2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000027663 Apr 24, 2000 8:00 am
1. Entity Name t f St t
MEDICAL PLACEMENT SERVICES, INC. ccretary ot state
04-24-2000 90056 023 ***150.00
Principal Place of Business Maiiing Address
3551 BONITA BAY BLVD. 3551 BONITA BAY BLVD. .
BONITA SPRINGS FL . BONITA SPRINGS FL 34134-1624
o v IR RN
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number Appiied For
65-0825093 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired ~ [] 9879 Additional
Fee Required
.- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ’ Name e g — - N e e
MOURICK' DAVID J ESQUIRE Street Address (P.O. Box Number is Not Acceptable)
3551 BONITA BAY BLVD.
BONITA SPRINGS FL
City FL Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or prnted nama of registerad agant and title if applicable {NOTE: Registered Agent signature required when reinstating) CATE
iy g sacnra a5 | ator MAY 12000 Fogwll b sasbg0 | '® EeCICaragn g $5.00 iy 5o
gre : Iﬂ/ » . Trust Fund Contribution. 3  Addedto Fees
(See criteria on back) Make Check Payable to Depariment of State
11. GFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
L PT [ Delete TILE O change [ Addition
NAME FINN, DONALD E HAME
sTreeT aopress | 3551 BONJTA BAY BLVD STRECT ADDRESS
CITY-ST-21P BONITA SPGS FL 34134 CITY-ST-2IP
TIMLE 3 [ Delete TTLE O cChangz (] Additien
NAME MOURICK, BARBARA NAME
sTREET ADDRESS | 3551 BONITA BAY BLVD STREET ADDRESS
CITY-ST-2P BONITA SPGS FL 34134 CITY-ST-ZiP
TITLE [ Delete TILE [ Changs [ Addition
NAME - = - MAME — e —_—— . - st R e o S
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-57-21P
TITLE [ Delete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P . CITY-S7-1IP
TiTLE R - R O Delete _TILE [Jchange [ Addition
NAME w0 NaME
STREETADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-5T-ZF >
TITE _ [ Delete THLE CJchange  [J) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZP CITY-$T-2ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i), Florida Stalutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate 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 ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, oronan's Qent witlTaR address, with all other like empowerad.

D NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

I Ty o PRSI ;:P nald E. Fin . .
SIGNATURE: s SRR - ;/gaé/oo Y - Koty

CR2E034 (9/99)



