. | FILED

| Mar 16, 2006 8:00 am
2006 FOR FROFIT CORFORATION Secretary of State

03-16-2006 90246 048 ***150.00

DOCUMENT # P96000091910

4. Entity Name
PARADISE MEDICAL PLACEMENT CORPORATION

40032399

Principal Pltace of Business Mailing Address

120 E QAKLAND PARK BLVD. 4032 POWERLINE ROAD
SUITE 105 OAKLAND, FL 33334
FORT LAUDERDALE, FL 33334

- - = )
Suite. Apt, #. efc. Suite, Apt. #, ate 03012006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For

NOT APPLICABLE Not Applicable
& Country Zp Country 5. Certificate of Status Desired O $8.75 Additional

. Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama )

ARGENTIERI, JO-ANN

4032 POWERLINE ROAD .

FORT LAUDERDALE FL 33334 &— ’?-.F&De, e
33309

Sirast Address (P.Q. Box Number is Nol Acceptabla)

City FL i Zip Code

8. The abave named entity submits this statemnent for the purpese of changing ils registered office or registerad agent. or both, in tha State of Florida. { am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
. Sigrature, lyped of Drnied name o regrstered agent and el appheabe (NGQTE: Registered Agent saQnalure requited when rewnsiaing) DATE

. FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May e

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added tc Fees
10. QFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
TE P 07 Delete it Pres - [#Change [ Addiion
NAME ARGENTIERI, JO-ANN NAME ARG ENT Y et Ve A)-n n
STREET ADDRESS | 120 E OAKLAND PARK BLVD. STE 105 SIREET ADDRESS I/DB 2 paw er ,;-n{ Qo.‘J-D
CITY-SI-2IF FORT LAUDERDALE, FL 33334 city-51-21P ok Loags 2D aJ-( A= 3 ’33 6?
TILE [ pelete TMLE {JChange [ Addilion
NAME NAME
STREET ADURESS STREET ADORESS
CITY-$1-ZiP CITY-ST-2IF
TME - 3 Detete TITLE [ Change [T Addition
HAME NAME
STREET ADDRESS STAEET ADORESS
CITY-S1-2IR CITY-5T-2IF
TITLE O Detete TITLE [ Ghange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2F
TILE [T Detete TITEE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-ST-ZIP
TLE O Delets TITEE (O change [ Additian
NAME NAME
STREET ADORESS STREET AODAESS
CIFY-5T-20 CITY-ST-2IP

12. | hereby cerify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trug and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Slock 11 if

changed, or on an attachment with an address, yith all other like empowered. %ﬁin Arj-% ,4\'%/_ 3/3/ﬂé (fwé y;’j-fj
4 Dk f

SIGNATURE:
TURE AND TY| ﬁ PRINTYD NAME OF SIGNING OFFICER OR DIRECTOR

hS4

Dayume Phone 4




