2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 16, 2006 8:00 am

DOCUMENT # G34688 Secretary of State
1. Entity N
rity Name 03-16-2006 90242 029 ***150.00

CAMP MEDICAL PLACEMENT SERVICES, INC.
Principai Place of Business Mailing Address
% HELEN T. LOVELY % HELEN T. LOVELY e
15323 SW 74 PL 15323 SW 74 PL
MIAMI FL 33157 MIAMI FL 33157
2. Principal Place of Business 3. Malling Address

Suite. Apl. 4, elc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)

City & Stale City & Siate 4. FEI Number Apptied For

59-2289228 Noi Applicable
Zip Couniry Zip Country 5. Cemﬁcag&fﬁn}x/rj! Desired  [] ?ig; ardéﬁciltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

%gQIZ%L;WHTEIJ%NL T. Stree Address (P.Q. Box Number is Not Acceplable)

MIAMI FL 33157

City FL ' Zip Code

8. Tha above named entity submits 1his statement for the purpese of changing its registerec office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obllgam%reg lered agant.
SIGNATURE LZ" j!m-“ 2') ﬁ” )%M

“lg alure, fyped o Dlulled name of zeguslersﬂ agent ann Liic it sophcarie {NOTE Regisiared Agen signaning requirgd wien reinstating) "~ DATE
e "- St
‘ ; FILE NOW 1 FEE |s 5150 000" n 0. Euecz?@a?%n Financing  $5.00 May Be
o S Trust J oryribution. D Added to Fees
' .Make Check Payable 1o Florrda De_ artment of State :
10, OFF!CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP ‘ O Detete Tine VP ~ [ Change Wmanmn
NAME LOVELY, HELEN _ HAME walden L oviEry
STREET ADDRESS (15323 SW 74 PLACE STREETADGRESS | /&3 223 Sw 74 cAC £
oStz [MIAMI FL 33157 ovestze | Ay AML Frotidn 233187
TITLE B [ Delete MLE [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-Si-2p CITY-ST-7IP
TILE 3 Deiete THTLE O change [ Addition
PWAME b . —— MM e ———— =
STREET ADDRESS STREE! ADDRESS
CIFY-ST-7P cIry-st-2p
TITLE ] Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TE [ Deleta e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 7P CITY-ST1-2P
e 1 Delers TITLE {J Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP

12. | hereby certily that the information supplied with this tiling does not quaiity for the exemptions contained in Section 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustes empowerad to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11
if changed, or on an at[aclfﬁm with an address, with ali other like empowered.

SIGNATURE: HerLba LouEL\l 5/5/06 2p8~233- 969 £7

EiCHATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OF BIRECTOR Dud Dayima Prona &




