2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

D.OCUMENT # P94000073134

1. Ently Name

MEDICAL PLACEMENT, INC. .

-

Principal Place of Business

6516 HARBOUR RD
ESLAUDERDALE fL 33068

Mailing Addross

P.Q. BOX 771418
Sg‘RAL SPRINGS FL. 33077-1416

2. Pancipal Place of Busingss

3. Mafing Address

FILED

Apr 06, 2006 08:00 AM

Secretary of State

MR mE

GOTTSLEBEN, TREVOR
6516 HARBOUR ROAD
N. LAUDERDALE FL 33068

Suite. Apt. I, eic, Sue, Apl. #, elc. 1st MOORE CR2E03A (10105)
Cily & Stae City & State a. FEI Number b Appiied For
65-0527185 ‘_i?:?t'.&bb_n&-
2p Country Zip Country - _éé.Ts Additional
5. Cenificate of Status Desired 4] Feo Required
6. Name and Address of Current Registered Agent 7. Name snd Address of New Registered Agent
Name

Strest Address (PO, Box Number 15 Nt ACceptable)

City

- FL I Zip Code

the obligations of regisiered agent.

SIGNATURE

8. Tha above named entity submits this statement for the purpose of changing is registered office or regis(éred agent, or both, it the Stata of Florida. tam tamiliar with, and .

Sigvatum, typed o pracod nane of regestered ageat and GG I appican’s

(NOTE Ramsigred Agert sianaiire requirsd when reinsmanng]

o FILE NOWHY FEEIS BIB80
. After May 1, 2006 Fee Wi}l B $550.00

Make Check Payable fo Florlidy Departiient of Sta

DATE
. Election Campaign Financing  $5.00 mMay
Trust Fund Convigution. ] Added to Fo

OFFICERS AND DIRECTORS

10. 1. ~ ADDITIGNS/CHANGES 10 OFFICERS AND DHRCTORS 1N 11
TRE PS O perte TInE [ Change 3 A
NAME GOTTSLEBEN, LINDA HANE Lnnon 37

STRIEY ADDRESS 16516 HARBOUR RD STREET ADCRESS 04/ 2%!%%*%3%% ~013 150.40
ory-5T-2P [N LAUDERDALE FL LFY-S1-2P

T.e VT 3 Defese TiLE Ol Change [ 2+
NAME GOTUSLEBEN, TREVCR MAME

STREET ADDRESS |6516 HARBOUR RD. STRIES ADERESS

CiiY-5T-0IF N LAUDERDALE FLL QY- 5T-24°

Lt 3 pelets WILE Ochange 5o
A HAME

STRELY ADDRESS STREET ADDRESS

CITY-ST-71P LY 8I-2¢

e 3 Datete TTE [ Change 1A
NAME RAME

STREET ACORCSS STREECT ADDRESS

CITY-87- 2P LTY-57- 2P

TITLE EJ Delete TME Johangs TJ2
NAME MAME

STRCET ATORESS STREET ADDRESS

CITY-31-2F CiTY-S1-2IP

e 3 elete e 3 trange A
NAME NAML

SYREET ADDRESS SIREET ADDRESS

CITY-§7- 2P Ciiy-S1- 4P

! SIGNATURE:

12. 1 heraby certify that the information supphed wih this Tiling does not qualify for the exemptions contained in Section 139, Florida Statutes. | further certily that the indormads
indicated on this repont of supplemenial freportt is true and accurate and thal my signature shall have the same tega
of the carparation ar the recelver ar trustes empowered 10 execute this repart as required by Chapter §07, Flarida
i changed. or on an attachiment with an adorass, with al] cther like empowered.

! effact as  made under aath, that | am an officgr ar dwach
Statules; and that my name appears in Block 10 or Block *




