FILED
2005 FOR PROFIT CORPORATION Jan 27, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P98000072986 01-27-2005 90052 032 ***150.00
1. Entity Name
MPI/COUNTRY GROVE, INC.
Principal Place of Business Maifing Address
200 CONGRESS PARK DRIVE 200 CONGRESS PARK DRIVE 4 0 U 0 7 7 2 8
SUITE 103 SUITE 103
DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445
P e AN R N

Suite, Apt. #, etc. Suite, Apt. #, etc. 01052005 Chg-P CR2E034 (10/03} .

City & State City & State 4. FEl Number Apptied For

65-0858652 Not Applicable
Zip Country Zp Country 5. Centificate of Status Dasired O ?g'gi Sﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
AUERBACHER, STEVEN M
200 CONGRESS PARK DRIVE Street Address (P.Q. Box Number is Not Acceptable)
SUITE 104
DELRAY BEACH, FL 33445
City FL | Zip Code

8. The above named qnmy submﬂs this statement for the purposs of changing its registerad offlice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signeture, typed or printed nama of reqistered agent and tite i applicatie. {NOTE: Registered Agen: signature required when reinstating} DATE
FILE NOWI!! FEE IS $150.00 9. Efection Campaign ﬁnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TILE P O pelete TILE Clchange [ Addition
NAME MANDOR, ROBERT NAME
STREET ADDRESS | 200 CONGRESS PARK DRIVE SUITE 103 STREET ADDRESS
ciy-S§1-29 DELRAY BEACH, FL 33445 CIFY-SI-2P
TME v 3 Delete TITLE [J Change  [J Addilion
NAME OTTO, JOSEPH HAME
STREET ADDRESS | 200 CONGRESS PARK DRIVE SUITE 103 STREET ADDRESS
CITY-5T1-2IP DELRAY BEACH, FL 33445 CITY-ST-2P
TITLE S [ pelete TITLE K Change  [J Addition
NAME OTTO, JOSEPH NAME
STREET ADCRESS | 200 CONGRESS PARK DRIVE SUITE 103 STREET ADDRESS
oTv-ST-2e [ BOCA RATON, FL 33432 CITY-51-21P DELRAY BEACH, FL 33445
TITLE O Delete TILE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP CITY-87-2P
TLE [ Delete TMLE [Change [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
Y- ST-2P CITY-ST-2IP
TINLE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P

12. I hereby certify that the information sup et With lh:s hhn dogs not quality for the exempticn stated in Section 119. 07#1 (3, Florida Statutes. | further certify that the information

urate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receivertr trust RECY J execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmen F sopeverad
' EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR mneegqu 7 Daytime Fhone 4

N



