“E==""LILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED
[ PrOFIT ' ¥ 7Y FLORIDA DEPARTMENT OF STATE Apr 09 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

1997 DIVISICN OF CORPORATIONS

'DOCUMENT # P94000073134 (6)

A

MEDICAL PLACEMENT, INC.
P.O. BOX 77418

CORAL SPRINGS FL 330771416
Us
3. Date Incorporated or Qualified 3a. Date ol Last Report
- 2a, Mailing Acdress 4, FEI Number Applied For
2 S ) 650627185 Not Applcabio
Sunter, Ap) K, ole Suite, Apl. #, elc. it
- e A . [~ wie. Al 1. gl 8. Certificate of Status Desired [} $8.75 Addiionat
fgz ] ] ] 27] Fee Required
City & St | Gity & State 6. Elaction Campaign Financing $5.00 May Be
. e gg] Trust Fund Contribution Added to Fees
_ Gountry Zip Counitry B. This corparation has liability for Intangible 1gx under s. 199.032,
o 2ﬂ T .| L_3;| Florida Statutes [ ves No
9. Name and Address of Current Reglstered Agent 10. Name and Addresa of New Registereld Agent
GOTTSLEBEN, TREVOR 81| Name
6516 HARBOUR ROAD B2| Street Address (P.0O. Box Number is Not Acceptabls)

N. LAUDERDALE FL 33063

63

Zip Code

84| Cily FL 135

T Pursiani 16 the provisons of Sectians 607 0502 anc 607.1508, Florida Stalutes, the above-named corporalion subrils ihis statement for the purpase of changing its fegisterad
olhce: o regatered agent, of both, inthe State of Floida Such change was authorized by the corporation's board of directors. | hareby accept the appointmant as registered
agent Lam faruhar with, and aceeplthe oblgalions af, Section 607 0505, Florida Statutes,

SIGNATURE L . e e e e i S—
t it Bepenit and tie Eappacable (HOTE: Regisleran Agen) signalure required wher: réinstalingl DATE

12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T T N - . ’ . [V oEcene 1.4 THTLE T Chiange L Addition
HAME GO“SLEBEN, LINDA 17 NAME
s anness | 8516 HARBOUR RD 1.3 STREET ADDRESS
o sz | N LAUDERDALE FL 14 CTY-5F-21P

B IV [T oFLETE 21 TTE Clchange [ J Addition
i GOTTSLEDBEN, TREVOR 2.2 NAME
st anoniss | 6516 HARBOUR RD. 3 STREET ADDRESS
wv-siae | NLAUDERDALE FL 24T §T-2P

1 HIH o o . T [] DELETE 31TNE . : EI Change D Addmon
ML 32 NAME
SIk:bADIAESS 33 STREET ADDRESS
Gy st e . 34 CITY-5T-21P

R T | METER 41 TILE Tlcrenge [ acdition
hAKE & 2 NAME
SIREE T ARG 5% 4.3 STHEET ADDRESS
Gy sl o 7 44 CITY-ST-2F

B ]H.‘_.I ' N T mmmmmm——— D DELFTE 51 TITLE D Cf\ange D Addilion
Kt 52 NAME
STHERY ALDRT S 5.3 SIREET ADDRESS
L 54 GITY-51-2
Lnr Y DELETE B.1 TITE [T change™ T Addition
HAMS 62 NAME
SIRHE ADIRESS 5 STREET ADDRESS
o Star | BALITY-5T-2IP

14. | clo herety cartly that the information supplied with this filing does not gualify Tor the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
mformanion mdizated onth.s anrugl mport or supplemental annual repon is true and accurate and that my signature shall have the same legal effoct as if made under oalh; that
Vant an oFcar of diregtor of the corporaton or the roceiver or ustee empowered 1o axecuta this repor as required by Chapter 807, Florida Statutes: end thal my name
appears in Biock 12 or Black 13 i changed, or on an attachment with an address. :

| SIGNATURE: . e  nae I H2 57

REAND TYPED OR PRINTED NXME OF SIGNING OFFICER OR DIfIE

Daylrme Plone 4

0180630

CR2E034 (9/96)



