2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

PE(I?ﬁgNE'JHIE\AENT # M04000001558 FILED
PARAMEDICS PLUS, L.L.C. Aug 27, 2008 08:00 AM
_ . _ Secretary of State
Principal Place of Business Mailing Address
1000 SOUTH BECKHAM 1000 SOUTH BECKHAM
TYLER, TX 75701 TYLER, TX 75701
AU OO O
08212008No Chg-LLC CR2EQ083 (12/07)
DO NOT WRITE IN THIS SPACE e FopisaFo
75-2783123 Not Applicable
5. Certificate of Status Desired O gese'ggqﬁf:;”o"al

6. Name and Address of Cumrent Registersd Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its regstered office or registered agent, of both, in the State of Florida. | am familiar with, and accapt
the obligations of registerad agent.

SIGNATURE

Signature, fyped o praied name of registanen agent and tie f applcable. [NOTE: Regisisrad Agent sipnattre requied when jenslaing) DATE

FILE NOWIII FEE IS $538.75
Due by September 12, 2008

9. MANAGING MEMBERS/MANAGERS
TIMLE MGRM
NAME ELLIS, ELMER G

STREET ADDRESS | 1000 SOUTH BECKHAM
CITY-57-2P TYLER, TX 75701

e MGRM Ugﬂggﬂfﬂﬁaﬂﬁl )
NAME HALE, BYRON Ugs2 i A18-80002-018 538,75
STREEY ADDRESS | 1000 SOUTH BECKHAM
CITY-ST-29 TYLER, TX 75701

TITLE MGRM
NAME MYERS, ANTHONY J

EETADDRESS | 1000 SOUTH BECKHAM
?rri—sr-zrp ® TYLER, TX 75701 DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-2P

TME

NAME

STREET ADDAESS
City-s1-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-7IP

11. | hereby cem that the information supptied with this filing does nat qualify for the exemptions contafned in Chapter 119, Florida Statutes. ! further certify that the information
indicated on t |5 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
kmited liability company or ceiver or trustes empowered to exacute this report as required by Chapiler 608, Florida Statules.

SIGNATURE! iP5 62

IIGIIATUREAIIJT\"FED zw#ﬂamnmmmmam Data Deytme Phone #




