- FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

ANNUAL REPORT Secretary of State

- 1997 ] DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # Pg4000079515 (O)

1. Corporation Marme

STAR PARAMEDICAL SERVICES, INC.

. ot
Loy 18

AR

" Principal Placc of Busiicss " Mailing Address
16181 NE 31 CT. 16181 NE 31 CT.
SUE 2007 SUIE 2007
MIAMI FL 33160 MIAM) FL 33160-2655

3. Date Incorporated or Qualified 8a. Date of Last Report

10/26/1994 02/16/1996

72, F ncipal Flace of Bomneas 2a. Maiiing Address 4. FEI Number Applied For
al 2] 65-0631706 Not Appicable
Sutes, Apt #, ete Suite, Apt. #, elc.
L e . = ! ' 5. Certificate of Status Desired [:l $8'75 Addlttional
2 R '271 Fee Reguired
., Gty & Stale | Civ&Sae 6. Eloction Campalgn Financing $5.00 say Bo
R 231 Trust Fund Contribution Added to Fees
., bountry A Country B. This corporation has liability for intanglble tax under s. 199.032,
25] 29—] ;CTJ Fiorida Statutes [ ves ENO
| L 8, Name and Address of Current Reglsterad Agent 10, Name and Address of New Registered Agent
MILLER, ANNETTE 81| Name
18181 NE 31ST COURT STE. 2007 82| Stree! Address (P.O. Box Number is Not Acceptable)
NO. MIAMI BEACH FL 33162 -
84} Ciy FL 85| Zip Code

731, Pursuarnt 1o 1he provisions of Sectons o7 0602 and 6071608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
othce of ragistered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as registered
agent | am faniilac with, and accept the ohiligations of, Section 607.0505, Florida Statutes.

SIGNATURE

T By r g ad s £ 1oy eradl agpenl urd BHC ¢ gl atle (NOTL: Rag stered Agent signalUre renuired when teinslating) DATE
12. OF 1 ICE HS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Ce P [T vsLeTE 11TME [ change [ Addition
NANE MILLER, ANNETTE 12 NAME
shraockes | 18181 NE 31T CT,, STE. 2007 1.3 STREET ADORESS
| ooz | NORTH MIAMI BEACH FL 33162 14 GITY-51-2F
e ) orette 211ME [T change [ Addition
NAE 2.2 NAME
STREEY ADMgESY 2.3 STRES T ADDRESS
| ot o o 2.40¥-81-20 o
e [T DeLETe 3 TIE JCrange 11 Addilion
WM 32 NAME
STRFE! AIEHEHS 33 STREET ADDRESS
LGOS AW e 34, CIY-51-217
THidk T DELETE 41TIME [lcnange [ Addition
HAME 4, 2 NAME
SIRTFLADHESS 4.3 STREE1 ADDRESS
L av-stean | A4CITY-5T- 2P
i 7 preete 51TILE T Crange — ] Addition
haME I 5.2 NAME
STHELT ANDIE 55 53 STREET ADDRESS
O sl b SADTY-81-2IP
me LT DELETE 61 TiILE ' T Change . L] Acdilion
HAME 67 NAME
SIHEET ATDRESS 6 STREET ADDRESS
Clty §1 7 64 CITY-S1-ZIP

794, 1 oy hierety Gondriy that the information supplied with tiis filing does not quality for the exemption stated in Section 118.07(3)}, Florida Slatules. | further cerlity that the
mlonmation incicated on this annual repon or supplemental annwal report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
barm an ofhicer or director of the comoration o the receivegor trusteg empowergd 10 execute this repor as raquired by Chapter 807, Florida Statutes; and that my name

2 F
appears i Block 12 or Black 13 thangad, or gn an aphment wilh an addgess. 3&5‘
SIGNATURE: ”’”"d( | ~ ' Jpgefe d 1 ,:f,c %/97 6550023

smmﬁnz AND TVPED OR PRINTED NANE OF SiGNING DFFICER OR IIRECTOR Dlaylimé Phie &

PROFIT i ARTMENT
CORPORATION A ¢ Q " o . Morham ADI' 11 1997 8:00am

CR2E034 (9/96)




