Y

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 16, 2004 8:00 am

DOCUMENT # P03000129955

1. Eptity Name

ABC PARAMEDICAL SERVICES, INC.

Principal Place of Business

6150 COUNTRY FAIR CIRCLE
BOYNTON BEACH, FL 33437

Mailing Address

6150 COUNTRY FAIR CIRCLE
BOYNTON BEACH, FL 33437

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

(D

ecretary of State

04-16-2004 90094 013 ***150.00

11029248

MIBERRA

03312004 Chg-P CR2E034 (10/03}
City & State City & State 4 FEI Number Applied For
L’S‘ 50 93 Not Applicable
Zip Country Zip Country " ; $8.75 Addttional
%. Certificate of Status Desired |:| Fee Aequired
6. Nama and A of Current Regl d Agent 7. Name and Address of New Registered Agent
Name .
SPIEGEL & UTRERA; P.A— - - “E)AM:M_Z\ o3

1840 SOUTHWEST, 22 STREET, 4TH FLOOR

MIAMY, FL 33

GRS TR G T[T

C'W%an—\rm Reag

FL | #5945

8:
‘;r:'e obligation of registered agent.
SIGNATURE 11 /\,/b

e above named enuly ‘submits this statement for the purpose of changing its registered office or reg{stered agent, or both, in the State of Florida. | am familiar with, and accept

Bq;um.re typed or wnmdmdregnsmfd*e\i’tmme  appicable.

(NOTE: Registered Agent signatura required when renstatng}

"\l \ z;%oq

FILE HQWI!I FEE IS $150.00
After May 1,°2004 Fee will be $550.00

9, Election Campaign Firancing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. F i il OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPS‘T: i O petete TIE [J change [ Addition
HAME ZIRGS: KATHERINE NAME

STREET ADDRESS | 6150 SOUNTRY FAIR CIRCLE STAZET ADDRESS

CY-§T-2P BOYNTON BEACH, FL 33437 CITY-ST-2P

e [T etete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-57-41P

e O etete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-51-2P CTY-51-2P

e - o [ A— - [ peiets MmeE- - - -~ {-Change.  [Eladgition | .. —
NAE NAME

STAEET ADDAESS STREET ADDRESS

CiTY-ST-2P GiTY-51-2°P

E [ Detete TE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-7IP Cry-ST-2P

TILE 3 Deleie TTLE [Jchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S7-2P Cry-s7-ZP

12, ) hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true ani

SIGNATURE:

g

does not gualify for the exemption stated in Section 119.07({3)(i). Florida Statutes. | further certify that the information

accurale 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 truste¢ empoweted to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an a&a;hﬁnt with an address with all other tike empowered.

4lizloySbl-an-853%

SIGNATURE AND TYPED OR F%ﬁ OFACEA OR DIRECTOA

Daytime Phone #




