FILED
2006 FOR PROFIT CORPORATION Jan 20, 2006 08:00 AM

ANNUAL REPORT
an * retary of :
DOCUMENT # PO0000003586 Secretary of State

1. Entity Name
IMAGE PARAMEDICAL SERVICES, INC.

Princlpal Place of Business 7 Mailing Address
71777 KELLY PARK RO 1717 KELLY PARK RO.
APOPKA, FL 32712 ) ’ ‘APOPKA, FL 32712

a1

01102006 No Chg-P CR2ZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE R RopTsa For

56-3623754 w40t Applicable
5. Gertificate of Status Degited_ [ gi geSq Adilonal

&. Name and Address of Gurrent Registet;ed Agenti

?‘:%I'F,KPQJLT’I%Q;RK RO, DO NOT WRITE
APOPKA, FL 32712 - IN THIS VSPACE

8, The abave named entity submits this statement for the purpose of changing its registered office or registered agem, or both, in the State of Flesida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE _ - o L . - . . A
Sgnatuca, typed o parded name of registered agent and i f appkeable (MOTE Registerad Agent signature requited whan ceinstating) TATE
FILE NOWII FEE IS $150.00 8. Election Canipaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centritwtion. 0O  Addedio Fees
10. QFFICERS AND DIRECTORS ]
YLE D
HAME GILL, PATRICIA
SIREET ADDRESS | 1717 KELLY PARK ROAD _ - I ﬁ [ 3 _»
i -57-2P APCOPKA, FL 32712 - ) -
T e e (1 /24D BOBELSB17 150.00
HAME GILL, EARL

STREET ADDRESS | 1717 KELLY PARK ROAD
CITY-ST-2IF APOPKA, FL 32712

TRE
NAME

e o DO NOT WRITE

e IN THIS SPACE

SIREET ADORESS
CRY-ST-21p

ne

NAME

STREET ADORESS
CITY-ST-27p

e

NAME

STREET ADDRESS
CITY-87-21I9

12, [ hereby certily that the information supplied with this fi Img does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the information
indicated on plemental report is true and acowrate and that my signature shall have the same legal offact as f made under catfy; that { am an officer or diregtor
of the corporation or the regéiler or rustes empowered 10 exesute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i _

changed, or on an attach Ywith an addres?ﬁ other like empowar;

gy ATRIls (e i»!o 0 b Y5r79L 7420

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Daytime Phane &




