2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000148914

FILED

1. Entity Name

HOME PARAMEDICS, INC.

07 JUL -9 PHI2: 06

Principal Place of Business

4056 MUSTANG ROAD
MIDDLEBURG, FL 32068

Mailing Address

4056 MUSTANG ROAD
MIDDLEBURG, FL 32068

SECKL 1hevi STATE
TALLAR/ «JSLE, FLORIDA

2. Principal Place of Busingss - No P.O. Box #

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

O AV ARSI

07032007 REIN-P CR2E098 (1/07)
City & State City & State 4. FEI Number Applied For
20-0497704 Not Applicable
Zp Country Zip Couniry i , $8.75 Additional
5. Ceniificate of Status Desired 1 Fee Required

~6, Name and Address of Current Reglstered Agent

7. Name and Adaress of New Registerad Agent

ACCOUNTING & BUSINESS SOLUTIONS, INC.
9951 ATLANTIC BLVD.

SUITE 418

JACKSONVILLE, FL 32225

Suget Agdress
H /S VA

hg{ F wc.{“ﬁi!‘ti
.Box mberls omtabb)

FL | 25%,9

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, ol

the oblaations of regj, tergd agent.

Middle bm:i

th. in the State of Florida. | am familiar with, and accept

7 -0%~ 01

(NOTE: Registersd Agent signature required whan reinststing]

DATE

FILE NOW!I!! FEE IS SSDD.DJ

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. QFFICERS AND DIRECTCRS 1. i ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE P ] Delete TITLE

NAME WATFORD, CHRISTOPHER F NAME

STREET ADDRESS | 4056 MUSTANG ROAD STREET ADDRESS

CITY-ST-21P MIDCLEBURG, FL. 32068 CITY-ST-2IP

TE ] Desete TIMLE [] Change  {J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

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

TINE [ oelete TITLE [JCharge [ Addition
RAME HAME
"STREETADDRESS| ™~ STREET ADDAESS

CITY-ST-21P CITY-8T-2IP T?TI'T\TOW A TTD“ AI‘E

Tme O Delets e AR AT FSIVIT Loy ] Agition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2IP CITY-ST-21P

TILE ] petete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

TinE ] Oelete TIE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21p CITY-ST-2IP

12. | hereby certify that the information supplied with this fifing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
o by Chapter 607, Florida Statutes: and 1hai my name appears in Block 10 or Block 11t

ol the corporation or the receiver or trustea empowered to execut
changed, or on an attachment wnraan address, with all ather

SIGNATURE: ( .

SIGNATURE

7 -3 =07 (9oy)uasom

Daytwna Phona £




