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FILED

2006 FOR PROFIT CORPORATION Jan 20, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCU MENT # PO40001 1 0225 01-20-2006 90035 021 ***150.00
1. Entity Name
ADVANCED PARAMEDICAL, INC.
Pringipat Place of Businass Mailing Address L
4131 NW 13TH STREET 4131 NW 13TH STREET
203 203 R
GAINESVILLE, FL 32609 GAINESVILLE, FL 32609
F P sV TSN B AR
Suite, Apt. #, atc. Suite, Apt, #, atc, 01172008 Chg-P CR2E034 (11/05)
City & State City & State 4, FE| Number Applied For
20-1417011 Not Applicable
Zp " B N Country | 8. Ceriifivate of Status Desired— ~ [J- gg-gfqa:’;’d‘“"“a" -
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstared Agent
Name
STRICKLAND, STACY L
26 TURKEY CREEK" Street Address {P.O. Box Number is Not Acceptabls)
ALACHUA, FL 32615 .
City FL I Zip Cods

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

SIGNATURE i
=, oF . typed or) nisne of agert and titke if appicable_ (NOTE: Registored Agant sigrihus mdquined whan reingtating) DATE
3 # ‘ 9. Election Campaign Financing $5.00 Be
. :FILE NOWIlII FEE 1S $150.00 May
.:’-' After May 1, 2006 Foo M?' be $550.00 Trust Fund Contribution. 00 AddedtoFees
"To. \ COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSS ‘ O Detete TITLE I Change [ Addition
NAME STRICKLAND, STACY L NAME
STREET ADDRESS | 26 TURKEY CREEK STREET ADDRESS
CITY-ST-2P ALACHUA, FL 32815 CITY-$T1-2IP
THLE VP [ pelete TiTLE [ Changa [ Addition
NAME STRICKIAND, ANDREW L NAME
STREES ADDRESS | 26 TURKEY CREEK STREET ADDRESS
CIny-ST-2P ALACHUA, FL 32615 CITY-ST-2IP
TITLE [ pelete TME Cchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CrlY-S1-219
TITLE [T Deleta TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
THLE [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P cTY-57-2IP
TE O Delzte TILE {J Change {7 Addition
NAME ’ NAME .
STREET ADORESS STREET ADDRESS
CITY-51-2IP GITY-$T-2P

12. | hereby certily that the info h this filing doss ot quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or g antal repo rue 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 redaivefor Irusies efnpgtvared to exag)te this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 13 if

' ' [-12-Do 269 3135

Daytima Phone &

SIGNATURE:

v @Ammﬂmmmmwmmmmmmm

v



