2004 FOR PROFIT CORPCRATION

ANNUAL REPORT

FILED
Apr 28, 2004 8:00 am
ecretary of State

DOCUMENT # P01000046331 .

1. Entity Name

MNP HEALTH SYSTEMS, INC.

04-28-2004 90240 026 ***150.00

Principal Place of Business

3081 NE4OTH ST, + -~
FT. LAUDERDALE, FL 33308

Malling Address .

FT. LAUDERDALE, FL 33308

3032 E. COMMERCIAL BLVD. #29

, [N HIIIIM_IIIL _

2. Pringipal Place of Business ¥ Qe 3. Mailing Address _ .
0% NE 7077 s7 3037 £.Commarcia

- Sulte. Apt. £, et - o AE{”:‘; i Bivp| oa202004  chgr CR2E034 (10/03)

_City & State City & State - 4. FEI Number Appiied For
7, Aruderdgle  F- LrAaperdats F 65-1102532 Not Applicanis
Zip B ) Country ' ip Country » i $875 Additional

-33_} o % (LS A j 33 = U s 5. Certificate of Status Desired O Foo Required”

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PURCELL, MARY N

Name

305!

3001 NE 40TH ST.

Street Address (P.O. Box Number is Not Acceptable}

FT. LAUDERDALE, FL 33308

City

Zip Cade

FL |

8. The'above named entity subrmits this statement for the purpese of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

W

the obligations of registered agent.

a_/uj—bj"‘/

SIGNATURE

of 25 -0

Signalure, iyoed of prnted n?{ej'ugislered apenl and tille If applicabia,

{NOTE: Registeist Agant signalura requirad when cginstating)

DATE

Rvd

v~ T FILENOWINEFEE'1S $15000
After May 1, 2004 Fee will be $550.00

P £

Trust Fund Contribution,

9, -Election Campaiyn-Financing ~ -

- $5.00 iy B~
Added to Fees

1(‘3. QFFICERS AND DIRECTORS 11, ADD!TIONS f{CHANGES TO OFFICERS AND DIRECTQRS IN 11
IILE D O Delete TITLE [] Change [ Addition
_1’AME PURCELL, MARY NAME
STREET ADORESS | 3081 NE 40TH ST. STREET ADDRESS
Ciy-51-ZiP FT. LAUDERDALE, FL 33308 City-ST-2IP
TILE O pelete TILE [ Change ] Addition
HAME NAME
STRLET ADDRESS STREET ADDRESS .
CITY-51- 2P CITY-§1.2p v
e O pelets TITLE [] Change  [TJ Addition
NARE NAME
SFREET AUDHESS SIREET ADDRESS
CiTy-ST-2IP CITY-5T-2P
TILE 1 pelete TITLE [ Charge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS :
|Coneige= T o= R e T CITY=S1-2IP + — S Temein mr . EEER | deemn e ol
TIIE O pelete TITLE [ Change [ Acdition
HAME NAME
STREET ADDRESS STREET AUDRESS
oITy-SI-7IP CITY-ST- 2
niLE O pelete TILE [0 Change [ Adgitian
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida 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 eflect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with &n address, with all other like empowered.

/)/1/'\6(./\71

SIGNATURE:

[PV /)A—‘/““‘A

/-2 54

SIGNATURE AND TYPED CyHlNTED NAME OF SIGNING GFFICER OR DIRECTOR

Dalg Davlirng Phong #




