2007 FOR PROFIT CORPORATION o
ANNUAL REPORT

DOCUMENT # P04000141093

1. Entity Name
MVP HEALTH, INC,

FILED
07 MAR 27 PH |

-

21

Principat Place of Business Mailing Address -
2300 CORAL WAY SUITE 200 2300 CORAL WAY SUITE 200 AR
MIAMI, FL 33145 MIAMI, FL 33145

Suite, Apt, 4, etc. Suite, Apt. #, alc. 01222007 Chg-P . CR2E034 (12/08)

City & State City & State 4. FEI Number Applied Far

20-1744503 Not Applicabls
Zip Country Zip Country " . 38_75 Additional
5, Cortificat of Status Desired 49 Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name

CORPORATE PROCESS SERVICES INC

2300 CORAL WAY SUITE 200 Sireet Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33145

City FL j Zip Code

8. The above named entity submits this statement for the purpase of changing its regisiered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuse, typed or rinted name of regrsterec agent: Bra bile |l appicabie (NOTE: Registerso Agent signniurd recuired when resnstatingh DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Flinancing $5.00 May Be
Aftor May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. 0O Added to Fees
10. OFFICERS ANG DIRECTORS 11, ADDITIONS/{CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ elete TME [ change [ Addition
HAME DUBY, VIRGINIA HAME
STREET ADDRESS | 2300 CORAL WAY SUITE 200 STREET ADDRESS
CITY-57-2ZIP MIAMI, FL 33145 CITY-ST-2IP
TILE v} 1 etste TITLE [l change [ Addition
NAME LEE, MICHAEL HAME 1 DDDSS 1 8384 1
STREET ADDRESS | 2300 CORAL WAY SUITE 200 STREET ADDRESS i3 ;’28.;'0?—-0 1039~-018 *%158.75
CITY-ST-7iF MIAMI, FL 33145 CITY-ST-2IP
TLE D 7 getete TILE [ change {3 Addition
NAME LEE, PRISCILLA NAME 3 z:?
STREETADDRESS | 2300 CORAL WAY SUITE 200 STREET ADDRESS
CITY-§T-2IP MIAMI, FL 33145 CITY-81-21F
THLE 3 slete TITLE [ Change £ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-37-2IP
TITLE O detete TILE [ change [T Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21IP
THILE O peete TITHE O change [T Addition
NAME NAME
STREET ADDRESS STHECT ADURESS
CITY-8T-2IP CITY-ST-2iP

12. | hereby certily that the information supplied with this fiiing does not yuaiify for the exemptions contained in Chapier 118, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accusate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver of rustes empowered o gyecute this«epon as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11t

changad. or on an attachment with an address}with ail of]
SIGNATURE: _~ AL Qlaon  Gosl e oy

SIGNRTURE AND TYPED OR FRINTED NAME O

IGNING OFFICER OR DIRECTOR

MICHAEL LEE, DIRECTOR




