FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 1 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

Mioos O LS Secretary of State

DOCUMENT #  P94000073134 (6)

1. Corporation Name

MEDICAL PLAGEMENT, INC.

O O

Principal Place of Business Mailing Address
9361 W SAMPLER RD P.O. BOX 7TH46
SUTE 204 CORAL SPRINGS FL 330771416
CORAL SPRINGS FL 33065 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified —‘
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Apphed For
= 26] 65 0527 185 Nol Applicable
Suite, Apt #, etc. Suite, Apt. #, elc. $8.75 Additional
i .
2 m 5. Cenrtificate of Status Desired [} Fee Required
City & Stato | City & State 8. Election Campaign Financing $5.00 May Bo
- L 28] Trust Fund Conlribution Ol Added to Fees
Zip Cauntey Sip Country 8. This carporation owes or has paid the current year Intapgible
;] 25 m _3;‘ Personal Properly Tax due June 30. ] Yes o
9. Nsme and Address of Curreni Registered Agenl 10. Name and Address of New Raglstered Agent
GOTTSLEBEN, TREVOR B1) Name
6518 mun ROAD 82| Street Address {P.O. Box Number is Not Acceptable)
N. LAUDERDALE FL 33068
83
84§ City

asl Zip Cade

FL

1. Pursuant to the provisions of Soctions 607 0507 and 607 1508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing its registered
ofice or registared agent, o both, in the State of Florida, Such change was authatized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familiar with, and acce the obligahions of, Section 607.0505, Florida Statutes.

SIGNAYURE .
Figruthre, typed o0 ponty o anme of ogmaernd agent and fitieaf apphicabn (NOTE " Anpislared Agent signature required when reinstating) BATE
12. ~ QI FICERS AND DiRE _CTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TIE Ps T DéeeTe 11TRE [dThange [ Addition
HAME GOTTSLEBEN, LINDA 1.2 NAME
STREET ADDRESS 6518 HARBOUR RD 1.3 STREET ADDRESS
CHY-S1- 7P N LAUDERDALE FL 14 QY-S 7P
TITLE vT [T oecere 24 T0LE [Jchange 1] Addition
NAME GOTTSLEBEN. TREVOR 22 NAME
STREFT ANDRESS 6518 HARBOUR RD. 23 STREET ADDRESS
oiTY-S1 2P N LAUDERDALE FL 2.4 CITY-ST-2IP
e - [T DELETE 31 TIILE [Jchange [ Addition |
NAME 37 NAME
STREET ACDIRESS 33 STREET ADDAESS
CITY-S1-2IP 34 CITY-51-21P
TLE F DELETE LATTLE T change [ Addition
NAME 4.7 NAME
STREET ADDRESS 4.2 STAEET ADDRESS
CItY-51-21P 44CITY-5T-2IP
e [T ewete 51 TITE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2P 5.4 ITY-S1- 29
THILE [T oeLere 61 THILE [Tchange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 $TREET ADDRESS
COIY-51-2P 64 CITY-5T- 2P

14. 1 hereby certify that tho infarmalion supplied with this filing does nat gualify for the exemption slated in Section 119 07(3)(i), Florida Statutes. | further certdy that the informalion
indicated an this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or dhrector of tho corporation or the roceivor ar trustee empowered to execule this report as requited by Chapter 807, Flarida Statutes; and thal my name appears in

Block 12 or Block 13 if changed, or on an allachmen! with an address

SRR R

SIGNATURE: BEEN A, 7, <~ ~ 4 _
"B ED a0 NNERERTAD . Navibhas PR B F Y1 ., '

Y UDEM s B EITES L AME S E R

CR2E034 {10/97)



