2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P94000073134 .

1. Enlity Name

MEDICAL PLACEMENT, INC.

Principal Place of Business

6516 HARBOUR RD
N LAUDERDALE FL 33068

Mailing Address
P.Q. BOX 771416

CORAL SPRINGS FL 33077-1416

———— e e -

FILED
Apr 23,2007 08:00 AJ
Secretary of State

2. Principal Place of Business - No P.O Box # 3. Mailing Addross
Suite, Apt #, otc Suile, Apl # clc 1st MCORE CR2E034 (10/06)
TCy&San - - . -- = — =[==Ciy & Sl T 4. FEI Numoor 271 Applied For
65-0527185 { Nol Applicable
Zi Counl Zi Countl
® cunlry e euniry 5. Cerlficale ol Slalus Desired O $B'75 Addnmnal
Fee Required
. 6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

GOTTSLEBEN, TREVOR ~~ ~
6516 HARBOUR ROAD
N. LAUDERDALE FL 33068

Street Address (PO, Box Number 1s Nol Acceplable)

City

FL ‘ Zip Code

8. The above named entily submits this statement for the purpose of changing its regstarad office or registered agent. of Bolh, in Ihe Slale of Florida | am familiar with, and accopt

Lhe obligalions of registored agenl.

SIGNATURE

Sqynaure, yped o prnted name of regisiered agent and blle v Apphcable

[NQTE Remsiered Agent sinnaturg requred when teingialing) DATE

" FILE NOW!!! FEE 1S $150.00
After May 1, 2007 Fee Will Be $550.00

9, Eleclion Campaign Financing
Trust Fund Contributon. [

$5.00 may Be
Added to Fees

"fMake Check Payable to Florlda Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |

e PS [ peiete TITLE [ change [ Addition [

NAME GOTTSLEBEN, LINDA NAME

st anoness | 6516 HARBOUR RD SIRELT ADDRLSS OO T 25033

on-s1-2% | N LAUDERDALE FL CINY-S1- 2P 0504 0020015020 150, 00

T vT [ Datete TILE [ Ghange [ Addition

NAME GOTTSLEBEN, TREVOR NAME

STRLET ANoRe 53 | 6516 HARBOUR RD, SIRTET ADDRE 55

Iy s1-71p N LAUDERDALE FL CIy-sl-2I

T 1 petete TMIE I changa 1 Addilion

NAME NAML

SIREET ADDRESS SIRELT ADDRESS

CITY-s1-21p CIry-S1-7IP

TILE [ petere i [ Change [ Addition

NAMI NAME

SIRFET ALIDRESS STPTT ADDHESS

CIY-$1- 4 clY-$1-2P

i [T Delete TIILE O change [ Addition

NAME NAMY

SIRLT ADDAESS SIRFET ADDR$S

CIY-SI-2IP CITY-SI-ZIP

i [ pelele L D change [ Acdilion

NAME NAML

SIATET ADDRESS SIRELT ADDILSS

CATY- §1-21P CITY-$1-2IP

12. | hereby cerlily thal the milormalion supplied with this filing does net qually for the exemplions conlained in Scclion 119, Florida Stawles. | furlher certity that the information
indicated on this report er supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the recever or lrustoo empowered 16 execule this reporl as required by Chapter 807, Fionda Statules, and thal my name appears i Block 10 or Block 11
I changed. or on an allachment with an address. with all other like empowered.

SIGNATURE: _,Zinmc_ Loz Kesigans e Yoz00y

SIGNATURE AND 0 OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date  * " Daylme Phane #




