FILE NOW: FILING FEE AFTER MAY 1 18 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT # P4000042083 (3)

PROFESSIONAL PARAMEDICAL & MEDICAL SERVICES, INC

TPricoipe Piace of Toginess T Mailing Aodress

4077 WOODCOCK DRIVE STE. 412 4040 WOODCOCK DRIVE
JAGKSONVILLE FL 32207 SUITE 100
JACKSONVILLE FL 322072112
us

FILED
Apr 10 1997 8:00am
Secretary of State

A A A

3.

Date Incorporated or Qualifiad

06/07/19%4

3a. Date of Last Report

05/01/19%

2 Friric: l;m Place o Basmass 2a, Mailing Address

[21] |

4,

FEI Number Applied For

503245420

Nol Applicable

Suiie, Apl ¥ € Suite, Apt. #, ol¢ ”
| N " ( * P §, Certificate of Stalus Desired [:] $8'75 A"‘f""’"”’
122, . e Zﬂ o Fee Required
PR LIS | Ciy & State 6. Election Campaign Financing $5.00 May Be
r_ [ B L . _ 28] Trust Fund Contribution Addad to Faes
) 21 L Zip | Country 8. This corporation has liability for ingafigible tax under s. 199.032,
21 . 20 | gg] Florida Statutes yes [ No
o oo 2 Name and Address of Eurreni Registered Agem 10. Name and Address of New Reglstered Agent
SMITH, WILLIAM R JR 81| Name
4040 WOODCOCK DRIVE 82| Strest Address (P.O. Box Mumber is Not Acceptable)
SUITE 100 ]
JACKSONVILLE FL 32207 83
B4} City FL 85 Zip Code

agont e

SIGNATUE

AL Pusland e the prowsions of Sealons 607 0502 and 6671508, Florida Statules, the above-named corporation submits this statement for the purposa of changing its registered
offic o 16 ct- ded agent, o Biolh, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as regisiered

4~8~97

drowdth, and a; (Ppl the: chligalons if qectm 509, Flonda Statutes.

L ELL i A Al 101 1tk 1 nateablo tNDIE Fegistered Agent signature required when ro nstating) DATE
12 ) o DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 |
[ e P CT beLeTe 11 TTCE [T Change [ Addifion
s SMITH, WILLIAM R. JR 12 NAME
s e | 4040 WOODCOCK DRIVE. STE. 100 1.3 STREEY ADDRESS
ovst e | JACKSONVILLE FL 14Ty -ST-2P
r__]_‘m__ A A '7__[] DELETE 21 TIE D Change D Addition
NAME 2.2 HAME
STHEET AL ! 2.3 SIREET ADDRESS ;
oy ; e ) 2 A0Y-ST-2iP
I o 3 DELETE 31 TTLE [JCrange [T Addition
LA 3.2 NAME
STRELT ALORESY 3.3 STAEET ADDRESS
Loy 8171 34 CITY-$1-20P
Te T e HD DELETE 41 TIILE ] Change [ &ddvtion
HaLy 4.2 NAME
Shist FADDALSGS 4.8 STREL! ADDRESS
LIr- 50 gk 44 ClTY-51-2F
T e I {311 — Teme TTwTw
B 5.2 NAME
SRS ARE RS 53 STREFT ADDRESS
LA L S o L 64 CITY-ST-2P
s L7 DELETE 61 1I1LE L] Change [ Addilion
Nk 62 NaME
SIREST AR 6.3 STREET ADDRESS
6.4 CITY-5T- 2P

appears in Bock 12 o Block 13 1f changed. or on an atlachment with an address.

0 the informanon supphed wath this fling does not quahfy for the axemption statad in Section 118.07{3Xi). Fiorida S!a!ules | turther certify that the
sancd an lhis annaal repert or supplemanlal annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
I & .m rlﬂu o of diccetor of The corporation or the recever or Trustee empowered [0 execute this repott as requlred by Chapter 607, Florida Statutes; and that my name

F6Y-396~3537

SIGNATURE( 4k D0sn . L5, St W O
S1aNAT AND TYPED OR PRINTED NAME OF S5IGNING OFFICER DR DIRECTOR

¢~ ?{;ﬂ? 7

Caytme Fhone #

0031408

CR3ED34 (9/96)



