FILED

.
2004 FOR PROFIT CORPORATION’ May 26, 2004 08:00 AM
ANNUAL REPORT —— i ecretary of State- -
DOCUMENT # P96000091910 ;
1. Entity Name

FPARADISE MEDICAL PLACEMENT CORPORATION

Prnoipat Place of Busness Mailing Addrass

120 £ OAKLANE PARK BLVD, 120 E QAKLAND PARK BLVD.
SUITE 105 SUITE 195
FORT LAUDERDALE, FL 33334 FORT LAUDERDALE, FL 33334

IS GAIE AR A

05182004 Nao Chg-# CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PRTrr —— FostedFa
65-0714600 o Nat Applicable

$8.75 additionas
Fea Required

§. Certificate of Status Desired

R N 3

§. Name a-nd Ad:ﬂ;e:: of Curre.;lt Registerad Agent L

ARGENTIERI, JO-ANN
120 E CAKLAND PARK BLVD. DO NOT WRITE
PORT JESDERDALE, FL 33334 IN THIS SPACE

o == - - - . P —taid Y S—-
8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, ¢r both, in tha State of Florida. | am familiar with, and 3 pecept

the chbligations of registered agent. ) - R
. (el e, 2004
o g . e

SIGNATURE, by S _— +
e, fyped pr pritted - Gf Wmd agant and Hiis of apohcatio INSTE Ragisterad Agant sigralurs requred when rens:am!m X (‘gDA
FILE NOWIY FEE 18 $556.00 . Election Campaign Fnancing $5.00 may Be
Bue by September 8, 2004 Trust Fund Contdbution. O Added io Fees
0, QFFICERS AND DIRECTORS N
T B
NAME ARGENTIERE, JO-ANN

STEET AOORESS | 120 E OAKLAND PARK BLVD. STE 105
CIFY-51-f FORT LAUDERDALE, FL 33334

TE v ) _ Unnono{BInos
WAME ROYHL, DAVID L AR 2EA0E-30001 020 158,75
57nEeT sponess § 321 E. COMMERCIAL BLVD.
oTv 52 | FORT LAUDERDALE, FL 33334 - L

HILE
NAME

amnar L DO NOT WRITE

e IN THIS SPACE

HAME
STREE} ADDRESS
CHY-ST- 2P i ) . —

HILE
NAME

STHEE! ADURESS
CiTY -5T-2P _ ] - : =

TRE
NAME
STREET ADDRESS

GiY-37- 2P
R S i Bt T e o

12, | hereby cafliy that the information Supplied with s filing does not qualify for the exemption stated in Seclion 119.0??3)0]. Florida Statules, | further certify that the informatia
inclisated an ihis epodt of supniemantal report is rue and accurale and that iy signatre shall have the same legal eilect as it made under cath, that } am an elficer or diracior
af tha corperation or the receiver of irustee empawerad to exacute this report as required by Chapter 807, Florida Stalutes, and that my name appears in Block 19 ar Blogk 11 i

changed, of on an atlachment with an address, with all gther like empawersd. . . - [? 5_ 4
SIGNATURE: {0 %, 77 A, I wirery, W PE200¢ 4836653
I i : L

PRINTED NAME QF SIGMING OFFICER O DIAECTCR Daybmb Phote ¥




