2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000003586

1. Entity Name
IMAGE PARAMEDICAL SERVICES, INC.

Principal Place of Business

1717 KELLY PARK RD.
RPOPKA, FL 32712

Mailing Address

17717 KELLY PARK RD.
APOPKA, FL 32712
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4. FEI Number Applied For
56-3623754 Not Applicable
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8. The above named entity submits this statement for the purpose of changing its registered office or rsgisiered agent. or both. in the Slate of Florida. | am familiar with, and accept

tha abligations of registared agant.

SIGNATURE.

Signaiure, TYPad o prinled nama of registared agent and llle ! apphcable

{NOTE Registered Agent signatura required when reinstating)

9. Elaction Campaign Financing

FILE Now!! FEE IS $150.00 Trust Fund Contribution,

After May 1, 2007 Feo will be $550.00

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS |
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STREET ADDRESS
ciry-er.oe

GILL, PATRICIA
1717 KELLY PARK ROAD
APOPKA, FL 32712
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I BIGNATURE AND TYPED OR PRINTED NAME GF $IGNING OFFICER OR DIRECTOR

Dats Daytima Prora b




