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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION

ANNUAL REPCRT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

PARAGLIDE MEDICAL, INC.

Mailing Address

12001 31ST CT. NORTH
ST. PETERSBURG FL 33716

Principal Place of Busingss

12001 31ST CT. NORTH
ST. PETERSBURG FL 33716

FILED
Mar 10 1998 8:00am
Secretary of State

O

DO NOT WRITE IN THIS SPACE

Country
30

24] 25] 2]

8. Dats Incorporated or Qualified
2, Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For

’2_1] m 5&323”63 Mot Applicable

Suile, Apl. #, etc. Suite, Apt, #, 6tc. - . $8.75 additionat
E] p 5. Coertificate of Status Desired ] Fee Required

City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ;] Trust Fund Contribution Added to Fees

2Zip Counlry Zip 8. This corporation owes or has paid the current year Intangible

Personal Property Tax due June 30. Cves [Jno

10.

Name and Address of New Registered Agent

Sireet Address (P.Q. Box Number is Not Acceptable)

g. Name and Address of Current Registered Agent
JOULE, WILLIAM H 81 Name
12001 31 COURT 82
ST. PETERSBURG FL 33716 5
84| City

85| Zip Code

FL

agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant 1o the provisions of Seclions 607.0502 and 607 1508, Florida Statutes, the above-named corporalion submits this staterment for the purpose of changing its registered
office or registered agent, or both, in the Stale of Fiorida. Such change was authorized by the corperation's board of directors. | hereby accept the appointment as registerad

e AR,

Slgnalure. typod of priiad nane of ragerelered agent and utle il applcable [NOTE: Registerad Agent signature required when rainstating) DATE f:
12. OFFICERS AND DIRECTORS 13. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE 1] [T DELETE 11 TILE O Change [T Aduition | =
NAME JOULE, WILLIAM H 1.2 NAME §
smeeTaporess | 12001 31 COURT 13 STREET ADDRESS 2
GITY-ST-2P ST. PETERSBURG FL 33716 14CTY-5T- 2P a
TILE [J DELETE 21TITLE [T Change [ Additicn [©
HAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP 2 4GITY-5T-2P
TiE [T oeLete L1TNE - LJChange [_] Addition
NAME 32 NAME
$TREET ADORESS 3.3 STREET ADDRESS
CITY- §T-ZP 3.4, CITY-5T-2IP
TILE [ DECETE 41T00LE [ Change [ Addition
HAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
GTY-§T-2iP 44CITY-S1-ZiP
THLE [T oeLETe 5.1 TME [Jchange [ J Addition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
Ciry-S1-21P 5.4 CITY-ST- 2P
TITLE [T oecete YR [ Change [ Addition
HAME 62 NAME
SIREET ADDRESS 63 STREET ADDRESS
CiTY-51-2P h 6.4 CITY-ST- 2P

Block 12 or Block 13 if changed, W! with an addr /
cienaTiioe. / e /

14, | horeby certily that the information supplied with this fling does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicatad on thls annual report or supplamental annual report is true and accurate and that my signature shalf have the same legal effact as if made under oath; that | am an
officar or director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in




