|

DOCUMENT #

1. Corporabon Name

Principal Prace of Business

1

ROCKLEDGE FL 32955

FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT1

FLORIDA DEPARTMENT OF STATE
Sandra B. Moriham
Secretary of Siate
DIVISION OF CORPORATIONS

3801 55
PARAMEDICAL SPECIALTIES, INC.

(2)

Maﬂmg Addf@ﬁs

335 SOUTH U.S. HIGHWAY 1
ROCKLEDGE FL 32955

1335 SOUTH U.S. HIGHWAY 1

NG AR

. Date Incorporated or Qualifiad

3a. Date of Last Report

01/31/1995

04/07/1971

PETTERS, GRACE E
4510 INDIAN RIVER DRIVE
COCOA FL 32027

[ 2. Pricpat Place of Business 2a. Maling Addiress 4. FEI Nuniber Appiied For
21} o 6] 59-1320017 Not Applicable
5 St b #, et i

Sule, Apt 8 ele) | Sule ApL %, eto. 5. Corificato of Status Desired O $8.75 additiona!
|22] 27| Fes Requirad

_ Gy 8 State __ City & State 6. Election Campaign Financing 0 $5.00 may Be
53! 28 Trust Fund Contribution Added to Faes
I 2ia _ Gountry ?m __ Couniry 8. This corporation has fiability for intangible tax under s 199.032,
|24} 25| |26] 30} Fiorida Stalutes [ ves ONo
| g Name and Address of _Cl._|rrent Registered Agent 10. Name and Address of New Registered Agant

81| Name

82] Street Address (P.O. Box Number is Not Acceptabie)

83

84| Ciy

|85| Zip Code

1. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose o! changnng its registered office
or registered agent, or both, in the State of Florida. Such cham};e was authorized by the corparation’s board of direstors. | hereby accent the appointment as registered agent. | am

famiiar with, and accepl 1he ohlgations o, Section BG7.05605, Florida Statutes

SIGNATUHE

SIGNATURE:

] Shpuatin typek of fie b fan v g hered agont and Lo f 2pyicable (MOTE- Reg stered Agoal Bignatara feGuied when remnstating) DATE
12,  OfHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
[TIN: PD L GELETE 11 TITLE [ Change [} Addilion
Hab PETTERS, GRACE E 12NN
S ATORESS 4610 INDIAN RIVER DR. 1.3 STRIF] ADDRESS

| otv-glzp ~COCOAFL o o 14 CITY-ST-21P
e VST [ DELETE 2 1TI0LE [ Gnange [ Addilion
HishE PETTERS, DAVID B. 22 NAME
SIRFITATDRE S 4325 INDIAN RIVER DR 2 3§TREET ADURESS
1y 512 COCOAFL o 24 CIIY-SI-2P
HIN; D ] DELETE 31TNE [ Change  [C] Addition
NAME PETTERS, JAMES R. 32 RAME
Sikith1 ADURE S 4610 INDIAN RIVER DR. 3 STREET ADDRESS
vsioe | CGOCOAFRL . SR (LI
Tt 1 CELETE ERB (13 [ Change  [7] Addition
NARL 47 NAME
SR T ALCRESS 43 SIREET ADDRESS

L ooyesae e o 44 LITY-5T-21p
T [] DELETE 5 111Nt [C) change [T} Addition
o 52 NAME
STHE | ADGRESS 53 STREET ADDRESS

L oysee | L 54 0TY-ST- 2P
TILE [] DELETE 6 111LE [ Change [} Addition
BARE £2 NAMF
SIHFFT ADTRESS 63 SIREET ADDAESS
o-SUTP | 64 CATY-ST- 2P
14, 1¢cio he,reh; ce that U inforrmation supplml with this f\hng is votantarily furnished and does not qualify for the exempton stated in Section 119.07(3)K), Florida Statutes. 1 further

cel'y that the infonmabion indicated on this annual repon or supplemental annual report is true and accurate and that my signature shalt have 1he same legar effect as it made under

oath, tal | anan officer or
appears in Block 12 or B,

3 il chang

BHGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR |

rector of the corparation or the receiver or trustea ampowered to execute this report as required by Chapter BO7, Florida Statutes; and that my name

. gf o attachment with an address
6 W 3

I 2 S /‘76’ HOoDL32:-3S1S

Daytwmie Prione &

CR2E034 (12/95)



