2005-FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) FILED

Apr 15,2005 08:00 AM

DOCUMENT # G34688
CUM Secretary of State

1. Enfity Name o B
CAMP MEDICAL PLACEMENT SERVICES, INC.

Principal Place of Business _l o A_ _‘ ) o h_}l-giiing Address . .
% HELEN T. LOVELY - 9% HELEN T. LOVELY

GRS s I

2. Principal Place of Business __ | 3 Mailing Address
Suite, Apt # elc. ‘T j - Suite, Apl § efc, ) 1st MOOHE - CH2E034 (10104)
éinr & State T T ) City & State ) 4. FEI Number Appliad Far
59-2289228 Not Applicable
v Gountry Zip Country 5. Certficate of Status Desired ~ []  98-7 Additional
Fee Required

7. Name and Address of New Reglstered Agent

6. Name and Address of Current Registered Agent
B ) ) - B : Name

%SS%ESLEW-E%%T £ Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33157

City F L Zip Code

8. The above named entity $Ubrits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

'BIGNATURE S — . :
Sugnatute, typad of printed narma of regdlgtad agant and tifs If aopheable (NOTE Registerad Agenr signarurs ragared whan nsinstatmg? DaTE
FILE NOWU! FEE IS $15000 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Wifl Be $550.00 Trust Fund Contribution., T Atded 10 Fose

Make Check Payable to Florida Department of State
10, o OFFICERS AND DIRECTORS T l ", N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE op - o " T Delete 'Fnr i [ Change  [] AdGition
NAME LOVELY, HELEN ) NAMF UE”RHEQQS 1 23
STREET ADDAESS 15323 SW 74 PLACE _ SIREET ADORESS 14,15 :’ﬁéméDUDZ*BGE 150,00
CITY- 5T 7P MIAMI FL 33157 ary sT-aF ! iy
Time ' ' Tloeiae ¥ vt T Ghange [ Addition
NAML NAME
STRECT ADDRESS ) _ STREET ADDRESS
CITY-ST-27 H-§1-7p
uLt: ] Detats e [ change [ Addiion
NAME NAME
STREET ADIRESS SIREET ADIFESS
Y- 51200 CITY-ST- 2P
L o C O el nme [ Changs ] Addien
NAME NAME
STRELT ADDRLSS STREET AGDRESS
Y- S1-2P ' 5T 7P
e T S ' 7 Detete e [Jchange ] Addition
NAME ' B
STRFET ADDRFSS STREET ADDRESS
CITY- 8T-2IF CIIY ST 7P
ik N L3 Delete i - [ Change L] Addition
NAME NAME
STRCET ADDRESS SIREE] ADDRESS
Y- §i-2F CIlY-$T- 2P

12 | hateby cerfy that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)). Florida Statuses. 1 further certify that the information
indicated on this repart or supplemenial report is rue and accurate and that my signature shall have the same legal effect as if made under aath, that 1 am an officer or director
of the corporation o the receiver or trustee empowered to exectlte this report as reguirad by Chapter 607, Florida Stalutes; and that my name appears in Block 19 or Block 171 if
changed, or on an attachment with an address, with a!! other like empowered.

SIGNATURE: i 2 ’J./Lowft Hliafos  305-233- 7598

SIGMATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DMRECTOR -1 Date Datena Phanie ¥




