@

Lo / oy Hilso
2004 FOR PROFIT CORPOMATION
" ANNUAL REPORT

DOCUMENT # P03000051316

1. Entity Name

PHYSICIAN PLACEMENT INC.

CLMAY 17 Py 12:22
Principal Place of Business Mailing Address S]:CHL f4 fi f"J Y b
W. 175 TERR: W, TA W ur STATE
mﬂn,’q FL 33169 VLR 39706 LLAHASSEE, £ LORIDA

S s OO O A

Suite, ADL. #, etc. Suite, Apt # etc. 05142004 Chg-P CR2EO034 (1 0!03)”7@

City & State City & State 4, FEI umber Applied For

0l 700C Not Applicable

Zj i i iti
Ip_ Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name

MC KENZIE, THOMAS A
1631 NW. 175 TERR Sireet Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33169 - =1 IE i_j.._,) ST T

: (5726 /4 == -0 %900 00

City FL , Zip Code

8. The above named enmy submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flarida. 1 am famlllar with, and accept
the obligations of registered agent.

SIGNATURE
Signamre. typea o priiied name of registered agent and title # appiicabie. (NCTE: Registered Agent signature required when remstating) DATE
FILE NOW!!! FEE IS $550.00 9. Elegtion Campaign Financing $5.00 Mmay Be
Due by September 8, 2004 Trust Fund Contribution. 03 Addecto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD 7 pelate TILE [3 Change  [T] Addition
NAME MC KENZIE, THOMAS A NAME
STREET ADBRESS | 1631 N.W. 175 TERR STREET ADDRESS
CIFY-ST-2P MIAMI, FL 33169 CITY-$T-2iP .
TITLE 3 Delete TLE [ichange [ Adeition
RAME NAME
STREET ADDRESS STREET ADBRESS
Ciy-51-2IP CITY-ST-2IP
e 3 Delete TITE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2PP tY-sT-21P Tl
TTLE = peteie TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP CITY-ST-21P
TTE 2 Detete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
Y -ST-2P CITY-ST-2IP
TITLE [ Delete TTLE [3 Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CTY-ST- 7P CITY.ST-21P

12. 1 hereby certify thaf the information supplied with this filing does not gualify for the exemption stated in Section 119 G7{3)(i), Florida Statutes. 1 further certify thal the information
indicated on this seport or supplemental report is true and accurate and that my signature shall have the same legal effect as # made under oath; that | am an officer or disector
of the corporation or the receivgl or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an atfachrpe ot i ail other like empy

Crate Daytme Phone #




Mag 17 04 02:51p ECFS " 305-444-4977

2%

TO: DIVISION OF CORPORATION
P.O. BOX 6327
TALLAHASSEE, FL 32314

TO WHOM IT MAY CONCERN:

AS PER YOUR INSTRUCTIONS, ENCLOSED YOU WILL FIND THE ANNUAL
REPORT FORM ALONG WITH A CHECK PAYABLE TO THE FLORIDA DEPARTMENT
OF ST ATE TO PROPERLY UP-DATE THE ABOVE MENTIONED CORPORATION.

I NEVER RECEIVED OUR FIRST NOTIC;:/FROM YOUR OFFICE TO PAY THE
UNIFORM BUSINESS REPORT. PLEASE TAKE THIS LETTER AS AN EXCUSE TO
PUT THIS CORPORATION IN ITS CURRENT STATUS AND WAIVE ANY LATE
FEES.

THANK YOU IN ADVANCE FOR YOUR PROMPT ATTENTION IN THIS MATTER
AND IF YOU SHOULD HAVE ANY QUESTION REGARDING THIS LETTER DON'T -
HESlTATE TO CONTACT ME.

r

CORDIALLY

THOMAS A MC KENZIE
PRESIDENT

.3



