FILED

2005 NOT-FOR-PROFIT CORPORATION Mar 23, 200S 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N99000001180 - 03-23-2005 90026 023 **7761.25

1. Entity Name

FLORIDA PARAMEDIC ASTHETIC ASSOCIATION INC.

P‘lincipal Place of Business Mailing Address q 0 0 3 8 3 2 8 3‘ w ’ T

6217 SW 15TH ST. 6217 SW 15TH ST.

MIAMI, FL 33144 MIAMI, FL 33144 o
J ‘
S — SE— IR R AL
Suile, Apt. #, elc. Suite, Apt. #, elc. ) 03142005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Appiied For
- 65-0001236 - ~~INol Applicable |~
Zip Couniry Zip Cauntry 5. Certificale of Status Desired O ?g'gfqaf:ém"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
MIRANDA, MARIA PHD
8217 S.W. 15TH STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33144
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registere« office or registered agent, or both, in the State of Florida. 1 am lamiliar with. and accept
the obligalions of registered agent.

SKENATURE
Signatire, typed or printed name of regstered agent and tike f appheadle, (NOTE: Regstered Agént s.gnature requred when renstating) DATE
= Filil'la Fee is $61.25 “| 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P O Delete TITLE [ Change [T Aduilian
NAME MIRANDA, MARIA PHD NAME M
STREET ADDRESS | 6217 W. 15TH STREET STREEF ADDRESS .
Ciy-ST1-2° MIAMI, FL 33144 . CITY-ST-ZiP
TLE VP Q/Deme HTLE A_B \f‘sgﬁ— B/Change [ Additian
AME VAZQUEDNAMARIA NAME N V\]A'EMUW
SIREET ADDRESS_| 6217 SW 13¥H STREET - - STREET ADTRESS Dﬁw = 33[([}(
ory-stze | MIAML, FY 33%g4 CITY-§1-2P L7 Cle) 15T Midy
TITLE 5 1 elete TITLE [Jchange [ Additian
NAME GARCIA, JRME NAME
STHEET ADDRESS | 6217 SW 1 ST. STREET ADDRESS
CiTY-81-2IP MIAMI, FL 33144 CITY-ST-2IP
TITLE D 1 Delete TILE [ change [ Addition
NAME LEE, ROGELIO NAME
STREETADDRESS | 8055 CORAL WAY ] |_SIBEETADDREGS—— jw m
CITY-ST-2IP MIAMI, FL 33155 CIY-SI-7P
TITLE D E/[)ele[e TINE {JCrange 7 Adcition
NAME NAVAS, ANA MARIA MAME
STREET ADDRESS | 6217 SW 15TH ST. STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33144 CITY-ST-2IP
TITLE D [ Delere . TILE [ [C]Change £ Addilion
NAVE JACOBS, MERCY : . y 2 AR, L
SIREET ADGRESS | 6217 SW 15TH ST. W—“S
Ly N
CITY-$1-2IP MIAMI, FL 33144 CITy-§7-21P

12. ! hereby certily that ihe information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that 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 or kustee empowesed (o execye this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed. or on an attachment with an address. witll all other lid empowered. .
SIGNATURE: Mzér’ 2/ 12/ 2 256 K41 1o

SIGNATURE AND TYPED RINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Prone #




