|
2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 17,2002 8:00 am

Pgnwcwﬁ IZ/IENT # P01000029809

PAUL HEALTHCARE SERVICES, INC.

/

Secretary of State

07-17-2002 90114 028 ***150.00

Principal Place of Business Mailing Address

425'S. CHICKASAW TRAIL. #345

ORLANDQ FL 32825-7833 CRLANDO FL 32825-7833

425 §. CHICKASAW TRAIL. #345

2. Principal Place of Business 3. Mailing Addrass

\9—610 . Kbur“

(T

Y.

Suite, Apt. #, etc. -~ Suita, Apt. #, etc. — DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied For
OV" = v\..d,u E - 0("' \ B\“A,c ; FL.. q "“f‘g Ll‘o ‘-60 Oq‘ Not Applicablée
Zip Country Zip Country " ) $8 75 Additional
5. Certificate of Status Desired Pt h
NN ey g trev.e e |2 242‘ Q.z Or Qwn Q|7 2TEEC S Vesited | *Fee"Required -
6. Name and Address of Gufrent Registered Agent [ 7. Name and Address of New Registered Agent
Name

SMALLEY, CRAIG W
1527 E. CONCORD ST.
ORLANDO FL 32803

Street Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the
the obligations of registered agent.

SIGNATURE

purpese cf changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Signature, typed or printed name of registersd agent and titi it applicable.

{NOTE: Registared Agent signaturs required whan reinstating)

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!I! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS

1. = | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O pelete TITLE [ Change  [[] Addition
NAME OWIREDLU, PAUL K NAME
streer ancress | PO BOX 677067 STREET ADDHESS .
CITY-ST-2IP ORLANDO FL 32867-7087 CITY-ST-2IP
TITLE [ palete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
igl%i‘ﬂ'- L R S _ . CITY-$7-2IP . -
TLE ] Delete TITLE 3 change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-51-2IP
TIME (] Delete e O Changs [ Addition
NAME NAME
STREET ADORESS | . STREET ADDRESS
CITY-$7-21P CITY-5T-21F
TITLE ] Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP
TILE 1 Delete TITLE [ Change [ cdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-71p CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true and accurate and that

-.0f the corporation or the receiver or trustes empowered to execute this report as requir

changed, or on an attachme ith an address, with all cther like empowered.
. ] t = 8 pdmma ol e
'SIGNATURE: _ Eiaiszdbnnzoun

qualify for the exern

Yy signatuyl

ED

plion stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
re shail have the same legal effect as if made under oath: that | am an officer or director

ed by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Black 12 if

oF-q- 02 (YD 442-361 g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Date Davtima Phona #

CR2EG34 (4/02)




ALt # L0 10000 2980T

Paul Healthcare Services [ 21573,

12620 Parkinay Drive
Ortando, FL. 32828
4074437618

July 10, 2002

Division Of Corporations
Uniform business Report Filings
P.O. Box 1500 :
Tallahassee, FL. 32302-1500

. — ___Dear Sir or Madam:
28l o am

TR e

| did not receive the initial statement from you. |only received this past due statement ~ —.__ _
in which | have enclosed with my payment of $150.00. | spoke to a representative on
July 9, 2002 about this. | informed her that ! did not receive the first statement and | was
advised that | may send in the $150.00 without penalty. Please comect my address in
your system. My physical address is 12620 Parkbury Drive, Orlando, FL. 32828, My
mailing address is Post Office Box 677067, Orlando, FL 32867-7067. The telephone
number is (407) 443-7618 and the fax number is (407) 249-7117. If you have any
questions or concemns please call me,

Sincerely,

P,

Paul Owiredu
Owner

Enclosure




