. . ' FILED
2008 FOR PROFIT CORPORATION Apr 04,2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P04000141093 04-04-2008 90007 006 ***158.75

1. Entity Name

MVP HEALTH, INC.

Principal Place of Business Mailing Address

2300 CORAL WAY SUITE 200 2300 CORAL WAY SUITE 200

MIAMI, FL 33145 MIAMI, FL 33145

RS 3 Wk ARV ERMAR A AT
Suite, Apt. #, etc. Suite, Apt. #, atc. 03102008 Chg-P CRZE034 (12/06)
City & State City & State 4, FEI Numbar Applied For

20-1744503 Not Applicabte
Zip Country “ip "| Country §. Certificato of Status Desired A Eeaa'ggq Sf;;“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Name
CORPORATE PROCESS SERVICES INC
2300 CORAL WAY SUITE 200 Streat Addrass (P.0. Box Number is Not Acceptabla)
MIAMI, FL 33145,

City F L Zip Code

8. The above named enuly s{bmits this statement for the purpose of changing its registered olfice o registered agent, or both, in the State of Florida. 1 am familiar with, and accept
1he obligations of ragls!eretl agent.

SIGNATURE
Signature, typed qr prnted name of registered agent and litle if apphcable. {NOTE: Registered Agent signature required when reinstating) DATE
- B oA
FILE NOWE“ FEE IS $150.00 9. Elaction Campaign F.inancing $5_00 May Be
Aﬂer May 1 2008 Fee will ba $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
me |D u,‘u (3 Detete TMe O Change ] Acdition
NAME " ;‘\6 VIRGINIA NAME
STREET ADDRESS 0 CORAL WAY SUITE 200 STREET ADDRESS
CITY-ST-2IP 37 . :MlAMi FL 33145 CPY-ST-ZIP
TITLE D% O Delete TTLE [ Change ] Addition
NAME LEE, MICHAEL NAME
STREET ADDRESS | 2300 CORAL WAY SUITE 200 STREET ADDRESS
CITY-$T1-2P MIAMI, FL 33145 CITY-ST-ZIP
TMMLE D O Delate THLE [ change ] Addition
NAME LEE, PRISCILLA NAME
STREET ADDRESS | 2300 CORAL WAY SUITE 200 STREET ADDAESS
CITY-ST-2iP MIAMI, FL 33145 CITY-ST-2IP
TITLE O Detete TITLE [J Change  [J Addilion
NAME NAME
SFREET ADDRESS - STREET ADDRESS
CI7Y - S1-2IP CITY-57-2IP
TmEe 07 Deleta mE [ change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREEF ADORESS
CIry-S1-2IP CITY-ST-2IP

12. | hereby ceniy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is trus and accurate and that my signaturg shall have the same legal offect as it made undar oath; that | am an officer or director
of the corporation or the recaiver or trustag empowared tp execyta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addMess, with alyfther (& empowered.

SIGNATURE:




