2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 01, 2006 08:00 Al

DOCUMENT # P03000008457 Secretary of State

1. Entity Name
PARA - MED RECORD SERVICES, INC.

Principal Place of Business Mailing Addrass

5618 - 34 AVE. NORTH 5618 - 34 AVE. NORTH
ST. BETERSBURG, FL 33710 ST. PETERSBURG, FL 33770

MY N

04262006 No Chg-P CR2ED34 {11/05}

DO NOT WRITE iN THIS SPACE 4. FEI Number Applied For '

90-0082637 _ Net Applicable
i ; $8.75 Additionat
5. Certificate of Status Desired N Feo Roquired

6. Mame and Address of Current Re@red Agent

B01D S AVE | DO NOT WRITE

5618 - 34 AVE. NORTH

ST. PETERSBURG, FL 33710 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered offica or registerad agem, or both, in the Stale of Florlda. | am familiar with, and accept
the gbligations of registared agent,

SIGNATURE —— . > . .
Signatune, lypad or printed name of registared agen: and tite If 2ppliceble {NOTE Registerad Agent signalure required when reinstaling} DATE
9. Election Campaign Financing $5.00 May B
E o v Ba

Aftef &Eyﬁ?%ﬁsﬁie’iiﬁifg ;‘5050_00 Trust Fund Contribution, 0 AddedioFees
10, QFFICERS AND DIRECTRRS |, -
TILE D
HAME SNOW, JOANE
STREET ADDRESS | 5618 - 34 AVE. NORTH ~ - .
orstzp | ST PEYERSBURG,FL 33710 ) UODOO0S451 7l -
e ‘ f5/11/0E-B00BE-015 150.0
KAME
STREET ADDRESS
CiTy-ST-2i8
TILE
NAME

arsiar DO NOT WRITE

e - IN THIS SPACE

RAME
STREET ADDRESS
SIrY-§T-2IP

WHE

HAME

STREET ADDRESS
CITY-ST- 2IF

TTLE

NARE

STREEY ADDRESS
CirY-87-2p

12. | herehy certify that the information suppliad with this filing does not qualify for the axemptions containad in Chaptar 119, Florida Statutes. | further certify that the infarmation
indicated on this repol supplemental report is true and accurate and that my signature shall have the sama legal affect as if made under cath; that | am an officer or director
of the corporation o the relieiver or rustes emp@yered to execyie this report as required by Chapter 607, Florida Staiutes, and that my name appears in Block 10 or Block 11 jf
changed, or on an ghachmant wi W2 empowared.

SIGNATURE Toan € S ey Mawfop

PRINTED NAME OF SIGRING GFFICER OR DIRECTOR Date

Daybrrg Phong #




