FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

© comommon AR, nomtemnen o May 13 1998 8:00am
e0s | T oo Secretary of State
| | DOCUMENT # H01933 (1)

ot

1. Corporation Name

MEDICAL PLACEMENT ASSOCIATES, INC.

7240 §W 39TH ST 7240 SW 39TH ST
MIAMI FL 33155 MIAMI FL 33155
DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
2. Principal Place of Businpss T T T 2a Mailing Address 4. FEI Number Applied For
3 21 - 26] ) 59'24045?3 Y Not Applicable
: Sulte, Apt. #, etc. Suite, ApL. #, stc. i
: e g 5. Certificate of Status Desirad ‘d $8.75 addiional
22 o 27 Fae Required
City & State | City & Siala 8. Etection Campaign Financing $5.00 May Be
?3] L ) 251 o Trust Fund Contribution O Added to Fees
: Zip __ Country | 21 Country 8. This corporation owes or has paid the current year Intangible
: -;I 25} o gﬂ o ?lj Personal Property Tax due Jung 30. Oves [JNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
DIXON, MONROE 81| Name
5 6419-8 BIRD RD 82| Sirest Addess (P.0D. Hox Number s Not Acceptable)
. MIAM| FL 33155
b 83

Zip Coda

84| City 85
o FL

11, Pursuant to the provisions of Sections GO7.0502 and 607 1508, Florida S1aluies, the above-named corporation submits this slalemen for the purpase of changing its registored
office or rogistercd agent, or both, innihe State of Flonda Such change was autharized by the corporation’s board of direclors. | hereby accept the appointmeni as registered
agent. | am familiar with, and accept the abligations of. Section 607.0605, Flarida Statutes

B E_ UL - IR

SIGNATURE I : .
Slgnature typedd o p'_m_h_‘_d_r_w_\ ‘_l_:"(_‘l_r_t_g:.‘.|wn_.1 anenl n-\-m.lﬂllr i pppdizihle INOTE Rogistened Agent signature rogquirad when reinsiating) DATE p
12 OLHIGCERS A1 B 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
i TITLE T T D DELETE 1.1 TILE ] Change T aadition E
Pl omame AQUINO, REMEDIOS U 1.2 NAME §
stweeTaDpress | 1240 S W 39 ST 1.3 STREET ADDRESS 2
CITY-S7- 2P MIAMI FL e 14 CTY-ST-2P 8
TITLE 7 DELETE 2ATNLE [ change [T Acdilion | €
NAME 22 NAME
STREET ADDRESS 23 STREC! ADDRESS
CTY-S[-2¢ A _ ) 2.4CITY-ST-2IP
TME R T DELETE 311ILE Clchangs [ Addition
L | e 32 NAME
£ | SYREETADORESS 33 $TREET ADDRESS
i | ony-srp 34 OITY-S1-2P
T me T © ] ORLETE 41T [ change [ Addilion
f NAME 4.2 NAME
© | smeer apoRess 4.3 STREE§ ADDRESS
CITY-S1-2P A4 CITY-ST. 7P
e T " TF okLETE 51THLE “[Jcrange” ] Addition
NAME 57 NAME _
STREET ADORESS 53 STREET ACDRESS A4D0C0E5s 47 :3;1‘
CITY-51-2P 540AY-S1-7F -05/ ,1,'::""'9_‘,(:::_0 1009-~Ee
TITE I I V313 61 TITLE RIS T T Crangz L] Addigen
NAME 6.7 NAME \\'\
STREET ADORESS £ STRLET ACDRESS k \
CITY-§T-21 o 6.4 CitY-S1- 2 \

14, [ heteby certily that Ihe information supphed wilth this hing does nat qualify for the exemption staled ir Section 118.07(3){i), Florida Statutes. 1 further cerlify that the information
indicaled on this annual reporl or suppicinental annual report is Irue and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an
officer or director of the corpagglian or the receiver or lrustec einpowered 1o execule this report as recuired by Chapter 607, Florida Statules; and thal my name appears in
Block 12 or Block 13 if CW or an an altachinent wilth an address

”

S e U 22K pnsait 2116

F . Ir_J ¥V L J21..1._1"



