< FILED
2007 FOR PROFIT CORPORATION May 01, 2007 08:00 AM

ANNUAL REPORT J : 4
DOCUMENT # P04000110225 ecretary of State

1. Entity Name

ADVANCED PARAMEDICAL, INC.

Principal Place of Business Mailing Address

4131 NW 13TH STREET 4131 NW 13TH STREET
203 203

GAINESVILLE, FL 32609 GAINESVILLE, FL. 32609

T

04302007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE e Ao o

20-1417011 Nat Applicabla
i ; $8.75 Additional
8. Certilicate of Status Desired | Foe Required

6. Name and Address of Current Registered Agent

STRICKLAND, STACY L DO NOT WRITE

26 TURKEY CREEK

ALACHUA, FL 32615 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered ofiice ¢ registered agent, ar beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrlhurl, typad o printed nam Of ragisierad apen: and ttie A appkcable. (NQTE: Aagisterad Agent signatura raquired whisn reinatailing) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May ee RO
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees ilﬁ_”l i :"_'«-' ':1? g
fe S AT -0 -0 150, 40
10. OFFICERS AND DIRECTORS |
TLE PS
NAME STRICKLAND, STACY L

STREET ADDAESS | 26 TURKEY CREEK
CITY-ST-21P ALACHUA, FL 32615

TMLE VP

NAME STRICKLAND, ANDREW L
STREET ADDRESS | 26 TURKEY CREEK
CITY-ST-21° ALACHUA, FL 32615

TITLE
NAME

avrar DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-2IP

MLE

NAME

STREET ADDRESS
CIry-§7-2iP

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

12, | haraby certilphat the information supplied with this filing toes not qualily for the examptions contained in Chapter 119, Florida Statutes. | fJunher centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effact as if made under oath; that | am an officer or director

of the corporation or the regwivar or trustee smpBwered to exacuta this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach t with an address,
SIGNATURE: P,

h all other like empowared.
BIGNATURE ANDHED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Caie Daytirne Phona #

(A\QL.d 4-30-0)  303.373-91w0



