2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000141093

1. Entity Name
MVP HEALTH, INC.

-

L

06 ¥AR 28 Pii2: Lb

n

:‘D

CORPORATE PROCESS SERVICES INC
2300 CORAL WAY SUITE 200
MIAMI, FL 33145

Principal Place of Business Mailing Address
2300 CORAL WAY SUITE 200 2300 CORAL WAY SUITE 200 L ey i olAdE
MIAMI, FL 33145 MIAMI, FL 33145 v T TLORITA
e RS TS OO RR G
Suite, Apt. #, etc. Suite, Apt. #, elc. 02132006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
20-1744503 Not Applicable
Zip Coundry Zip Country 5. Certificate of Status Dasired W gﬂzgesq Sdr:ti,tional
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Name

Streat Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.

8. Thie above named entity submits this staterment for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed or printed name of registered agent and tite @ spplicable. (NOTE: Registernd Agor spnaturs raquired whan relnstating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D 00 pefete TME (JCrange 3 Addilion
NAME DUBY, VIRGINIA NAME
STREET ADORESS | 2300 CORAL WAY SUITE 200 STREET ADDRESS
CITY-ST-27IP MIAMI, FL 33145 CIry-S1-2IP
TILE D O petete TIRE S e ] [ addition
AN LEE, MICHAEL : = IR I e e e L= s b= M
STREET ADDFESS | 2300 CORAL WAY SUITE 200 STREET ADDRESS 04/04/06--01021 008 #%158.75
Y- ST-21P MIAMI, FL 33145 oTY-ST-29
TiIE D [ pelete TME CJChange [ Addition
NAME LEE, PRISCILLA HAME
STREET ADDRESS | 2300 CORAL WAY SUITE 200 STREET ADORESS
GITY-5T-2P MIAMI, FL 33145 CITY-S1-2P
TME 2 [ Detete TIE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Clrr-ST-2P CITY-ST-2IP
TILE w £ Delete TME ClChange [ Addition
NAME 4) NAME
STREET ADDRESS \ P STREET ADDRESS
CTY-57-2P CITY-$T- 2P
TITLE ) O Delete me Ol Change [} Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P CITY-S1-2P

12. } hereby certi
indicated on this repart or supplemental report is true an
of the corporation or the receiver of lrustee empowared 10 gxecute
changed, or on an attachmant with an adsiress, with atl ojer like

SIGNATURE: _~1AAL

powered.

-—/%Z/WEZ LeE

that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certily that the information
accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
is report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF

OFFICER CR

o%é 6 05 K56-0056




