FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT éf‘““e‘»""*a'i FLORIDA DEPARTMENT CF STATE
CORPORBATION t ot Sandia B Mortham
ANNUAL REPORT Secretary of State
1996 - By 1 ‘ OIVISION OF CORPORATIONS

DOCUMENT # P95000014064 (6)

1. Corporation Name

PARAMEDS PLUS, INC.

i

LT

Principal Place of Business Ma lmé A&Jrér.s
1850 LEE RD 1850 LEE RD
SUITE 219 SUITE 219
WINTER PARK FL 32789 WINTER PARK FL 32783

3. Date Incorporated or Qualified

_.02/20/1995

3a. Date of Last Report

2. Principal Place of Business ’ i 2a Mail.rigy Ackdross 4. FEl Number Apphed Far
2] 2195 N. PARK AUCNOE [2].2185 N . PARIC AUCNOE 59 B2949RF  [isrcan

7 $8.75 additional
Fee Required

Suite, Apl. #, elc Suile:, Apt. #, ele.

= Sure 8 7 ouEw

5. Certificale of Status Desred O

City & State | City & State 6. Fiection Gampaign Financing 00 m
'EI [;JUJTE?Z IOM , FL, 28] (/JUJTETQ. Trust Fund Gontribatian D sisjdoedom gs:
Zp _ Co'unlry [ 21 8. Tnis coq)or;:l:c;rrhas habality fur-uiangwble tax under s 199.032,
—27| 327 27 351 U ‘:‘qu 29—| j 2-7 8‘? Floricla Statutes ] ves [No
9. Name and Address of Current Registered Agent’ ] 10. Name and Address ol New Hegistered Agent

81] Name

Jooy SDmcn

B“-Ln JO'HN H 82| Street Address (P.C._Box Nymber s Not Accaplable)

243 W PARK AVE iTs . BR2E“PUE

SUITE 8 o

WINTER PARK FL 32769 ato—=X 1€ % —

LaasTert PARIC FL |®| £39sT

11, Pursuant to the provisions of Sactons 6070502 and 6071508, Flonda Statutes the above namad corporation submits this statement far the purpose of changing i1s regstered office
or regstered agent, griety, in the State of Flonda Suck change was authonzad by the corporabon’s hoard of directors. | haraby accept the apf aintment as registerad agent 1 am

b
Tamilzr with, and Jaticns ¢ B D000, Flonda Ptytutes .
AR Agend gt

CR2E034 (12/95)

SIGNATURE ___ T A1 etle o A a
Sigraat e Lped o0 pord A nae el Af v ge b ok an it SPAE f TR TR OATE
12, i [ AFncerk ghin DIRECTORS 13. ADDITIONS/CHANGE S TO OFFICERS AND DIRE CTORS IN 12
T D N ) Cioesie e o [ Changzs [ Addinan
NAKIE SMITH, JUDY 17 HAME
STREET ADURLSS 1516 SPARROW ST T3STALET ADDAESS
CITY-ST-2IF LONGWOOD FL 32750 L o st [ B
TIFLE D ] OELETE 2 1TILF [ Change [} Addtion
NAME ARCHIE, ROBERT FnaML
STREET ADDRESS 421 WILMINGTON CIR 2 ¥ STREET ADDRESS
CITY - 51-2IF OVIEDO FL 32765 ZACY-51-2p )
1ne [ DELETE 31T (] Changs [ Additan
NAME 37 NAME
STREET ADTRESS 33 STREET ADDRESS
CvY-S1-2F L o o Waceyes e
{183 [] GELETE 4 1TIE [ Ghange [T Addition
NAME 42 Nam:
STREE ! ACDFESS 43 SIREET ADDR? 53
CITy-§1-22 L I R
TITLE [1OFLETE 5 170LE [J Change  [] Addtion
NAME 57 KAME
STHEET ARDFESS 535 HEET ADDRESH
GIY-ST-2F i 540TY-5T-20
TITLE [ BELEYE 5 1TILE [ Change  [] Additon
NAME 6 % NAMF
STREET ADORESS £3 STHEET ADDRESS
CITy-51-2IP S0

14. 1 do Fereby certify that the mfonmation s gy e 165 nal qualfy for the e<sngion stated i Secton 119 07, Forda Sataes | fotrer
certify that the infarmation ndicated on this annua repra o supplenental annual repor is toe and accdrate aned that iy srgrature sha'l have the same legal effect as if made uncker
oal; that | am an officer or director of the carporanon or the receiar or trustee empowered to excoue this report as required by Chapter 607, Florda Statutes, and that my name

appears in Block 12 or Block 13 ar on an a‘tachrent with an acdcress
S1-9%  (ATYH-431

SIGNATURE: _ Tt Pl v b

LY

SIGNATURE AND THPED O \E OF SIGNING OFFICER OR DIRECTOR




