FILED
2006 FOR PROFIT CORPORATION Feb 27, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #P01000029809 02-27-2006 90107 001 ***150.00

1. Entity Name

PAUL HEALTHCARE SERVICES, INC.

Principal Place of Business Mailing Address L

12620 PARKBURY DR 12620 PARKBURY DR 60021600

ORLANDO, FL 32828 ORLANDO, FL 32828

L S — DR AT E RN N
Suita, Apt. #, etc. Suite, Apt. #, stc. 01312006 Chg-P CR2E034 (11/05)
City & Stale Cily & State 4, FEi Numbar Applied For

94-3404007 Not Applicadle

Zip Country zip Couniry 5. Certificate of Status Desiced . [J gei'z;lﬁ:’:;m"a'

-6. Name and Address of Current Registered Agent . - 7. Name and Address of New Registered Agent

Name

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

ORLANDO, FL 32803

City FL l 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 Florida. | am familiar with, and accept
the cbligations of ragistered agent. .

SIGNATURE
Signature, typed of prinied name o requsianed agent and ulla if appicablks. {NOTE: Regrslered Agent signature required when reinstaing) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, d Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 14
TITLE DP [ Delste TILE [ Change  [J Addition
NAME OWIREDU, PAULK NAME
STREET ADORESS | PO BOX 677067 STREET ADDRESS
CITy-ST-2P ORLANDOQ, FL 328677067 CITY-5T-21P
TILE ‘ 1 Delete TE [3Change £ Addition
NAME : NAME
STREET ADDRESS SIREET ADDRESS
cry-ST-2P |, CITY-$7-2P
TIME [ petete TIiLE O Change ] Addition
NAME NAME
SiREET ADDRESS STREET ADDRESS - . _— - -
CITY-ST-2IP GITY-§T-2P
LT { pelete s O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CHY-ST-2P
TME [ pelete TILE [ change [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY- SF-21P
1ITLE [ petete TITLE [ Change [l Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Ficrida Statutes. | further certify that the information
indicated on this report or supplameniai reporl is true and accurate and that my signature shali have the sama legal effect as it mage under cath: that | am an cfficer or diracter
of tha corporation or the receiver or trustee empowered to exscute this report as requirefj Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attach ith an addrEss. with gll other like empowared. _
SIGNATURE: @/\) \v el Wh r—‘te‘q 2-22- 67(75?)%_341351

SIGNATURE AND TYPED OR PRINTED NAME OF SHINING OFFICER OR DIRECTOR Daytime Pnone 8




