2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 29,2005 8:00 am
DOCUMENT # P94000079515 B ecretary of State

1. Entity Name
STAR PARAMEDICAL SERVICES, INC. 04-29-2005 90195 018 ***150.00

Principal Place of Business Maiiing Address
190 NE 199 ST. 190 NE 199 ST.
105 105
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8. The above named entity submits this statement 1or the purpose of changing its registered office or regtstered qéenl o both, in the State of Florida. | am familiar with, and accept
the obligations of ra.gmlared agent.

SIGNATURE
Sionalurq: typed or printed name of registared agant and tkke if applicable. (NOTE: Raguttered Agent signatre required when reinsiating) DATE
FILE NOWI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee MS bo $550.00 Trust Fund Contribution, O  AddedtoFees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
e P . O petete TME Dchange [ Addition
NAME SCHREIBER, MARSHA NAME
STREET ADDRESS | 520 NE 195 STREET STREET ADDRESS
Ciry-ST-7tP N MIAMI BEACH, FL. 33179 CITY-SI-2IP
TIMLE vP O petete TIILE 3 change [ Addition
NAME SCHREIBER, GERALD NAME
STAEET ADDRESS | 520 NE 195 ST. STREET ADDRESS
CITY-51-2P N MIAMI BEACH, FL 33178 CHY-ST-2IP
TMtE VP %mg TITLE [J Change [ Addition
NAME MILLER, ANNETTE NAME
STREET ADORESS | 520 NE 195 ST STREET ABDRESS
CIry-S1-2P MIAMI, FL 33179 ny-S1-79
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NAME NAME
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STREET ADDRESS STREET ADDRESS
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indicated on his report or supplemental report is true end gocurate and that my signature shall have the same Jegal effact as if made under cath; that | am an officer or director
of the corporation or the recetver o lrustes smpowered 1ogaxecute this report as required by Chapter 607, Florida Statutes; anw appears in Black 10 or Block 11 if
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changed, or on an a end with an address. with all offier like empowered.
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