2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 26, 2007 8:00 am
Secretary of State

1. Entity Name

PAUL HEALTHCARE SERVICES,

DOCUMENT # P01000029809

INC.

Principal Place of Business

12620 PARKBURY DR
ORLANDQ, FL 32828

Mailing Address

12620 PARKBURY DR
ORLANDO, FL 32828

2. Principaf Place of Business - No P.O. Box #

3. Mailing Addrass

Suite. Apt. #, etc.

Suite, Apt. #, elc.

60028577

AR

03-26-2007 90045 024 ***158.75

JAATAIEN

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

01172007 Chg-P CR2E034 (12/06)
City & Stata City & State 4. FEI Number Applied For
94-3404007 Not Applicable
Zip Courary e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of Now Registerod Agent
Name

Street Address {F.0. Box Number is Not Acceptable)

City

FL I Zip Code

| SIGNATURE

the cbligations of registered agent.
[N

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

Sigraiure, typad or printed nama of registered agam and ticke if apoiicanle.

{NCTE: Registered AQent tignature required when reinstaiing)

DATE

FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May 8¢
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. Do OFFICERS AND DIRECTORS 11. ADDITIONS { CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE [ O pelete TILE O change [ Adgition
NAME OWIREDU, PAUL K NAME
STREET ADDRESS | PO BOX 677067 STREET ADDRESS
CITY-SE-2IP ORLANDO, FL 328877087 CiTy-58- 2P
TILE ] Detete MLE [ Charge £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P " GITY-ST-2IP
TITE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-§T-2p
TIE 3 pelete e [J Change  FJ Addition
JNAME NAME .
STREET ADDRESS ——— STREET ADDRESS -
Ty -ST-21P CITY-5T-2IF - -
Tne O Detete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP )
TILE 3 Delete WILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2iP

|- 25 -4 @) HEs— 1o

12. | hereby certify that the information supplied with this fiing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat raport 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 corperation or the receiver or lrustee empowered to execule this report as reguired by Chapter 607, Rlorida Statutes: and that my name appears in 8iotk 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: '(@\.U Ve dw

“SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR

Dale

“Daytime Phore ¥

—

4



