15/421')05 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
AN r __ Jul 05, 2005 08:00 AM
DOCUMENT # P00000003586 Secretary of State

1. Entity Name
IMAGE PARAMEDICAL SERVICES, INC.

Principal Place of Business - - Méillﬁg Address
1717 KELLY PARK RD, 1717 KELLY PARK RD.
APOPKA, FL 32712 APOPKA, FL. 32712

~meememt (VARG

06202008  No Chg-P CR2E034 (10/03)

DO NOT WR'TE |N TH'S SPACE 4, FEI Number B Applied Far

56-3623754 Not Applicable
. . $8.75 Acdiioral
) 5. Certificate of Status Desirad | Fes Required
e T T S A R R A e i

6. Name and Address of Current Reglstered Agent

GILL, PATRICIA A Do NOT WRITE

1717 KELLY PARK RD.

APOPKR, FL 32712 . IN THIS SPACE

Siisitiemiiniirt |

8. The ahove named entity submils this statement for the purpose of changing its registered offica or registered agent, or both, In the State of Florlda. 1am familiar with, and accept
the olsligations of registered agent, ' '

SIGNATURE

Slgnalure, yped or priated NBme of regisiered agem and Ttk it applcatls NOTE Reglstered Agert sigralura requlred whﬂn'reﬁs;éﬁﬂg) ] TATE -

FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be in accordance with s. 607.193(2)(b), F.S., the

Due by September 7, 2005 Trust Fund Contribution. O Added to Fees corparation did not recelve the prior notice.
10. OFFICERS AND DIFECTORS I — m e
TITLE D o e ———— —
NAME GILL, PATRICIA

i TR P S

STREET ADORESS | 1717 KELLY PARK ROAD . ;LEI’F]DUJG:.} Masl
omv-St-zP | APOPKA, FL 32712 U7 A05/05-80007-003 150.00
THLE D ) ; —
NAME GILL, EARL

STREET ADDRESS | 1717 KELLY PARK ROAD
CITY-$T-21P APOPKA, FL 32712

THLE
NAME

v | DO NOT WRITE

T T[T INTHIS SPACE

NAME
STREET ADDRESS
CTY-S$T-2IP

TILE

NAME

STREET ADDRESS
CITY-SY-2IP

TITLE

NAME

STREET ADDAESS
CiTY-ST-ZP

12, | hareby cestify that the infarmation supplisd with this fiing dogs not qualify for thé exemption staled in Section 118 07(3)(), Florida Statutes, | further certify that the information ~
indicated an this report or supplemental report is true and accurate and that my signature shali have the same légal effect as if made under oath, that [ am an officer or director
of the corporation or the Ivar or trustee empowered to exacute this repog as required by Chapter 607, Florida Blatules, and that my name appears in Black 10 or Block 113

SIGNATURE: /A
Date Deytime Phang #

SIGNATURE AND TYPED

PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

't changed, or on an attaciipent with an address, witlziall other like empow
Eee. (P?&‘S) 7-1-88 407840 2420



