FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DE PARTMENT OF STATE
COHPORAT1ON Sancira B Mol
ANNUAL REPORT

1996

Secrctiary of State
LIVISION OF CORPORATIONS

Gy

DOCUMENT #  P94000042083 (3)

1. Corporation Name

PROFESSIONAL PARAMEDICAL & MEDICAL SERVICES, INC

A

Frincipal Place of Business - M g Ak Iut 55
4077 WOODCOCK DRIVE STE. 112 4040 WOODCOCK DRIVE
JACKSONVILLE FL 32207 SUITE 100
JACKSONVILLE FL 3207 R -
us 3. Date Incorporate i 3a. Date of Last Hepart
o L _06/07/194 _05/01/1895
2, Principal Place of Business 2a. Mailng Adtrass TAUFEI Numiber Apphw] For
[21] _ . 1 — el 503245420  [[eAoica
- (‘L s ;! i H .
Suite, Apt. 4, et A 5. CerUficate of Statys Desred 1 $8.75 Additional
22 e o - _ Fee Required
City & State = Gty & State &. Election Canpaign Financing 0 $5 00 May Be
23 28| Trust Fund Contribution Added to Fees
2ip Caonrtry LS ~ Gounlry B. This corporaton bias liabty »ntamnb\e mx under & WGU 032,
@ 25| 29J 301 Florda Statutes ver [ No
9. Name and Address of Current Registered Agent )T © 10, Name and Address of New Registered Agent
81| Name
N N )
SMITH, WILLIAM R JR 82| & Add‘&wﬁ .6 o i ot A~coptank-) <f
7165 RIDGEGLEN COURT | Yo ds mpedeo e /60
JACKSONWVILLE FL 32218 83
84 c,n‘ T 85] Zp Code ]
. 1 "—k_'-_?_s)_nw ”&, FL I 32207

11, Pursuant ta the provisions of Sectons 607 O' 2 and E7 1506, Faniada Stal es. T abave named Lofpor;m a1 sulits t|n~ statemcenl for 1he purpose of changing its registorod ol
or registered agant or kot n the State of s Sl cina aatiunizad by the comparatinn’s bowa ofF deecton T hereby accept te appantmeat as registered agent. | s
farnilkar with, and acrept the obili; |1'|u & Gf, Snzhul 6270505, Flonas Statates:

GNMU@%—-@ T ) Owner L &3://!4#1 | /e' Sh r‘H\lJr. ) ["‘2? P4

e et . o
O N e e RO ADD: TIONS’Cr"iANGFS TOOFFICEHS AND DIRECTONS IN 12 §
TiLE P CIDELETE [ Cinne [ Cnange  [] Addten ol
WAME SMITH, WILLIAM R. JR 12 oM 3
SIREET ADORESS 4040 WOODCOCK DRIVE. STE. 100 3 STHEF T ATIONE 2
orv-s1. 20 JACKSONILLEFL  bose R . &
e - FOLLEL 2N [ Ctange [ Additan |

bt BRSO HER F2NAYE
STREE | ADIRESS ~SINOCDOSCEDRNVESTET00 2 TBINEFT DRSS
any-si-zp ~MADRORNEEER. 0 i ETLIRE

TILE ' Caone 317N T e e LT Change [ Addition
NAME 32 hAME

STREET ADNIRESS 24 STKELT ADDRFST

CHr-S1-ap ) o e RsgonesT e o ) i
TI"LF 3 DeLlis ERRITe [J Cnange [J Addtion
NAME 37 HAME

STREET ADORESS &ASTREED ARURESS

CIY-S1-2IP i 44CNT 57

nme [ DELETE S 1NE [ Change  [] Additan
NAME 57 NAME

STHEE ) ADTRESS 53 SIHELT ADDR 5

CITY-§T-2IF o S Qasonestpe ) ]
TI.E £ LTNLE [ enhangs [] Acdbian
NAME £ 2 NANS

STREET ADORESS 63 QUHFET ADDRESS

CIy-§1-719 BATIN-51 AP *

tatet 11 Sechon 115 07 Ak, Fiorda Stattes. | farhe
ature shall have the sarne legal etfect as if made uncler
by Chapter 607 Florida Statutes; and that my namc

14. | do hareby cerl fy thal the information sugyhe s wit) Ui ‘\’UI Py draded g ooes 1 e 5 Hor ta o fatran
certify that the mfurmaluon mdicatad on s annus renent ar Sappkment ,11 annual reporl s true and accuiate and that ey s
cath: that 1 am an officer or direCtor of the corparation ar the: recesar o frustes emow,m At execule ths report as renyere
appears in Block 12 or Blogk 1204 changes, or on an alachment with an a-fress

SIGNATURES Q2@ - &, S, Tr /-29- % PoY-396-3557

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFIPER OR DIRECTOR Lot e BY e




