FILED

2006 FOR PROFIT CORPORATION Mar 31, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000008264 03-31-2006 90011 040 ***150.00
1. Entity Name
MPI/HERRINGTON CENTER, INC.
Principal Place of Business Mailing Address &““AZ“l t
200 CONGRESS PARK DRIVE 200 CONGRESS PARK DRIVE
SUITE 103 SUITE 103
DELRAY BEACH, FL 33445 | DELRAY BEACH, FL 33445
> IE O CR AU AG R

smmgm. “.'jz‘ 205 Suie. Apt . et ool A0S 01052006  Chg-P CR2E034 (11/05)

A
City & State Ciy & Stale 4, FEt Number Applied For
: n:QO -2/ 8 7 7(9 4 Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired 0 gese.glﬁ:f;ﬁonal
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Registered Agent
Name
AUERBACHER, STEVEN M - :
200 CONGRESS PARK DRIVE Street Addraess (P.Q. Box Number is Not Acceptable)
SUITE 103
DELRAY BEACH, FL 33445
City FL i Zip Code

8. The above named entity submits this statament for the purpose ol changing ils registered olfice or registered agent, or both, in the Slats of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed or printed fame of registered agent and litle it applicatie (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Faes
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE Presiden+ 1 Delete Tt Dlchange [ Addticn
NAME Rober4 nqanafo~ NAME
STEETAODRESS | 2000 Conpress Ak Dri ve., Sk 205 smeeworess
oIY-81-2p De lroy Beack FlL 33 q%g"‘ cAY-51-2P
TLE Vice Pr‘ebr n-f 1 Delete TILE [JcChange [ Acdiion
KAME Jose NAME
sweETA00RESS | 200 Co !’1_9 re.ss I%r\k Dr.r ve, Su!vé STREET ADDRESS
GITY-S8T-2P &’Jl’ﬁ&.’ f)mdl Fo 33445 CITY-ST-2IP
MLE 3 Delete THLE 1 Change [ Addition
HAME . NAME
STREET ADBRESS STREET ADDRESS
SIY-ST-2P CITY-ST-2P
TILE ] pelete TME [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2tP CITY-ST-2P
THLE O oelete TME [ Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CivY-81-2ip
TITLE CF Delete THLE [ change ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-219

12. | hereby certify that the information supplied with this filiny g does not qualify for tha exemptions contained in Chapter 118, Florida Statutes. | further certity {hat the information
indicated on this report or supplemental raport is true and accurale and that my signature shall have tha same legal affeci as if made under oath; that | am an officar or director
of the corporation or the receiver ampowered o executa this report as required by Ch —Horida Statutes; and that my nama appears in Block 10 or Block 11 if

changad, or on an atiachmen ddrass, wil er like empowered.
2)28/06  s50/-394-9200
/ y«m Daytime Phone #

SIGNATURE:

? SIGNATURE AND TWED},‘RL/KTE)MF SIGNING OFFICER OR DIRECTOR




