE ACDRESS
ciY-51-08 ary-s1-op
e T ] O Dekee T - CICrange [ adgiion
Nk AN
STREET ADORESS STREET ADDFESS
Cry-57-2p CITY-S1-2P
1MLE 1 Dedete TTLE O cCrange [ addition
NAME KAME
STREET ACORESS SITEET ADDRESS
city-SI-2P cIry-Sr-ap
T O oews 133 Ocmnge  [JAsdiion
NAME HAME
STREET ADORESS STREET ADORESS
CIv-51- 0P CITY-§1- 2P

12. ! heraby certily thai the information sunpliod with I filing does not qualily for the examptions contained in Chapler 119, Flarica Statules. | turther certily ihat the information
indicatad o0 Ihs 1apon o supplemental repon is true and accurate and that my signature snall have the same legal efiect as it made under oath; thal 1 2m an ofticer or cirecior
ol ihe corporation of 1he receivey & rustoe empow 10 oxeCy 6PN as raquired by Chapter §17, Florida Staiutes. and that my name appears in Block 10 or Block 11 if

changed. or on an atiachumen, fith an al s, with Ke om) red

SIGNATURE: / A

Ave oG

TGMATURE mnw PABITED WAME OF S:GYied DFFICER GR DIRECTOR

Oyt Prone ¢

DI



