FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PHSFIT
CORPORATION
ANNUAL REPORT g Secretary of State

1997 X q..,‘ 1__;9.‘723 DIVISION OF CORPORATIONS S C Cretary Of State

SR

DOCUMENT # P95000014064 (6)

1. Corporation Mami:

PARAMEDS PLUS, INC.

Prircipal Piace of Business Malling Address

2185 N PARK AVE 2105 N PARK AVE
SUITE ¢ SUME @
WINTER PARK FL 32788 WINTER PARK FL 32780-23¢4
Us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
. 02/20/1995 05/01/1896
2. Principal Place ol Busnoss j!- Mailing Address 4, FEl Numbar Applied For
2] o 2] £0-3206920 Not Appicable
Suites, Ajt #, ¢le Suite, Apt #, otc. . N ] $875 Additionat
o - . !
@ 271 5. Certificate of Status Desired 0 Foo Required
. Gy & Buae ., Ciy & Gate 6, Election Campaign Financing $5.00 May Be
bg] 28] Trust Fund Contribution Added to Fees
| dp _ Courtry 1y Country 8. This corporatian has liability for intangible tax under s 198,032,
24 2] 29 '30] Fiorida Stalutes CIves BNo
I 8. Name and Address of Current Reglsterad Agent " 10. Name and Address of New Reglsterad Agent
SMITH, JUDY nN® L e é”{.
" o
2185 N PARK AVE 82| Stweel Address (P.O. Box Numt%ot Acceptable)
SUITE 8 pryr)
WINTER PARK FL 32789 8
Sl L
B4| City 85| Zip Code
LA 7EE THEE FL [ 22259

1. Porsuant 10 ne pravisions of Sections 607 0602 and 6071508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its regidierad
office or req sty the: Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agoent |am R Wligations of, Segtign 607.0505, Floriga Statutgs.
SIGNATURE 77 o -~ Mol /rziak B T T
K1 ennd®aypnd or )1 W Ramo of registerack agnnl and tite it appicable (HOTE: Rugislersd Agent signalure requirad when reinstating} DATE

12, N OFT ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
o 1] [T rEcETe 1 TILE [T Change L1 Addiiion
HAME SMITH, JUDY 12 NAME
sgt aonness | 1516 SPARROW ST 13 STREET ABDRESS
orvsroe | LONGWOOD FL 32750 ‘ A 14CITY-51-29
e D JFLETE 21TIILE [ change 1.1 Addition
WA ARCHIE, ROBERT W 22NAME
sweetnooress | 421 WILMINGTON CIR 23 STREET ADDRESS
oy s OVIEDO FL 32765 2 4CITY-ST-2P
une | BT 3.1 TITLE U change [ Aagition
MM 3.2 NAME
SIHEE | ABURESS 3.3 STREET ADDRESS
GUY-51 2IF 34 CITY-ST-2P
L [ J DELETE 4ATITLE [Ycrange {1 Additon
HAME 4 ZHANE
SIKEHT ADIRE B4 4.3 STREET ADDRESS
s | _ 4ACITY-ST- 2P
[N i T DELETE 5.1 TIILE T Change ] Addtion
NAMI 57 NAME
SIREET ATIDRE S5 63 STREET ADDRESS
- 54 CHTY-5T-29
[ DELETE 61TITLE O change L] Addition
NAME §:2 NAME
S7REE T RORRESS 3 STREET ADDRESS
G- ST 2 6.4 CITY-ST-ZIP

14, | do hereby celify that the informaton supplied with this hing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | funiher certify that the
in‘ormation indicated on this annuat repor or supplemental annual report is true and accurate and that my signature shal have the same legal effect as if made under cath; that
| am an officer or direclon of the Gorporalion or the receiver or truslee empowared Lo exacute this report as required by Chapter 607, Florida Statwtes: and that my name
appears 1 Block 12 or Blogd 131 changed, or on an attachment with an address.

AND'TYFED OR PRINTED NAME OF SIGNIYG SFFICER OR DIRECTOR T

Date Usargliie Pnong #

B s b o Mar 27 1997 8:00am

CR2E034 (9/96)



