2005 FOR PROFIT CORPORATION [ 2
‘REINSTATEMENT ’

— il I
DOCUMENT # P02000134582 FHLED
1. Entii;ﬂgme
OVER PAR PARAMEDIC, INC. .
O5HOV -7 AM 2:35
Principal Place of Business Mailing Address *SEF“;”}!- R T:‘: Q},]!lg‘
6720 BEACH RESORT DR #16 PO BOX 770421 TRE A E’h’ﬁﬂﬁ G '5*5'5-@ E’\’J (
NAPLES, FL 34114 NAPLES, FL 34107 kb b REHENY
T s s IR
Suite, Apt. #, etc. Suite, Apt, #, etc, 192005 REIN-P CR2EC98 (6/04)
City & State City & State 4, FEI Number Appligd For
65-1166168 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O Eese' ;sq kﬁ:ﬂﬁonal
_ 8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name s - - e - .
FLISK, LAURA L
6720 BEACH RESORT DR #16 Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34114
City FL l Zip Code

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

SIGNATURE & Gl j ?ML A/O\/(n!,(/- 2" &005'

fure, typsd o peinted name of reg:stered agent and Liia i appkcable. [NOTE: Regl Agent sig tred when rel

In accordance with s. 607.183(2)(b}, F.$., the

FILE NOWI!! FEE IS $300.00 corporalion did not receive the prior nolice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE D O Detete TITLE [ change [ Addition
— FLISK, LAURAL o SONNEL 1 828905
STREET ADDRESS | 6720 BEACH RESORT DR #16 STREET ADDRESS 1107 205--01006--008 +¢(50.00
CITY-ST-2IP NAPLES, FL 34114 CITY-8T-2IP
TIME D 7 Oelete TITLE [JChange [ Addition
HAME FLISK, MICHAELT NAME ‘
STREET ADDRESS | 6720 BEACH RESORT DR #16 STREET ADDRESS
CITY-ST-2P NAPLES, FL 34114 CITY-S7-2P
TIE . £ Detete THLE O Change [ Addition
NAME - . NAME -
STREET ADDRESS  STREET ADDRESS
CITY-§T-21P CITY.ST-ZIP
TME 1 pelete TME Ochenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
GiTY-ST-2IP : CITY-ST-7IP
TTLE O pelete TILE . (I change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e O petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CY-S1-2P

12. | hereby cerify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07&3}0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 ar Block 1 if
changed, or on an attachment with an address, with all other like empowered,

: : (231
SIGNATURE: ___ XM . "‘71-9/& Movemby-2 2005 227 -312)

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTCR Date Daytirme Phone #




.

o V
- 7
C.R. COOPER, CPA, PA

1495 FOREST HILL BLVD STE B
WEST PALM BEACH, FLORIDA 33406

2 American Institute of (561) 964-6927
Certified Public Accountants (561) 432-0008
" Florida Instinute of FAX  (561)433-3596

Certified Public Accountants

September 19, 2005

Division of Corporations
Uniform Business Report Filings
P.O. Box 6327

Tallahassee, Florida 32314

Taxpayer: OVER PAR PARAMEDIC, INC.
FEIN: 65-1166168

Document #: P02000134582

Tax Form: UBR

Tax Period: 2005

To Whom It May Concern:

MO S-qc,(,g’Tb-?H b
We have enclosed check # in the amount of $150,00 for the 2005 Corporate
Reinstatement of. OVER PAR PARAMEDIC, INC., Document #P02000134582.

Please abate the late filing penalty. Mrs. Flisk did not receive the original Annual
Reports. The corporation did not intentionally avoid the filing.

Thank you for your prompt attention to this matter. Please contact our office if any
further information or explanation is required.

Respectfully,

Aoy e

C. R. Cooper, CPA
Encl.

bm



