2001 UNIFORM BUSINESS REPOﬁT (UBR)

~DOGUMENT #

1. Entity Narng

PO0O0C0003586

IMAGE PARAMEDICAL SERVICES, INC.

Principal Piace of Busingss

1717 KELLY PARK RD.
APOPKA FI 32112

Mailing Address

17 KELLY PARK RD.
APOPKA fL 312

2. Principal Place of Business

J7

3. Malling Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Jul 25, 2001 8:00 am
Secretary of State

07-10-2001 90126 013 ***150.00
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]
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i 1 Zi . i .
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. PA A Sireet Address (P.©. Box Number is Not Acceptabie) '
1717 KELLY PARK RD.
APOPKA FL 32712 }
K City i FL ) Zip Code
8., The above named entity submils this staternant lor the puspose of changing ils registered office or registerext agen, or both, in the State of F|orid;a.
: |
SIGNATURE i
Signatre, typed of prewad name of registored sgant And tite f acplicable (NOTE: Ragisierad Agent tignanse requiced when feinstating} ! DATE
8. This cofporation is eligible to satlsfy its intangible FILE NOWI FEE IS $550.00 ian Ei g
Tax filing requivemen and elecls to do so. After September 12, 2001 Fee will be $750.00 0. 5::2?:,%?5:3&&::10."9 fms'oeﬁ?éfa
{See criteria on back) o) Make Check Payable to Department of State ' |
11, A OFFICERS AND DIRECTORS ‘JZ. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
L:L,; ﬂ-’) TEI Gt a. & 72(.. é Delete ::;EE ! O change [ Acdiion
17177 1< ell ey endc e
STREET ADDRESS /) STREET ADDRESS
s | (FF0 Fut A Fi A1 CITY-S1-27
e é‘ ARl Fe VA O pelete TME Jcrange [ Addition
e 2717 Keity o Ed- NAME
smestapomess |/ STREET ADDRESS
evsw | PR B, Fr 3272/ ory-sr-20 -
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TME 7 etete & . T change [ Addition
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13. | hereby certify thal the inform
indicatad on this report ar su|
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changeo. or on an altachmgni

SIGNATURE:
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By,

Br ke ampowergd.

/on supplied with this filing does not quality for the exemption stated in Section 119.07(3){), Florida Statules. tiunher cerlify thal the information

krmental report is trug and accurate and that my signature shall have the same legal sifect as il madie under oath; that ! am an officer or director
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Imdge Paramedical Services, Inc |
1717 Kelly Park Rd. |
Apopka, Fl. 32712

July 3, 2001

DearSzr L ’ t

s ry—— Ly T B

I have just received a” Uniform Business Report” form in thé mail
~ from you. I called my accountant and was told that this form '

o should have been completed in the first quarter. I do not recall
having received this correspondence before now. This is my fi ff rst
year as a corporation and was not aware that this is a requiire%ment
for corporations in the State of Florida. |

I called the number provided in the UBR booklet and the perJ*on
said that I needed to write this letter and send a check for $I'5 0.00.
She also indicated that I may have to pay a penalty for fi lmg. late

Ifa penalty needs to be paid, I will pay as soon as you advzsq;' me
that payment is necessary. l

T — - T - - e . e T L e [T -

e e - ] apologize for any.inconvenience-my-ignorance-has. caused B

Sincerely, o
/‘2@/&4 )é/fuj

Patricia Gill
//ZM,;,M a———



v T Reference “‘“""‘“Poooouoossse S rirrema e

_
/7 M/ﬁﬁLORIDA DEPARTMENT OF STATE ‘;

Katherine Harris
Secretary of State

July 11, 2001

IMAGE PARAMEDICAL SERVICES, INC.
1717 KELLY PARK RD.
APOPKA, FL 32712

Subject: IMAGE PARAMEDICAL SERVICES, INC.

Number

Please be advised, we have received your annual report/uniform busineés report
and your check(s) totaling $150.00; however, the report has not been ﬁled and a
copy is being returned for the following correction(s):

f
- List the complete title, name, street address, city, state and zip code of eé h
officer/director of the corporation. |

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE
CORRECTED REPORT TO: DIVISION OF CORPORATIONS, P.O0. BOX
1500, TALLAHASSEE, FLORIDA 32302-1500 WITHIN 30 DAYS OF THE
DATE OF THIS LETTER.

“if you have additional questions or need further assistance, please cailthe
Division of Corporations at (850) 488-9000.

fig
ANNUAL REPORTS SECTION

Division of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314



