2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P94000073134 Apr 25,2005 08:00 AM
1. Entity Name Se(:l‘etal'y Of State
MEDICAL PLACEMENT, INC.
Principal Place of Business T ] - M;zliling Address
6518 HARBOUR RD ' P.O. BOX 771416
BISLAU'-JERDALE FL 33068 - SgHAL SPRINGS FL 33077-1418
iR i ISR
Sute Apt#oeic. T ) Suite Apt 8, etc. o 1st MOORE CRRE034 (10/04)
Clty & State = - City & State - 4. FEI Number N Anpliad For
_ 7 65-0527185 Not Applicable
Zp Country ap ' Country 5. Certificate of Status Desired | ?i'gilﬁ?:gb”a!
6. Name and Addrass of Current Begistered Agent ) 7. Name and Address of New Registered Agent
- o ) Name '
gglgak%%%%HngX%R Street Addrass (P.0. Box Number is Mot Acceptable) )
N. LAUDERDALE FL. 33068 ; - ~ ; ==
City ' ’ FLJ Zip Code

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the ‘State of Florida, | am familiar with, and accept
the obligations of ragistered agent. - - ;

SIGNATURE e - ‘
Swgralure, lyped o nrated nama of tegistared agent and ttfe f appitcabie (NETE Rogistored Agent signalure required whan rainslating) : DATE

FILE NOW!! FEE IS $150.00 0
After May 1, 2005 Fee Will Be $550.00
Make Chack Payable to Florida Department of State

9. Election Campaign Financing  $5,00 May Be
Trust Fund Contribution. [J  Added o Fees

10, _ OFFICERS AND DIRECTORS 11, " ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TNE Ps T T Delete TE [J changs ~ ] Addition
HAME GOTTSLEBEN, LINDA NAME

STRELT ADDRESS | 6516 HARBOUR RD STREFT ABDRESS

oTY- §7-2P N LAUDERDALE FL ) CilY.§7-21P

TITLE VT T T ’ 7 Delete THF ' . ] Change 1 Addifien
e GOTTSLEBEN, TREVOR e a4 HOULAI32R035

SIFCE ADDAESS | 6516 HARBOUR RD. SIREET ACDRESS 14,/ 25/05-B0065-004 150,00
CITY-S7-7IP N LAUDERDALE FL CIy-51-2P

HLE ) = L7 pelete e ' T3 Change [ Addition
NAME NARE

STREET ADDRESS STREET ADDRESS

GiTY-ST-2P GilY ST 1P

Tz T ' S Mpzete ¥ e ‘ I change [ Addition
HAME NAME

SIREEY ADDRESS STREET ADDRESS

CIFY-57-2P Cire-S1- 21

T a ) - T Deleie me T cuange [ Addilion
NAME NAMF

STREET ADDRESS . ] STREET ADDRESS

CFY-SI-2P CITY-S1. 7P

TLE - T 11 Delete T ‘ ‘ ‘ Clchange [ Addition
NAME H NAME

STREET ADDRESS SYRELT ADDRESS

Ty -§1-2P CIry.ST-71

12. | hereby certify that the Information supilied with s fling does not qualify far the exemption stated in Sectlen 119.0773)0), Flofida Statuies 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that| am an officer or director
of the corporation or the receivar or trustee empoweared to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all other like empowered.
- Trevor Gui3lebens

. » -
SIGNATURE: W, __Yaun, JAZLE, S L ST APIIAT  Azzas T
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFIRER DR DIRECTOR [ F 7 T Daw Dayima Phona ¥




