P

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 16,2007 08:00 A

DOCUMENT # P03000129955

1. Entity Name
ABC PARAMEDICAL SERVICES, INC.

Principal Place of Business Mailing Addrass
6150 COUNTRY FAIR CIRCLE 6150 COUNTRY FAIR CIRCLE
BOYNTON BEACH, FI. 33437 BOYNTON BEACH, FI. 33437

A

04092007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE P Ao For

20-0455093 Not Applicabla
” $8.75 Additional
5. Cortificate of Status Desired | Foe Raquired

§. Name and Addrass of Current Reglstered Agent

5150 COUNTRY FAIR CIR DO NOT WRITE
BOYNTON BEACH, FL 33437 IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registerad office or registered agent, or both. in the Siate of Florida. | am familiar with, and accept
Ihe obhgations of registerad agent.

SIGNATURE
Signature, typad ar priovted name of registerad agent and tine «f applcahie {NOTE: Ragistarad Agant s«gnalure raquired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Elsction Campaign ﬁnancing $5_00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution, [0 Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE DPST
NAME ZIROS, KATHERINE

SIREETADDRESS | 6150 COUNTRY FAIR CIRCLE
CITY-S1-71P BOYNTON BEACH, FL 33437

TITLE

HAME

STAEET ADDRESS
CITY-ST-2IP

TME
NAME

o DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CIry-ST-21P

1MLE
NAME
STREET ADDRESS

CITY-51-2P R !

TILE D4/24/07-80107-011 1560, 00
NAME

STREET ADDRESS
CrY-S1- 29

12, | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as il made under cath; that | am an officer or director
of the corporation or the receiver of trusiea ampowerad (0 execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 1 if
changed, or on an attaghmani with an addrass, with all othar like empowered,

SIGNATURE:

NAME OF SIGNING OFFICER OR DIRECTOR

Secretary of State



