~ 2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # G34688

1. Enlty Name

CAMP MEDICAL PLACEMENT SERVICES, INC.

FILED
Apr 16,2007 08:00 Al

Secretary of State

Principal Place of Businoss Mailing Addross
% HELEN T. LOVELY ’ % HELEN T. LOVELY
15323 SW 74 PL 15323 SW 74 PL
MIAMI FL 33157 MIAMI FL 33157
us us
2. Principal Place of Business - No P.O. Box # 3. Mailing Address !
Suile, Apl. #, olc. Suile, Apt. #, elc. 1st MOORE CH2E034 {10/06)
City & Slale City & Slate 4, FEI Number Applied For
59-2289228 Nol Aoplicable
- Court -
Zp ountry Zio Country 8, Cerlificale of Slatus Desired | $8.75 Addttional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Addrass of New Ragistered Agent
Name

LOVELY, HELEN T.
16323 SW 74 PL
MiAMI FL 33157

Sircet Address (P.O. Box Number is Nol Acceptable)

Cily

FL Zip Code

8. The above named entity submits this statement lor tho purpose of changing ils rogistorod oflice or rogistored agont. or both. in tho Stalo of Flonda. | am familiar with, and accapt

tha obligaticns of registered agent.

SIGNATURE

Signature. typad or nnnled nama n' gwslsreﬁ\q\um and tile ¢ applcable [NOTE: Regrsterad Agent signature required wisn renstating}

DATE

-FILE NOWI!! FEE IS $150 00 .

ey 9. Flection Campaign Financin K

* After May 1, 2007 Fee Wil 00" Trust Fund Contribulion él fi!ﬁ‘.’o“iiif °
Ma ke Check Payable to F!orlda Department of Stale :
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WIE CF 1 Delete WLE HL - [] Change ] Addilion

ERY RN,

AN LOVELY, HELEN NAME 14,94 7115 ruliljf 100
STRECT ADORESs | 19323 SW 74 PLACE SIRFET ADDRESS Se
CIY-SI-2IP MIAMI FL 33157 CITY-SI- 2IP
it vP [} Delele L [Jchange [ Addition
NAME LOVELY, WARREN RAME
sIpeeT ADpREss | 15323 SW 74 PLACE SIREEF ADDRESS
CITY-S1-2IP MIAMI FL 33157 CIY-sI-2Ip
L [ oetee TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
cily-s1-p CITY-51-7p
HILE [ Defeie g O change [ Acdilion
NAME NAME
STREE1 ADDRESS SIREET ADDRLSS
CITY-ST- 2P CITY-S1-7IP
THLE £ Delote TE [ change [ Addition
NAME NAME
STREET ADDAESS STREET AUDRESS
CITY-$I-7IP CITY-ST-21F
TILE [ Delele MLE [ Change ] Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
cIlY-sl-Tp chy - ST-2IP

12. i hereby certify that the informabion supplied with this filing doos not quatify for the exemptions contained in Seclion 119, Flornda Statultes. | further cerlify thal tho information
indicatad on this report or supplomental repart is true and accurate.and thal my signature shall have tho samo legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee eampowered lo execute this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11

il changed, or on an attachmenl with an address, with all gther iike empowerad

SIGNATURE:

305 23% - 9595

EIGNATURE AND TYPED GR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR

fradfor

Dayurme Phona #




