2005.FOR PROFIT CORPORATION
. ANNUAL REPORT (AR}

DOCUMENT # P9000071845

1. Entity Nama
PHYSICIAN PL.ACEMENT GROUP, INC.

- .x

e s

Principal Place of Business =~~~

1001 KENT LANE _
PALM HARBOR FL 34683

Mailing Address

1001 KENT LANE

PALM HARBOR FL 34683

2. Principal Place of Business

3, Mailing Address

o FILED
Mar 17, 2005 08:00 AM
Secretary of State

I

I

|

Hilil

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MCORE CR2E034 (10104)
City & State . T | City&owae 4. FEI Number Applied For
_ L 59-3592297 Nat Applicable
2 Ceuntry Zip Country 5. Certficate of Status Desired ~ [] 3072 Additionat
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

MONTGOMERY, H. LESLIE
1001 KENT LANE
PALM HARBOR FL 34683

Street Address (P.O. Bex Number is Not Acceplable)

City

Zip Code

FL |

8. The above named entity submits this statemant for the purpose of changing i1s registered office or registered agent, or both in the State of Florida. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Sighatuin, yped of prTied hame o mgrs\e ad agert and IMa | apphicable

FiLE NOW!l! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00
Make Check Payablo to Florida Department of State

{N‘OT’E %’uglsleraa Aéan‘l ;lgnatu:a requirgd whan reinstating} DATE
9. Election Campaign Financing $5.00 way Be
Trust Fund Contributien. [ ~ Added o Fees

10. CFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS aND DIRECTORS IN 11

TiLE P O pelete TiLE O Change  [J Acdition
NAME MONTGOMERY, H. LESLIE NAME

SIREET ADDRESS | 1001 KENT LANE STREET ADDRESS

Y -ST-21P PALM HARBOR FL 34683 CIry- ST- 2P

THLE [ Dalete L - - [ change [ Addition
i o 03/ J‘f%@%ﬁﬂ%@m 150.00

STREET ADDRESS STREET ACDRESS i x ot

CuY-57-21P CiY.ST. 2P

TILE [ Dalete (il [ Change ] Addifion
NAME NAME

STREFT ADORESS SIREET ADDRESS

oIy SE- 20 Y312

e [ Delete e [JChange [ Addition
NAME HAME

STREET ADDRESS SIREEY ADDRESS

CiTy-S(-2IP CIIY-S1 . 1P

BILE [ oeteie M E [ Change ] Addittan
NANE HAME

STRFF T ADDRESS - — STREET ADDRESS

CITY- ST- 2P Qe -st. e

e O Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P CITY-51- 7P

12. | hereby certi
indicated on this report or supplemental reportis true an

changed, or on an attachment with an addregs, with all other like empowered

SIGNATURE:

that the information supplied with this filin g does not qualify for the exemption stated in Section 118.07(3)()), Florida Statutes | further certify that the information
accurate and that my signawre shall have the same legal efiect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears ih Block 10 or Biock 11 if

3]\4\05

Date Daytms Phong




