FILED
2005 FOR PROFIT CORPORATION Jan 27,2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000149067 AT 01-27-2005 90052 033 ***150.00

1. Entity Name
MPI/LEXINGTON VILLAGE,INC.

Principal Place of Businass Mailing Address

200 CONGRESS PARK DR 200 CONGRESS PARK DR 40007726
SUITE 103 SUITE 103
DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445

S

01052005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py=Top— AP For

20-0459120 Not Applicable
if i $8.75 Additionat
5. Certificate of Status Desired O Foe Required

6. Name and Address of Current Registered Agent

AUERBACHER, STEVEN M

200 CONGRESS PARK DR DO NOT WRITE
SUITE 103

DELRAY BEACH, FL 33445 IN TH'S SPACE

8. The abova named entity submits this statement for the purpose of changing its ragistered office or ragistarad agent, or both, in the State of Florida. 1 am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name o registered agent and itk it applicable. (NOTE: Registerac Agant signature requirad whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Eloctian Campaign Financing $5.00 may Bs
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS |
TILE P
NAME MANDOR, ROBERT

STREET ADDRESS | 200 CONGRESS PK DR. STE 103
CIFY-5T-2P DELRAY BEACH, FL. 33445

TME VP

NAME OTTO, JOSEPH

STREET ADDRESS | 200 CONGRESS PK DR. STE 103
CIY-ST-TP DELRAY BEACH, FL 33445

TIMLE
NAME

vty DO NOT WRITE

il IN THIS SPACE

STREET ADDRESS
CITY-ST-21P

TIMLE

NAME

STREET ADDRESS
CiTY-ST-ZIP

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

12, | hereby certify that the information supplied with this-fif
indicated on this report or supplemental re
of the corporation or the raceiver or ir
changed, or on an attachment will

SIGNATURE:

does nat qualify for the exemption stated in Section 1 19.0?;3)(0. FAlorida Statutes. | further certify that the information
nd accuralg and that my signature shall have the same legal elfact as if made undar cath; that | am an officer or director
this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

ike ampowered.
JASRO05 . 51/:39 4960

Daytima Phane #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




