u

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000141093 e
1. Entity Mame ! L E D
MVP HEALTH, INC.
0SHAY -2 PH 5: |7
Principal Place of Business Mailing Address DEC“ _ 1 A R ‘l’ D,: S ];; I [
Iy
2300 CORAL WAY SUITE 200 2300 CORAL WAY SUITE 200 TALLAKASSEE FLGRIDA
MIAMI, FL 33145 MIAML Fi 33145
e s I ERNE BT HEIIE
Sulte, Apt. # ei. Sulte, Apt. # glc. 01062005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number " |Apptied For
20-1MMYyson> Not Appficable
Zip Country Zp Couniry 5. Certificale of Status Desired (8¢ ?ge';’esq L’:f:é”""a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATE PROCESS SERVICES INC
2300 CORAL WAY SUITE 200 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33145
City FL l Zip Code

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

SIGNATURE
Signature. typed o prinled name ol ragisieren agent and Kde il applicable. {NDTE® Regislered Agent sgnaure ronwred when renstaing) DATE
FILE NOWI!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE D 0 Detete TLE . Ghangg {3 Aachion

KAME DUBY, VIRGINIA nave 'E‘IjElleIﬂ_l__lD-q::iH (i

STREET ADDRESS | 2300 CORAL WAY SUITE 200 STREET ADDRESS 05/06/05~-01050--004 #1538, 7
JCITY-$T-7P MIAMI, FL 33145 CITY-ST-ZIP
" TiLE D [ Delete TLE O chenge [ Additien
" NAME LEE, MICHAEL NAME
1 STREET ADORESS | 2300 CORAL WAY SUITE 200 STREET ADORESS

Ciy-51-2P MIAMI, FL 33145 CITY-ST-21P

Tme D [ Delete TITLE [ Change ] Addition

NAME LEE, PRISCILLA NAME -

STREET KODRESS { 2300 CORAL WAY SUITE 200 STREET ADDRESS

CITY-§T- 2P MIAMI, FL 33145 CITY-S$T-2IP

TRE 7 Delete T ) DOcrege [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 2P CITY-5T-2P

TMLE D Delete TITLE {7 Change  [J Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CITY-$T-21P

TILE 3 petete TITLE [T Change 7] Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P TITY-ST-7IP

12. | hereby certify Lhat the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my sigrature shall have the same legal effect as if made under cath; thal | am an officer or director
of the corporation or the receiver or trustee empowered (0 execuls required by Chapier 607, Florida Statutes: and that my narne appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with.all other like,
yfp1fos _(305)850-005 @

Date /7 " Daytime Phong £

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




