2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000079515 Apr 23, 2001 8:00 am
iy ecretary of State

STAR PARAMEDICAL SERVICES, INC. 3001 0TS 13 ~=150.00
Principal Place of Business Mailing Address
18181 NE 31 CT. 18101 NE 31 CT.
SUIE 2007 SUIE 2007
MiAMI FL 33160 MIAMI FL 33160
s sy AR MR
/90 NE /9% S /90 _Nne /555
Suite, Apt. #, etc. Suite, Apt. #, elc DO NOT WRITE IN THIS SPACE

JToC SO0

City & State City & State 4, FEI Number 65,_053 Applied For
/7 /N L / /"'"/ /72 /DE, / 1705 Not Applicable

Zip Counry an, Country i - $8.75 Adgitional
5 3/ 7? ()5. /4‘ -5 5 /7? 054_ 5, Cerlificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- R el U - - R = g Na-ﬁ_ié =

M-ILLER,VANNE'ITE }—)7_4/25/)@ “5 MM é“éu./.a_.J

18181 NE 31ST COURT STE. 2007 L2 - AL A

NO. MIAMI BEACH FL 33162 SOy /'6- #5'00

v Ama FL| 55727

8. The above named entity submits this statement for the pugbose cf changing its Qgistered office or registered agent, or both, in the State of Florida.
/6 /oy

SIGNATURE
Signalura, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATES [4
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Etection Campaign Financing $5.00 May Be
Tax fllmlg requiremen and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back} O Make Check Payable to Department of State
11. QFFICERS AND GIRECTORS . _l 12. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
e P ’?ﬁm TITLE [ change [ Addition
NAME MILLER, ANNETTE NAME
staeet aooaess | 18181 NE 31ST CT., STE. 2007 ) STREET ADDRESS
crv-st-ze | NORTH MIAMI BEACH FL 33162 CITY-ST-7P
TITLE v — O] Delete TITLE C) Change [T Addition
NAME SCHREIBER, MARSHA NAME
sTReeT anoRess | 20612 NE 6 CT STREET ADDRESS
CITY-S7-2IP N MIAMI BEACH FL 33179 CITY-ST-2IP
TmE v — Ooelets . e | _ . O Ghange [T Addition
“NawE | SCHREIBER, GERALD ™~~~ - e KT N
STREET ADDRESS | 20612 NE 6 CT STREET ADDRESS
orv-s-z¢ | N MIAMI BEACH FL 33179 CITY-$7-2IP
TILE 7 Delete TLE [ ¢hange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
Tie O celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CHTY-ST-TP CITY-ST-2P

13. | heraby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accyrate and ihat my signature shalt have the same legal effect as if made unger oath; that | am an officer or directer
of the corporaticn or the receiver or trustee empowered to exgfute this report as required by Chapter 6807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attaghment with an address, with all otheyfke empowered.
SIGNATURE: B0S-455-00I3
Daytima Phons #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Q196794

CR2E034 (10/00)



