2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2008 8:00 am

DOCUMENT # P04000110225 Secretary of State
1. Entity Name 05-01-2008 90184 007 ***150.00
ADVANCED PARAMEDICAL, INC.
Principal Place of Business Mailing Address )
4131 NW 13TH STREET 4131 NW 137H STREET bUyJII 734
203 203
GAINESVILLE, FL 32609 GAINESVILLE, FL 32609 w
TS B T ISR ERER TR
Suita, Apt. #, elc. Suite, Apt. #, atc. 04282008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-1417011 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired g 2986‘.5;“;?:‘;1]0"5!
6:-MName and Address of Current Registered Agent—  ———— — 7~ Nama and A of Naw Regt! d Agent — -
Name
STRICKLAND, STACY L
26 TURKEY CREEK Straet Addrass (P.0. Box Number is Not Acceptable)
ALACHUA, FL 32615
City FL I Zip Code

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

SIGNATURE
Signature, typed or printed name of registarsd agent and hitls f applcabie {NOTE: Regsterad AQent Bignanye required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Blection Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees

After May 1, 2008 Fee will be $550.00

0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PS O elete TILE ] Change [ Addition
NAME STRICKLAND, STACY L NAME

STREET ADDRESS | 26 TURKEY CREEK STREET ADDRESS

GiTY-ST-2IP ALACHUA, FL 32815 CITY-SE-2IP

MiE VP O Delete TLE [CJchange 1 Addition
NAME STRICKLAND, ANDREW L NAME

STREET ADORESS | 26 TURKEY CREEK STREET ADDRESS

CITY-ST-7iP ALACHUA, FL 32615 CITY-ST- 2P

TINE 3 Delete 1ITLE [Jctenge [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P JJ cirv-st-ap

TME [ pelete TILE [CJchange [ Addibon
NAME NAME

STREET ADDAESS STREET ADORESS

CITY-ST-2IP CITY-§T-2P

TILE O pelete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CIrY-S1-21P

TME [ Delele TITLE [ Change [ Addition
NAME . .o NAME

STREET ADDRESS [ . 3+ oo ’ STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or 5 re~gccurate and that my signature shall have the same legal effact as if made under oath; that | am an afficer or director
fdpobxecute thig repon s requirec by Chapter 607, Florida Statules; and that my name appears in Block 10 or Blogk 11 if

4-F-N¥ %y 5»910

Daytime Phone #

r rusiae empowse
|lh an addrass, with|

SIGNATURE:

SIGNATURE AND TY] OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




