FILED

2008 FOR PROFIT CORPORATION Jun 20, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P068000055711 06-20-2008 90002 020 ***150.00
1, Entity Name
MP MEDICAL SERVICE, INC
Principal Place of Business Mailing Addrass 4 U 1 0 8 78 0
3724 DEL PRADO BLVD S 3724 DEL PRADQ BLVD S
#5 #5
CAPE CORAL, FL 33904 US CAPE CORAL, FL 33904 US
. # . - ] ) ] _'
Suite, Apt, #, ete Suite, Apl. #, elC 06172008 Chg-P CR2E034 (12/06)
Cily & Slale Cily & Stale 4. FEI Number Applied For
20-4725336 Not Applicabis
Zip Couniry ap Cauniry 5. Cartificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agant
MName
LOVELL, STEPHEN M
31724 DEL PRADQ BLVD #5 Street Address {P.0. Box Numiber is Not Acceptable)
CAPE CORAL, FL 33904
R City FL Zip Code
8. The gbove named entity submits this statemant for the purpose of changing iis registered office or registered agenl, or both, in the Slate of Florida. | am lamiliar wih, and accept
, . the obligations of registered agenl.
{SIGNATURE
Y ture, tyoed of PINiEc name ¢ regaslered agens and ade f apokcanie {NOTE Regigiared Agent 5analiure required when reratatng) DATE
FILE NOW!!I FEE IS $150.00 8. Elaciion Campaign Financing $5.00 MayBe | Inaccordance with s, 607.193(2)(b), F.S., the
Due by Septembér 12, 2008 Trust Fund Contribution. 00 Added to Fees corporation did'not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
(T3 P [ Detete mLE ) Crange [ Addition
NAME LOVELL, STEPHEN M NAME
STREET ADDRESS | 3724 DEL PRADO BLVD #5 STREET ADURESS
CITY-ST-2IF CAPE CORAL, FL 33604 CiTe-S1-2pP
JHILE 7] Delete itk [Jchange [ Agdition
HAME HAME
STREET ADDRESS STAEET ADDRESS
CATY-ST- 2P CiTY-§1-2p
TiTLE [ petele TITLE [ Change [T Acdition
HAME NAME
STREET AUDAESS SYREET ALDRESS
CiTY-ST-2IF oy -sT-zi7
TmE {7] Delele TiLE [ Changs [ Addition
RAME HAME
STREET ADDARESS STREET ADDRESS
cny.s1. a8 CHY-ST 49
TILE O Deiete TMLE [ Changa  {7] Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY S1-4P LY S1-2IP
Tt ] Delese TLE (1 Change [ Adcition
HNAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§1-2iP CITY-5T-2P
12. ihereby cerli[zmai_lhe information supplied wilh Lhis filing does not qualify for the exemptions contained in Chapter 119, Florida Slatulss. | further cerlily that the information
indicated an this repor or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an dofficer or director
of the corporation or the receiver or rustea empowgred 1o seecuts s repogAs required by Chapter 607, Florida Statules; and that my name appears in Black 10 or Block 11141
changed, or on an attachmant with an address, rlika em
SIGNATURE: . L SR LG Ik Pags
siGNATUREARRTYPED MWE OF SIGHING OFFICER OR DIRECTOR Dae Dayhine Hiond & o7

A



