FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000110225 05-02-2005 90536 005 ***150.00

1. Entity Name

ADVANCED PARAMEDICAL, INC.

Principal Place of Business Mailing Addrass

41371 NW 13TH STREET 4131 NW 13TH STREET .

203 203

GAINESVILLE, FL 32609 GAINESVILLE, FL 32609 5 0 04 G 3 4 B

e e A O O
Suite, ApL. #, elc. Suite, Apt. #, elc. 04252005 Chg-P CR2E034 (10/03) )
City & Stats City & State 4. FE| Number Applied For

_”{ 70[ / Not Applicable
Zip Couniry ap Country 5. Cenificate of Status Dasirad O gi'gil'::ﬂ"o"ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Add af New Regi ed Agent

Name

STRICKLAND, STACY L -
26 TURKEY CREEK Straet Address (P.O. Box Number is Not Acceptabla)

ALACHUA, FL 32615

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped o printed name of registered agent and wie if 2ppiicanke (NOTE: Regsterad Agant signature requined whan reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Eleclion Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. O Addted o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P.S 3 petere TILE OO change [ Addition
NAME STRICKLAND, STACY L NAME
STAEET ADORESS | 26 TURKEY CREEK STREET ADDRESS
CITY-81-29 ALACHUA, FL 32615 CITY-S1-21P
THLE VP ] petete TITLE [ change [ Addition
NAME STRICKLAND, ANDREW L NAME
STREET ADDRESS | 26 TURKEY CREEK STREET ADDAESS
CITY-ST-ZP ALACHUA, FL 32615 CITY-ST-2P
TILE 7 Delete TME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.S1-2IP CITY-53-21P
TTLE 3 petete TITLE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-2IP
TLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE O Detete TITLE [ Change [ Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-2IF : - ~ CITY-ST-2IP

12. | hereby certify that the infogmatipn supplied wih this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or slipplgrfiental reporf is ug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
oi the corporation or the res ed to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachm Ath an addras§, ywith all other |y
Date

SIGNATURE:

Daybme Prone #

-~ uGHATURE AND /t‘web OA PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

U



