- FILED
2004 FOR F RO CORFORATION Jan 15,2004 08:00 A

[ DOCUMENT # P00000003586 Secretary of State

1. Enility Name

IMAGE PARAMEDICAL SERVICES, INC.

Principal Place of Busi.ness ) Mailing .idhre;s
1717 KELLY PARK RD, 1717 KELLY PARK RD.
APOPKA, FL 32712 APOFKA, FL 32712

AL A

01052004 Mo Chg-P CR2ED34 {10/03)

DO NOT WRITE IN THIS SPACE o [ et |

58-3623754 Not Applicable
if ; " $8.75 Addsional
5. Cestificate of Status Desired 7 Fao Required

6. Name and Address of Current Beglstered Agent T

GILL, PATRICIA A A. | o gg NQTWRE?E “

1717 KELLY PARK RD,

APOPHKA, FL 32712 EN TH%S SPACE

8. The abtve rarmed entity suomits this statemet for the purpose of changing iis regisiered dtfice or regfstered agent, or Dot in the Siaie of Florida, | am {andiar with, ard accept
the obtigations of registered agent,

SIGNATURE - - — - -
Sgnatera, typed or prameed narte of Fegrstered agent A thie § sppkcatile. T (QNGTE; Registerad Agent sighale 1eored when reinetsting} . DWTE
FILE NOWI! FEE IS $150.00 9. tlection Campalgn F?nancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trusi Fund Contsibution. Tl AddedtoFees

10, OFFICERS AND DIRECTORS 1 ] '_'“ T
HLE o T .
AR GitL, PATRICIA gt o - )
STREFT ADDRESS | 4717 KELLY PARK ROAD . 2&%&3?}%35}:?}.%&51{ A
om-seaP | APOPKA, FL 32712 BLARAM-EE00-00E 15000
IE v} R N . : . :
NamE GILL, EARL

STREET ADDRESS | 1717 KELLY PARK RCAD
CfTY-SI-2P APOPKA, FL 32712

e ' g .- v T S s R S
NAME

o s DO NOT WRITE

- | ~IN THIS SPACE

AR
STREET ADORESS
Ciy-$7-2P

e

HAME

STREEY ADDRESS
Ciry-§T-ap

MLE

HAME

STREET ADDRESS
Lify-51-29

{32, (heretly certify that the information Supplied with s fliag doas mot Gulily for the eiemplicn sisted i Section 1 199?&3)(0, Flatkda Stawtes. 1 funther certify ihat the informatian,
indicaled on his sepert oy supplamental repart is rue and accwale and that my signature shall have the same legal effec! a8 if made under oath; that [ am an officer or director
of the corporahon or the receiver or Tustes empowered 10 execute this seport as raguired by Chapter 597, Florida Statuies; and that my name appears in Block 10 o Blogk 115

changed, or an an attachment w): an address, with all other empowered,
L 6){(,(4 (-~ F-g¢ ‘%’)ffé?zﬁﬁ
. — - ———————TDate .= -

SIGNATURE: Wilpiacs UM
By Prone

SISHATURE, ANG TYPED OR PRINTED NAME OF SigHiN




