FILED
2007 FOR PROFIT CORPORATION Mar 02, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000055711 03-02-2007 90019 023 ***150.00

1. Enlity Name
MP MEDICAL SERVICE, INC

Principal Place of Business Mailing Address tlU Ukt v~
4527 CORONADD PARKWAY 4527 CORONADO PARKWAY
CAPE CORAL, FL 33904 US CAPE CORAL, FL 33904 US
e L L O A
3724 DEL PRADO BLVD 5 | 3724 DEL PRADO BLVD §
Suite, Apt. #, etc, Suite, Apl. #, etc.
02212007 Chg-P CR2E034 (12/06

#5 #5 g ( )

City & State City & State 4. FEI Number Applied For
CAPE CORAL FL CAPE CORAL FL 20-4725336 Not Applicable
3 gpg 04 Country 23‘03 9 04 Country 5. Cerlificate of Status Desired [} Eg‘;esmﬁf:;uonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
LOVELL, STEPHEN M LOVELL STEPHEN M
4527 CORONADO PARKWAY Street Address {P.O. Box Number is Not Acceptable)

CAPE CORAL, FL 33904

3724 DEL PRADQ BLVD #5

/ | “eaPE coRAL FL | % %%904

8. The above named entity subimits this stat 1ce or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered ageny

“
SIGNATURE - e Rr2e 07
Signature, lyped or printe&edme U%W\G e f applicable (NOTE Regrsielod Agom snaturd roqared whan einstating} CATE
FILE NOW!I FEE IS 5150 00 9. Election Campaign Einancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10: QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 7 Dalate THLE P X Change [ Addition
NAME LOVELL, STEPHEN M HAME LOVELL STEPHEN M
STREET ADDRESS | 4527 CORONADO PARKWAY STREETADDRESS 13724 DEL PRADO BLVD #5
CITY-S1-2P CAPE CORAL, FL 33904 GiTY-ST-2ip CAPE _CORAL FL33904
e 1 Delete TILE [JChange  [] Addition
NeAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-S7-2P
TiLE [ Delete TALE (O Change ] Addition
NAME NAME
SIREET ADURESS STREET ADURESS
CITY-S1.2IP CTY-ST-ZP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2P CITY-ST-2IP
TITLE [ Deiete TITLE [T thange {7 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-S1-7IP
TILE [ Deiete TILE [7) Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CiTY-§1- 211 CITY-S1-2IP

12. | hereby certify that the information supplied with this fil)
indicated an this report or supplemental report is true,
of the corporation or the receiver or lrusiee e
changed, or on an attachment with an addres

does not guality for the exemplions contained |
d accurate and that my signature shall have th
¢ to egstute this report equired by Chapt

T fike empowe e

apter 119, Florida Statlutes. | further certify that the infarmation
legal! effect as it made under oath; that | am an officer or direcior
~Horida Statutes; and that my name appears in Block 10 or Block 11 it

_/o?a% g7

SIGNATURE AND TYPESFOR PyED NAME OF SIGNING OFFICER OR DIRECTOR e Data v Dayuree Prore «

< —



