~2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000079515

1. Entity Name

STAR PARAMEDICAL SERVICES, INC.

Mailing Address

18181 NE 3 CT,
SUIE 2007
MIAMI FL 33160-2655

Principal Place ¢f Business

18181 NE 3 CT.
SUIE 2007
MIAMI FL 33160

2. Princlpal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, efc.

FILED
Apr 24, 2000 8:00 am
ecretary of State

04-24-2000 90138 021 ***150.00

U

DO NOT WRITE IN THIS SPACE

I

Applied For

City & State City & State 4, FEi Number
650531705 Not Applicable
i i Count it
Zip Country e uriry 5. Certificate of Status Desired O $8'75 ﬁl\ddmonal
Fee Required
- -6. Name and Address of Current Reglsiered Agent —~— - - 7- Name and-Address of New Registered Agent -
Name

MILLER, ANNETTE
18181 NE 31ST COURT STE. 2007
NO. MIAMI BEACH FL 33162

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

Signature, typed or printed nama of registered agent and ttle if applicable

(NOTE: Registered Agert signature reguired when reinstating)

DATE

9. This corporation is eligible o satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribation.

$5.00 may Be
Added to Fees

(See criteria on back) d Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TLE S [ change [ Addition
NAME MILLER, ANNETTE NAME
streer aporess | 18181 NE 31ST CT., STE. 2007 STREET ADDRESS
CITY-ST-21P NORTH MIAMI BEACH FL 33162 ciry-st-2p
TLE /a2 sh e Scb ee/ée/z Yy O pelete /2 | e (J change [ Addition
NAME ey NAME
STREET ADDRESS b/ 2NIE & STAEET ADDRESS
| CITY-§T-2P /?mgL;C/ B33/79 CITY-ST-ZIP
TILE ) g Y - O psiete g A e~ - [ thange—_ ] Additior
cr2et
l e Gerels S ber_ e
' stheeT Aporess | 20/ =2 E L CA STREET ADDRESS
v OCITY-ST-2P S2/03 A 39/ 7? CITY-5T-ZP
TLE ’ O De|.-31.3' I TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P LITY-8T-2IP
TLE O oelata TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
b omy-s1-2Ip CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quali
indicated on this report or supplermnental report is true and accurate and
of the corporation or the receiver or trustee empowered to execute this 4
changed, or on an attachment wittyan address, with ali other like emp

~

[y

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

t my signature shall have the same legal effect as if made under oath; that | am an cfficer or diregtor
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
4

' SIGNATURE: & &

Dala Daytima Phone #

CR2EQ34 (9/99)



