2004 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) - FILED

DOCUMENT # P02000083142 .,

1. Enuty Name

PARA-MED ACADEMY, INC.

Feb 09, 2004 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

600 N, PINE ISLAND ROAD, #360° ’ "800 N. PINE 1SLAND ROAD, #3860
PLANTATION FL 33324 PLANTATION FL 33324
Suite, Apt. #, etc ] Suite, Apt. #, etc, - T : MOORE CR2E034 (1 1[03

Cty & State - Cily & State 4. FEI Number ' Applied For

AP-PLIED FOR Not Applicable

i Cauntr s Countn
P Y P ¥ 5. Certificate of Status Desired | $B 75 Additionat
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATE CREATIONS NETWORK INC

841 FOURTH STREET Street Address (P.O. Box Number is Not Acceptable)

MIAMI BEACH FL 33139 - I

City FL l Zip Code

. The above named entity submits this statemeni fcar the purpose of changing its reglstered office or registered agent or bolh in the State ci Flarida. ! am famifiar with, and accepi
the cbligations of registered agent.

SIGNATURE . N - e

Signature, typed ar printed name of registered agont 2nd ttle f appleakle (NO"E Rngxstered Apenl sagnalum rnaumd when lelnslzrmq) . DATE
HI
FILE NOW!! FEE is $15° 00 : 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.UD : Trust Fund Contribution. il Added to Fees
Make Check Payable to Florida Department of State
10. OEFICERS AND DIRECTORS i ADDITIONS/CHANGES 16 OFFIGERS AND DIRECTORS [N 11,
e PD T Delete TITLE [ change [T Addition
NAME GALGANO, FRANK J NAME
STREET ADDRESS | 600 N. PINE ISLAND ROAD, #360 STREET ADDRESS
iy -51-2P PLANTATION FL 33324 CITY-§T- 2P , o - o
MNE \ [ pejer TITLE [ Change 1 Addition
NAME PALEY, RICHARD J NAME R
' m
STREET ADORESS (600 N, PINE ISLAND ROAD, #360 STREET ADDRESS ;3 2 ;?BEEDE %43498
anv-st2P | PLANTATION FL 33324 OY-S7-2P 04-30067-013 150.00
TILE 7 pelete TITLE 1 Change CI Addllmn
NAME NAME
STREET ADDRESS STREET ADDRESS
eTY-ST-2IP . jeovsize e _ ) ]
TILE 3 pelete TIHE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-SF-2IP _ _ . _
e [ Detete T3 [ chenge ] Aditicn
NAME NAME
STREET ADGRESS STREET ADDRESS o
Cily-§7- 2P L CITY-87-2IP _ _
mE I celete TILE 3 Change 1 Addition
NAME HAME
STREET ADDRESS STRECT ADORESS
CITY-ST- 2P f orvsrae

12. | hereby certify that the information suppiied with this flh does not qual:l'y ?or the exemption Stated in Section 119.07{3)(i). Florida Statutes. ! further certify that the information
indicated on this repornt or supplemental report is true an accurate and that my signature shall have the same legal efiect as i made under oath, that | am an officer or director
of the corporation or the recelver or trustee empowered to execuie this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atta wit a ess ith all other like empowere
SIGNATURE: ﬂ/ Hetare s /«7 , WD :?/5' /o ¥ Q?ryy SPR-05 27

SIGNATURE AND TYP) PRINTED NAME OF SIGNING OFFICER OR D{REGfOR Day\ame Phone ¥




