CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Mame

PARAMEDICS, INC.

N93000003332 (4)

BAY AREA COUNCIL OF PROFESSIONAL FIREFIGHTERS &

Principai Place of Business

f0e COUNTRY CLUB DR

Maifing Address

104 COUNTRY CLUB DR
SUITE ¢

FILED
Feb 02 1998 8:00am
Secretary of State

OO A

3. Date Incorporated or Clualified

SUME ¢
TAMPA FL 33612 TAMPA FL 33512 07/21/1993 o
4. FE! Number [ Applied For
59'3194492 Not Applicable

Principal Place of Business

=

Mailing Address

O $8.75 additional

§. Certificate of Statls Desired

Fee Reguired

Suite, Apt. #, etc.

[22]

Suite, Apt. #, ete.

2_3-
|27]

8. Election Campaigh Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

2.
21
23
24

City & State City & State 7. Is this nanprafit cérporation a hameowners association?
E‘ ‘ Yos [ ]No
Zip Country Zip Country 8. This corporation owes ar f:as paid the current year Intangible
'_I Ef El ;0—[ Personal Property Tax due June 30, Cyes [Cwno
8. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
81| Name '
SUCARICHL GEORGE P 82| Street Address (P.O. Box Number is Not Acceptable) ) o
104 COUNTRY CLUB DR —
TAMPA FL 33612 83
84| City . FI.. 85| Zip Cede

office or registerad

red agent, or both, in the State of Florida. Such changs was authorized by
agent. | ar familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

11. Pursuant to the provisions of Sections 517.0502 and 617.1508, Fiorida Statutes, the above-named corperation submits this statement for the purpase of changing its registered
the corporation’s board of directars. | hereby accept the appointment as registered

v
L

SIGNATIIRE-

indlcated on this annual report or supplemantal annual report Is true and accurate and 1
offlcer or directer of the cerporation or the receijvar or trustee empowered to exacute this re
Block 12 or Biock 13 if changed, or on an attachment with an address.

(TN Yy

: REAUIDEN D £

SIGNATURE Signature, typed or printed nama of ragistered agent and title ¥ applicable. (NOTE: Fagistared Agent signature requirad when reinstating) [ DATE

12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TITLE PD LI DELETE 1A TILE 2] ‘ [ change [ Addition
HAME SUCARICHI, GEORGE P 1.2 NAME CHRIS PaANTLEY

smeey aporess | % 104 COUNTRY CLUB DR SUITE C 13STRETADLRESS | Lod (o 4V TRY Cluw 8 P suaTe C

CITY-5T-21P TAMPA FL 33612 1A CITY-5T-2P Tampa, Fi. .33 &3~

TImE STD [ oerete 21 TITLE tey L] Change  [AFnddition
NAME ROYAL, VICTORIA 22 NAME PaviID Alvarer.

smeeTappRess | % 104 COUNTRY CLUB DR SUITE C 23STREETADDRESS | |04 CouwWTaw Cim8 DA SucTe ¢

CITY- ST- 2P TAMPA FL 33812 24CTY-ST-2P | “TAm pry L 33612 s
TTLE L[] [T DELETE 33 TIMLE P 7 [T cChange [ Addition
NAME HALLMAN, B K 3.2 NAME CHARLeS BRIDGes

streeTApoRess | % 104 COUNTRY CLUB DR SUITE C S3STREET ADDRESS (la 4« Cou s Ty clud Pn- Swrvie &

CITY-ST-2IP TAMPA FL 33612 sacm-stze | Theovaw, L. B b B o
TILE PD [T peLETE 41 TTLE T ! [f Change ] Addition
NAME SCHULDT, MARK 4. 2NANE

saesT Apoaess | % 104 COUNTRY CLUB DR SUITE C 43 STREET ADDRESS

CITY- T2 TAMPA FL 33612 44 CITY-ST-2IP )
THLE PD T DELETE 51TITLE [ Change 1 Addition
NAME FERRIERQ, JOHN 5.2 NAME

smeeT anoeess | % 104 COUNTRY CLUB DR SUITE C 53 STHEET AODRESS B

CIvy-St-Bp TAMPA FL 33612 _ 5.4 CITY-ST-2IP -

TIMLE PD [\+DELETE 61 TITLE [T change [ Addition
NAME SARTORI, ROGER 6.2 NAME

streeTAporess | % 104 COUNTRY CLUB DR SUITE C 6.3 STREET ADDRESS

GIFY-§T- 2P TAMPA FL 336812 6.4 CITY-ST-ZIP ‘

14. 1 hereby cenify that the infcrmatlon supplied with this filing does not gualify for the exemﬁtion stated in Section 119.07{2)(i), Florida Statutes. [ further certify that the information

at my signature shall have the same legal effect as if made under oath; that | am an
port as required by Chapter 617, Florlda Statutes; and that my name appears in

N O D P N T

CR2EQ37 (10/97)



