FILED
2004 FOR PROFIT CORPORATION Mar 22, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000029809 03-22-2004 90072 050 ***150.00

1. Entity Name

PAUL HEALTHCARE SERVICES, INC.

Principal Place of Business Mailing Address oo T =

12620 PARKBURY DR 12620 PARKBURY DR

ORLANDO, FL 32828 ORLANDO, FL 32828

T v s A0 G
Suite, Apt. #, etc. Suite, Apt. #, etc. 03022004 Chg-P CR2E034 (10/03)
City & State Cily & Slate 4. FE| Number Appliad For

94-3404007 Not Applicable

Ze Country Zp Country 5. Certiticate of Status Desired | §e89.295q nggional

6, _Name and. Address of. Current.Registered Agent. ___ 7._Name and, Address of New Registered Agent

Nama

SMALLEY, CRAIGW
1527 E. HILLCREST ST. Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32803

City FL | Zip Code

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 Fierida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, typed or prnted name of segisterad agent and utke f applicatilz. (NOTE: Registered Agent signature required witen reinstacing) DATE
FILE NOW!Il FEE IS $150.00 9. Election Campalgn ﬁnanc&ng $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ARDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE DP {1 Dalste TLE [3Change £ Addition
NAME OWIREDU, PAUL K NAME
STREETADDRESS | PO BOX 677067 STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 328677067 CITY-ST-ZIP
TILE 3 pefete TILE {JCtange  [J Acdition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2P
TITLE 3 Dalete TITLE [1Change [ Addition
MAME h NAME )
STREET ADORESS STREET ADDRESS
CTY-ST-2P ciry-S1-2P
e O atete TITLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CHY-ST-2IP CITY-ST-Z21P
TITLE M Catete TLE {1 Change [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-21P CiTY-ST-2P
1TLE T beiete 1TLE [T} Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-$T-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statec in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplementat report is true and accurate and that my signature shail have the same legal sffect as if made under oath; that | am an officer or director
of the corporation of the receiver or rustee empowered to exacute this repart as reéquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmap] with an address, with all other tike empowered.
- — O t—f» P
s
siGNATURE: (A YV 03- 20

T SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

(AN F12-g5m



