‘2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # G34688 Apr 16, 2008 08:00 AT
1. Enlty N Secretary of State
CAMP MEDICAL PLACEMENT SERVICES, INC.
Priecipal Placa of Business taling Address
% 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 Busnose - MNo PO, Box & 3. Maing Addrass

Sute, Apl. #. ¢ic. Butly. Apt o, e3g. 15t MOORE CR2E034 {10/07)

City & State Ciy & Slate 4. FEi Mot Appiied Fre

59-2289228 Not Apshcable
ap Caurniey Zp Loty 8. Ceaitficaie of Status Desired O $8.75 additional
fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

I.Tg:;{?%ngHTEk%E T. Sueet Address (P.O. Box Mumper is Nol Agceptatie)

MIAM! FL 33157

City FL 2i1: Code

8. The avcve narmed enbily <obinits This statenent or iha puroose of changing its registzred office or regmsterad agent, or colr, in 1he Siate of Flonda | am farniliar with. and accept
the aoligeuens of registerad agenl,

SIGHMATURE

Ban s, s d o areed EE Sy el AL rl LE T P gatin, (NGTF FEGawtz AZer T s ol «euqur f et feps faer g DATE

-FILE NOW!! FEE:15-8150.00 -
:Aﬂer May 1, 2008 Fee Wil! Be 5550. OD
: Make Check Payabfe to Fiorrda Departmeni ‘of State

8, Election Campaign Financi g $5.00 may Be
Truse Furd Comnbetian ' [ Added 1o Fees

10. OFFICERS ANE DIRECTORS 1, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
T DP O boes TITEE [ fhaege [ fagiwon
B ) LOVELY, HELEN HEME, UDonnn9nnazs _
I o c T ALNRFRC et -
STEEET AODRESS | 15323 SW 74 PLACE AT ALORISS 04./29,/08-30024-0158 150.00
oiTY- 51412 MIAMI FL 33157 CITY-51- 2P
it VP 3 Doete THLE O Charge [ Aadition
HAME LOVELY, WARREN HME
SIREFT ADDRESS | 15323 SW 74 PLACE STAFFT AACRFSY
CTY-51-718 MIAMI FL 33157 CITY-31- 71
s [ peete lliks ] Change  [] Aadition
H L Mt
STREET ARDRESS STREET ADIRESS
ITY-$T-2P CIFY-S1-71P
1 1 beele MLk 3 Change  [J Acddion
HAME HEHIL
STRELT ADDRLES SIAEL! ADDRLSS
R PRI GITY-51-2IP
TiTLE [ Dvee Tt O Change [ Acdinon
HAME HERE
SIREEY SO0R( 35 ST ADIRESS
Y-S P CITY- 81 20
TI-E [ pee mis (G Crang: L] Acdivon
MNANE HEMAE
STRZE] ADDRESS SHIELT ADDAESS
SITY -5T-2I7 LTy 51 4P

12. | hereby certly that ths informatan suophed with s iling does nat qu..\l fy fur the exemectons comainer in Secton 119, Florida Staiutes | furtner carlity that ine alormation
indicated on mI:: 1GpON o supplerrental reporl i¢ frue and accurate ana that my signature snall hava the same legal eftec: as if made under oath. that | am an ptficer or diracior
cfihe r.Ofnu anen o the receiver or trustee empowearad o execute this report as teuirad by Chapier 607, Frorida Statutes: and that my name appears in Block 12 o PBlock 11

b eha: Caron an atazgment with an address, with 2 gthar lixe omrv e Gt

SIGNATURE: A“TIM Heeen T Lous LYy Q/n/@ / ;woff 303 -)33- 959

SIGNATURE AKD TYPED DR @N'IED NAME OF SIGNING CIFFICEH QR DIRECTOR Tyt mie fhonn w




