FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

=) Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS |

1997 o
DOCUMENT # HO193

1. Corporation Name:

MEDICAL PLACEMENT ASSOCIATES, INC.

(1)

Mailing Address

7240 SW J9TH ST
MIAMI FL 331556618

Principal Place of Butinass

7240 SW 39TH §T
MIAMI FL 33155

FILED

Apr 18 1997 8:00am

Secretary of State

O

3a, Date of Last Repont

04/24/1896

3. Date Incorporated or Qualified

05/03/1984

2. Principa’ Place of Businoss 24, Mailing Address
El 26]

4. FEI Number Applied For

58-2404573

Not Applicable

. Suiter, Apl #, el B
22| 27

Suite, Apt. #, ete.

m/‘ $8.75 Additiona!

5. Centificate of Status Desired Feo Required

| Cry & Sune City & State 6. Elaction Campaign Financing $5.00 May Bo
ﬁl_ o El Trust Fund Contribution Added to Fees
- | Gountry . w Country 8. This corporation has %ability for intangible tax under s. 199.032,
24! 25 20 30 Fiorida Statutes Clves R No
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
DIXON, MONROE 81] Name
6419-B BIRD RD 82} Strest Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33155
83
B84] City 2ip Code

FL |*

ageal | am fasuliar with. and accept the obligations of. Section 807 0505, Florida Statutes.

14, Parsuant (@ Ue provisions of Seclions 607.0602 and 607. 1508, Florida Slatutes, the above-named corporation submits this staternant for the purpose of changing its registered
oflice: or regslercd agenl, of bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

SIGNATURE o I B :
Shpatare, typsed or preten cae of cegistared agorit @nd e ) spplicable (NOTE Fepistared Agént signalure tequited when ranstating) DATE
12, OFFICTRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 12
i TE [T oiErE 11 TITLE T Crange L] Addiion
HAMT AQUINO, REMEDIOS U 12 NAME
steecnpooncss | 7240 S W 39 8T 1 3 STREET ADDRESS
CHY 577 MIAMI FL 14 CITY- ST-2IP
me [MEEGEE 21TITLE T Change L Addition
NAME 22 NAME .
STREE | ADDRESS 2.3 STREET ADDRESS
QS J zagay-st-2p
Tt [ ] oreeere 31 TILE T Change [ Addition
hahs 3.2 NAME
SIRLET ADDRISE, 3.3 STREET ADDRESS
OTY-§1- A 34, OTY-$1-2P
e [T oeiete 41 TIILE [T Change [ Addition
NAHME 4 2 NAME
SIREET ALDRESS 43 STREET ADDRESS
G- S1- 21 A4 CITY-8T- 2P
me LT DELETE 51 TITCE [V Change ] Addilion
NAME 5,2 NAME
STRIETADDRESS 5.3 STREET ADDRESS
st b 5ACITY-ST-2IP
T Decete 6.1 TITLE [Jchange  [] Addition
NAME 6.2 NAME
STREE T ADDRESS 6.3 STREET ADDRESS
Chy-50-7F 64 LITY-SE-2P

appeas in Back 12 or Block 13 if changed, or on an atigchment with an address.

SIGNATURE: _

14, 1 do hereby certify that the nformation supplied wilh this filing does nol qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify thal the
information intcaled on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as it made under oath; that
1 arr an othicor or direclor of the corporabion of the receiver or trustee empowered to execule this repon as required by Chapter 607, Florida Statutes: and that my name

) /Uj? 72 eV YR RY)

ali Daytme Pruswe #

CR2EQ34 (9/96)



