2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2008 8:00 am

DOCUMENT # P03000008457

1. Entity Name

PARA - MED RECORD SERVICES, INC.

Secretary of State

05-01-2008 90212 007 ***150.00

Principal Place of Business Mailing Addre;;s

e - SETAN JORN|
STE #2170

SAINT PETERSBURG, FL 33709

STE #210

6800 s5tweN b A
SAINT PETERSBURG, FL 33709

Yyyuvuuur v

2. Principal Ptace of Busingss - No P.O. Box # 3. Mailing Address

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

04282008 Chg-P CR2E034 (12/086)
City & State Cily & State 4. FEI Number _ Applied For
90-0082637 Not Applicable
Ao Gouniry & Country i ; $8.75 agditional
5. Certificate of Status Desired O Poe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent :
Name
SNOW, JOAN E

6880 46 AVE N STE #210
ST. PETERSBURG, FL 33710

SR

Street Address (P.O. Box Number is Not Acceplable}

City

FL | Zip Code

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

- the obligations of registerad agent.

=

-SIGNATURE

Signature. typea o pripted name ol registerec agent and v3a il applicable,

{NOTE: Rogrsiered Agent signature recuited when rainstating) OATE

4,

. FILE NOWII! FEE IS $150.00
After May 1, 2008 Feo will be $550.00

9. Election Campaign Fihancing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE D [ Delete TITLE ] change [ Addition
HAME SNOW, JOAN E NAME

SIREET ADDRESS | 6880 46 AVE N #210 STREET ADDRESS

CIY-S1-2IP ST. PETERSBURG, FL 33710 CiTY-ST-2If

fine 1 Delee g Ol change [T Addition
NAME MAME

STREET ADDRESS SFREET ADDRESS

CIIY-ST-21P CITY-ST- 212

e ) 7 Delete me [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIY-sT- 2P CitY-ST-2P

e 0 selera TILE [Jchange [ Addilion
NAME INAME

SIREET ADDRESS STREET ADDRESS

CIrY-ST-21P CITY-ST-71P

e [T Delete TE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-2IP

T [ elete TILE O change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIfy-sT-21p Y- SI-2P

12. 1 hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11

changed, or on an attachment with an address, with all other ike empowered.

SIGNATURE:

Soar € Spow

Yl1efog

SIGNA#RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




