FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 07,2008 8:00 am
ANNUAL REPORT ecretary of State

04-07-2008 90037 029 ****70.00
DOCUMENT # N05000006429
1. Entity Name
MHS RISK PURCHASING GROUP, INC.
Principal Place of Business Maifing Address
3507 JOHNSON STREET 3501 JOHNSON STREET
HOLLYWOOD, FL 32021 HOLLYWOQD, FL 32021
rossmmssmaverow T * | [[KN WS MAAL T
Suite, Apt. #, etc. Suite, Apt, #, etc. 03112008 Chg-NP ‘ CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
20-3044696 Not Applicabte
g‘% 021 Couniry 32 i; 021 Country 5. Certificate of Status Desired [ Eg';fqm"ma'
8. Name and Addrass of Current Registered Agent 7. Nams and Address of New Registerad Agent

Name
CHIEF FINANCIAL OFFICER
P.O. BOX 6200 32314 Streat Address (P.O. Box Number is Not Acceptable)
200 E. GAINES ST.32399

TALLAHASSEE, FL 32399

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | arm familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of ragistirad agent and ttle i applcable. (NOTE: Registsrad ADent siQnature raquired when réinsizting) DATE
Flling Foe Is $61.25 9. Election Campaign Financing - —55_100 May Ba ' Make qmwyébh to" o
Due by May 1, 2008 Trust Fund Contribution. Added to Fees . % " Florida Departrnenl of State
10. OFFICERS AND DIRECTORS [ER ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10
TLE PD J Delete TME O change [ Addition
NAME MARKS, STANLEY MD NAME
STREET ADDRESS | 3501 JOHNSON STREET STHEET ADURESS
CiTy-ST-2P HOLLYWOOD, FL 32021 Ciry-S1-21P
TITLE O ] pelete TMLE [Jchange [ Addilion
NAME MUHART, MATTHEW NAME
STREET ADDRESS | 3501 JOHNSON STREET STREET ADDAESS
CITY-ST-2P HOLLYWOOD, FL 32021 CITY-ST-2P
e O Deleta me Secretary/Director [ Cange [ Addtion
HAME NAME David Alexander
STREET ADDRESS smeraoness [ 3501 Johnson Street
CITY-S7-2P ev-si-2p | Hollywood, FL 33021
TMLE O elete TNE Ol crange [ Addition
NAME NAME
STREET ADORESS STREE? ADDRESS
GiTY-ST-2P CITY-57-21P
TILE 7 pelete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-87-2P CITY-ST-2P
TME [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2P CHTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental repor is true ang accurate and that my signature shell have the same legal effect as if mads under cath; that | am an officer or diractor
i r B Axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block #1 i
br like empowered.

StanleyMarks, MD 03/12/2008 954-987-2000

SIGNATURE:.' mmmmmwskmmmmmoammﬂ President Dayina Prone ¢




