FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT

CORPCRATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCU

MENT #

1. Corporation Name

MPI OF FLORIDA, INC.

S54064

Principal Place of Business

Mailing Address

FILED

Feb 19, 1999 8:00 am
Secretary of State

02-19-1999 90109 026 ***150.00

MR DR

PRt

5904 JET PORT IND BLVD P O BOX 16423
TAMPA FL 33634 DENVER CO 802160423
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
05/21/1991
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
;l ;‘ £9-3068193 Not Applicable
Suite, Apl. #, efc, Suite, Apt. #, elc. - .
uie. Ap et ulte. Ap 5. Certifcate of Status Desired | 58 75 Addlntlonal
E] ;] Fea Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Bo
E.I ;\ Trust Fund Contribution Added to Fees
Zip Coauntry Zip Country 8. This corporation owes the current year intangible
m |E| ;\ |-3;] Personal Property Tax. [Oves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
CT CORPORATION SYSTEM
82| Street Address (P.O. Box Number is Not Acceptable
1200 S. PINE ISLAND ROAD ‘ plavee)
PLANTATION FL 33324 83

"SIGNATURE

., Pursuantlo. e provisions o7 Sacions G07.0502 and 607; 1508, Forida Statiear i urpose of changing s Tegistered
B'or; registered; ag othin-the Stata of Forida Such change.was'authorized!b he appointment as registered
' i B - Sectioh 607,050 Fleridg) Statutes; P

Signature, typad or printed name of registered agent and lite if applicable.

(NGTE: Registered Agent signature required when feingtating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE Dv [ DELETE 11 TILE [JcChange [ Addition
NAME PETERMAN, LLOYD E. 5.2 NAME

sTReeTADDRESS| 1420 N CO. RD 27E 1.3 STREET ADDRESS

CITY-ST-ZIP BERTHOUD CO 14 CITY-5T-2P

TIMLE PD L] DELETE ZATMLE [IChange [ Addition
NAME MARTIN, MITCHELL J. 22NAME

smeer anoress | 3446 WEST 409TH CIR. 23 §TREET ADDRESS

GITY-ST-ZIP WESTMINSTER CO 2.4 CITY-ST-2IP -

TITLE S [ DELETE 31 TILE [lChange  [C] Addition
NAME MILLER, PAMELA J 32 NAME

STREETADDRESS| 6295 E 56TH AVE 33 STREET ADDRESS

CITY-ST-2P COMMERCE CITY CO 34.CITY-ST-ZP

TITLE [J DELETE 41TME [QChange [ Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CiTY-ST-2P 44 CITY-ST-ZIP

TE [ DELETE 54 TTLE ClChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-2IP

TITLE {] DELETE §1TME [CJChange  [] Addition
NAME 8.2 NAME

STREET ADDRESS §.3 STREET ADORESS

CITY-ST-2IP §.4 CITY-ST-ZP

14, [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 19.07(3)(i), Florida &
port is true and accurate and that my signature shall have the same legal effact as if made
horajon or the receiver opigistee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

303-444-44494

indicated on this annual repart or supplemental annual rej
officer or director of the cg j i

ffth all other like empowered.

tatutes. | further certify that the information
under oath; that | am an

(e S IT )

CR2E034 (11/98)

.,'l/*{/‘i? )

te Daytime Phone #



