FILED

Apr 28, 2008 8:00 am
2008 FOR FROFIT CORPORATION ecretary of State

DOCUMENT # P01000029809 04-28-2008 90321 003 ***150.00

1. Entity Nama

PAUL HEALTHCARE SERVICES, INC.

YUUUGUNT

Prm"-:z‘ Place of Busingss ’ Mailing Address
@)u 8 Rewnolds coud  Po.gox 6FCH
o, BC 323 Orland, | FL3INECR

!
Suite, Apt. #, etc. Suite, Apt, #, alc. 04162008 Chg-P CR2E034 (12/06)
City & State City & State ) . 4,. FEI' Number Applied For
) -94-3404007 Net Applicable
@ Country Zip Country 5. Cortficate of Stawws Desited ~ []  $8-7 Additionat
. Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

SMALLEY, CRAIG W
1527 E. HILLCREST ST. Stroet Address {P.C. Box Number is Mot Acceptable)

ORLANDOQ, FL 32803
City F Zip Code

B. The above named entity submits this statemem lor the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent

4

SIGNATURE d
Signaiure, typed of prinled name of regstered agent and btie if apphcabla {HOTE: Registered Agen; signature required when reinstazng) R DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign F_inancing _ $5.00 MayBe
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e oP [T pelete e : [ change [ Addition
NAME OWIREDU, PAUL K NAME
STREET ADGRESS | PO BOX 877067 STREET ADDRESS
CITY-ST-2IP ORLANDO, FL. 328677067 CIIY-ST-2IP
e O peiete TMLE Cdchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS -
CITY-§T-2P CITY-ST-2Ip —
HLE 3 petete 1TLE [l Change ] Addition
NAME NAME
" STREET ADDRESS SIREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ pelete e [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-57-21P
TE O pelete TTLE Ol Crange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE O pelete TITLE [lChange 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-37-2IP CITY-ST-21P

12. | hereby certily thai the information supplied with this Imng does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corperatian or the raceiver or rustes empowerad to exacute Lhis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an addregs, with all

SIGNATURE: A.)Jv‘ ?hmmmdow\ffal\« ‘Hll}f (tfo‘f)'f‘f'g 18

SIGNATURE AND TYPED OR PRINTED NAME OF 8iGNING OFFICER OR DIRECTOR O&yirme Phone #




