FILED
2002 UNIFORM BUSINESS REPORT (UBR) S§p 11,2002 8:00 am
/ ¢

DOCUMENT #  P0O0000090497 cretary of State

1. Entity Name ook
09-11-2002 90123 013 150.00
POOL PARAMEDICS, INC. /

Principal Place of Business Mailing Address
9648 BIRD TRAIL SOUTH 9648 63RD TRAIL SOUTH
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437

e LT TR
WMM ‘PS’UIS’ApI‘é.CeDtC.x 740 qg ’% DO NOT WRITE IN THIS SPACE

City & State City & Staje 4. FEI Number Applied For
La £ \,J‘D I' 44’\ ‘Fl—‘ DF)}/\')'OI\ 6 &0 cj'\ FL 65—10461 13 NE:DAppﬂcable

Country 0 $8.75 dditional

%’3 “'l’ L 7 _Fcoumryu 5 A‘ é' 3 ,_}‘7 l7t P SA 5. Certificate of Status Desired Fee Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= LT e — s e - - - - Name T e
BARAJAS, SALLIANNE .
Str dd P.O. ber is Ngt A
9643 63RD TRAIL SOUTH TOOK]” FEERE T Poad
BCYNTON BEACH FL 33437 /
City f s Zi
“Loke WoryL FL | “3%3¢,7

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

the obligations of regjftergt? agent.
(?/é/OL

SIGNATURE =
Signa% typed or printed name of %gvﬁerad agent and titla if applicable. (NOTE: Registerad Agent signature required when reinstating) / fATE ,

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financ:ng $5.00 May 8o
Tax f|||qg requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Conlribution. 0 Added 1o Fese(;s
{See criteria on back) | Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

SITLE D « [ Delete me R.Cha"ge [ addition

NAME BARAJAS, SALLIANNE NAME

sTreer aopress | 9648 63RD TRAIL SOUTH streeraooress | /OO KT TOCKE Rd

crv-st-zp - { BOYNTON BEACH FL 33437 CiTY-ST-2P [nke Udo r f—ﬁ_ Fr. 3 3‘{'57

e b [ Delete e ! CaChange [ Adeiion

NAME DEMARCO, RANI NAME

srreer aooRess | 9648 63RD TRAIL SOUTH smeeranveess | / O 0 ¥y JE} (ngey M

cmv-s1-ze { BOYNTON BEACH FL 33437 ir-ste | Lake WorkRh FL 3d3YL T

TITLE I ST — R Ooelsts- .- . ¥ TIE i ] . B [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T-2ip CITY-5T-2IP

TITLE [ pelete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CY-$T-2P

TITLE 7 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-2IP

TITLE [ pelete THLE [ Change [ Addition

KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIy-ST-2IP

13. | hereby certify that the informatiin supplied with this filing does not qualify for the exemption stated in Section 119.07%3){0, Florida Statutes. | further certify that the infermation

indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgym wigh an address, with all other like empowered.

SIGNATURE: QENIUERE BEQUIRED 9‘/6/0:2., @A W

L LLYAR]

nwv

CR2E034 (4/02)




S’&r\iamil. éa(aé)_c_:ﬁ -




