- | ‘L
L FILED

2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT . .. Secretary of State
DOCUMENT # P96000091910 ¥z 05-03-2005 90068 043 ***150.00

1. Entity Name

PARADISE MEDICAL PLACEMENT CORPORATION

Principal Place of Business Mailing Address ‘ N IR
120 E OAKLAND PARK BLVD. 120 E OAKLAND PARK BLVD. '
SUITE 105 SUITE 105
FORT LAUDERDALE, FL 33334 FORT LAUDERDALE, FL 33334
R R L IR AU
4033 Ppyeeline £d
Sute. Aal. #. etc. Suite, Apt. #, elc. 04202005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Oﬂk?afv{ pﬂl (o l(. 65-0714600 X [Not Applicable
Zip Country Z'DB 3334 c%"gawq ﬂ.ﬂl 5. Certificate of Staws Desired [ fg;esq Additonal
6. Name and Address of Current Registered Agent 7. Namea and Address of New Registerad Agent
== Name - — = - T A -

ARGENTIERI, JO-ANN — J—C?F-Of\;m_bﬂ%f_nlubigr)&;
120 E OAKLAND PARK BLVD. treel Addgess (P.Q. BoxlNumber is Not Accepla
SUITE 105 A7) 3L Dot 12

FORT LAUDERDALE, FL 33334

v OAkland park FL Iz%fg%“ggq

8. Tha abgve named entity submits this statemeant topdne purpose of changing ils registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of (eyistered agef

SIGNAT.UH /) g ) /A_I ,ﬁ G-t~ 05

o, T Sorayfoltifed ff pi¥c r&n?ﬁrﬁsmw and g adhiicae, INOTE: Ragrsiered Agent signalure roguned when DATE

‘ V..,_-re: BE Id
FILE NOW!!I FEE IS $150.00 8. Election Campaign Financing $5.00 May 8o
After Maj 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O pelere TITLE [Dchange [ Additien
NAME ARGENTIERI, JO-ANN NAME
STREET AODRESS | 120 E OAKLAND PARK BLVD. STE 105 STREEF ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FL 33334 Ciy-st1-2ie
THLE v Xumege TITLE [ Change [ Addition
NAME ROYHL, DAVID L NAME
STREETADDRESS | 321 E. COMMERCIAL BLVD. STREET ADORESS
CiTY-S1-7IP FORT LAUDERDALE, FL 33334 Cy-57-20
TME O pelste TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS $TREEF ADORESS
CITY-57- 2P CIrY-§7-2P -
TLE O petete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-5F-2P
TITLE O Delete TITLE [ Charge [ Addition
NAME NAME
SIREET ADDAESS STREET ADDRLSS
CITY-S1-2IP CIFY-5i1-2Ip
TILE O petete TITLE [T} change [ Addition
NAME NAME
STREET ADDRESS STREE] ADDAESS
CiTy-S1-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutss. | further certify that the informaticn
indicated on this repart or suppiemental report is true and accurale and that my signature shall have the same lagal effect as if made under oaih; that { am an officer or direcior
of the corporation ar the receivar or trustee empowered 10 exec is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if

changed. or on an atlachment with.an addresa” with all other |2 enjpowerad.
SIGNATURE: (X ?4/4 S
day V4 Dayuma Phona &

AND

SIGNATYS




