2007 FOR PROFIT CORPOﬂTiON

ANNUAL REPORT

FILED
Apr 13,2007 8:00 am
ecretary of State

1. Enlity Name

DOCUMENT # P03000008457
PARA - MED RECORD SERVICES, INC.

04-13-2007 90166 038 ***150.00

Frincipal Ptace of Business

56183 4-AVE-NORTH

Mailing Address

5618--34-AVE-NORTH-
ST. PETERSBURG, FL 33%48

4uuouusv:

ST. PETERSBURG, FL 3340

ST. PETERSBURG, FL 33+t ’ I
6880 - 46 AV N 6880 - 46 Av N
Suite, Apl. ¥, elc. Suite, Apt. #. elc.
02052007 Chg-P CRZE034 (12/06)
Ste #210 Ste #210
City & State City & State 4. FEi Mumber Apptied For
|__St_Petersburg FL St Petershurg FL 90-0062637 Not Applicatle
Zip Country Zip Country - N $8.75 Additional
. R 5 Certificate of Status Desired O N
33709 Pinellas 33709 Pinellas Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Hame Joan E S
“SNOW, JOAN E ‘ oa now
‘5818—34-AVE NORTH Sireet Address (P Q. Box Number 15 Not Acceplable)

6880 - 46 Av N Ste#210

City

FL

Zip Code
St Petersburg 33709

(e obfigations of registered agent.

SIGNATURE

8. The abave narmed entity submits this statement fot the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am lariliar with, and accepl

Bigrature, Ivpe] o, 20 rime ol registered A4 3nd Iitke If aophcatic (HIGTE: Negisicred Agent sighature neusizod whcn Fesianngl

9. Eleglion Campaign Financing
Trust Fund Coniribution.

$5.00 may Be
Added to Fees

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

L 0. OFFICERS AND DIRECTGRS . ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
HTEE D O Detete TIHE D [)Cange  [] Addilon
HAME SNOW, JCANE NAME
SIREEN AORESS | BEHE8—B4-AME—NORTH STREET ADDRESS Snow, Joan E
erv-stzP | ST. PETERSBURG, FLXEMX 33709 CITY-ST-2IP 6880-46 Av N #210
TImE [ Delete TILE [ ohange  [T] Adaition
HAME NAME
STREET ADDRESS SIREET ADORESS
oTy-ST-2p CITY-S7-21P
TLE [ Deinte TITLE [Jchange [ Agdition
HAME NAME
STHEET ADDRE 55 STREET ADDRESS
cnY-SI-2IP CITY-S1-7IP
HTLE [ Dewese TITE [ Change [ Addition
NAME NAME
STRELT ADDRESS STHEET ADDRESS
CTY-S1- 2P CITy-ST-2IP
THLE [ Delese TMLE [Tehange ) Adgition
NAME MAME
STREET ADDRESS STREET ADDRESS
oTy-St1-2P CiTy-ST-2P
THLE O oveicre mE [Jcrange ] Addition
FANE NAME
STREET ADURESS SIREET ADDRESS
€ITy-sT-21P CITy-ST-2P

of 1he corporation or the 1
changed. or on an altach

SIGNATURE:

Aver or iustes

h all other ke

in

powered,

Joan E Snow

12. | hereby certity that the information supplied with this filing does not quaiify jor the exemptions contained in Chapier 119, Florida Statutes. | further carhity that the intormation
ndicated on this repont of supplernental repert is frue and accurale and thal my signature shall have the same legal effect as if inade under cath: that | am an officer o1 direclor
i empowered 10 execul® (his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Blnck 11 i
PSS,

PRINTES NANE OF SIGNING OFFICER OR DIRECTOR

4707

' Date Davtirsy Phorne #




