-~

) FILED

" 2007 NOT-FOR-PROFIT CORPORATION Mar 03, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N0O5000006429 03-05-2007 90040 002 ****70.00
1. Entity Name
MHS RISK PURCHASING GROUP, INC.
Principal Place of Business Mailing Address
3501 JOHNSON STREET 3507 JOHNSON STREET
HOLLYWOOD, FL 32021 HOLLYWOOD, FL 32021
[ RGN AT
Suite, Apl. #, etc. Suite, Apl. #, etc. 01262007 Chg-NP CRZE037 (12/06)
City & Siate City & State 4. FEI Number Appliad For
20-3044696 Not Applicable
Ze Country Zip Country 5. Cenificate of Status Desired B8] Ei';igfgé""“a'
6. Name and Addrass of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
CHIEF FINANCIAL OFFICER
P.O. BOX 6200 32314 Street Address (P.O. Box Number is Not Acceptable)
200 E. GAINES ST.32399
TALLAHASSEE, FL" 32399
City FL l Zip Code

8. The above named enlity submits this statemaent for the purpese of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. tyoed or prnted name of registered agent and 1tle d apphcatie {NOTE Regrstered Agent signature required when reinstatng) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 mMay Be Make chack payable to
Due by May 1, 2007 Trust Fund Contribution. O Addad to Fess Florida Departrnent of State
10. OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me FD 0 pelete ITLE OJChange  [] Addition
NAME MARKS, STANLEY MD NAME
STREET ADDAESS | 3501 JOHNSON STREET STREET ADORESS
CITY-ST-2IP HOLLYWOOD, FL 32021 Cify-S1-2IP
TITLE TOD 1 Delete TITLE [J Change [ Addition
NAME MUHART, MATTHEW NAME
STREET ADDRESS | 3501 JOMNSON STREET STREET ADDRESS
CITY-ST-2IP HOLLYWOOCD, FL 32021 CITY-S5-2P
TLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CiTY-S81-21P CITY-S7-2P
THLE O Delete TITLE [ Change [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-51-2IP Cify-57-21P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREES ADDRESS
CITY-ST-2P CITY-S7-2IP
TILE O pelete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-51-2P

12. 1 heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity thal the information
inclicated on this report or supplemental report is true and accurate and that my signaturé shall hava the same legal effect as if made under oath; thai | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter £17, Florida Statutes; ana that my name appears in Block 10 or Block 11f
changed, or on an attachment with an s, with all otha prnpowaered.

SIGNATURE: I ng(& Lzee 2 994-987 2000
~~ SIGNATURE AWl TYPED DR-RRNITED NANROF "‘i%‘#i%’[ﬁ.'}“%f’xi""f Hp, Mesiment Date Dayime Phone ¥

£S5




