2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P94000073134 Apr 25,2008 08:00 AN
By Name . Secretary of State
MEDICAL PLACEMENT, INC.
Frincipal Place of Business Mailing Acidress
6516 HARBOUR RD P.O. BOX 771416
N LAUDERDALE FL 33068 CORAL SPRINGS FL 33077-1416
2. Principal Place of Business - No P.O. Box # 3. Mailing Addracs

Suite. AL B elc Sute. Apt#, elc 15t MOORE CR2E034 (10/07)

City & Siate City & Stale 4. FE! Number Appiied For

65-0527185 Not Applicable
a0 Couniry @ Coantry 5. Cenificate of Status Desired O $8'75 ﬁ_\dditional
Fee Reguired
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

gSQIETSkERgEOTJ’HTESXgR Street Address {P.O. Box Number is Not Acceptabile)
N. LAUDERDALE FL 33068

City FL Zip Code

8. The apove named entity submits this statement for tha purpose of changing its registered office or registared agent, or tota. in he Siate of Flonda. ! am familiar with, and accept
the cbligalions of registered agent.

SIGNATURE

Sgnalure. lyped oF prrted Lans of regittcred agert and tle uspieana, (NCTE Fegisierec Ager! snrsts s requead wiern rangiaon g NATE

8. Election Camoaign Financing $5.00 May Be
Trust Fund Conyigution.  [J]  Added 1o Fees

11. ADDITIONS fCHANGES TG OFFICERS AND DIRECTCRS IN 11
it PS O petete TLE 3 Change (] Addition
NAME GOTTSLEBEN, LINDA HAME
STREET ADDRESS | 6516 HARBOUR RD STREET ADDRESS
CITY - 5T-717 N LAUDERDALE FL CITY-ST-7IP
nne VT [T erete TIE ange ] Addiven
NAME GOTTSLEBEN, TREVOR HAKE e
STREET ADDRESS | 6616 HARBOUR RD. STREFT ADDRESS
GITY-§1-01P N LAUDERDALE FL CITY-57-2IP
TITLE 71 pevete TITLE [J Change ] Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7iF CITY-ST-2IP
TIRE [ peiewe TiLE T crange [ Addilion
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21R CITY-5T-2IP '
TITLE O pelete TITLE [J Change [ Addition
HAME NAHL
STREET ADGRLSS STHEET ADDRESS
CITY-S1-21P oirY-81- 210
Tivek 3 oeete TILE [Jcrangs  {_] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty ST-2IP CITY-ST-2IF

12. | hereby ceriify that the information suopiied with mis filing doas net quality for the exemptions contaned in Section 119, Fierida Staiutes. | furtner certify that the intormation
indicatad en this repert or suppiemental report is true and accurate ana that my signawure shall have the same legal etrect as if made under oath. that | am an cfficer or directur
of the corporation or the receiver or trustee empowered Lo execule this report 2s required by Chapier 607. Florida Swatutes: and that my narre aars in Bluck 12 or Block 11
it changed, or on an attachment with an address, with 2ll olher like empoweres. Mp

SIGNATURE: X (s, / 22~ —

SIGNATURE AND TYPED DR FRINTED NAME OF SIaNING OF FICER OR DIRECTOR ) a6 Froen #
%}h rrl S —— W’r"‘L 2 P




