FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT 3 ‘-’5}} FL ORIDA DEPARTMENT OF STATE A r 2 7 1 99 8 8 . O Oam
CORPORATION w P . Sandra B. Mortham p *
ANNUAL REPORT Lo wrRE Secrelary of State S f S
1998 o DIVISION OF CORPORATIONS ecretal S’ O tate
DOCUMENT # P950000
1. Cgrpco;«aléon NamINT Pg 1 4064 6
PARAMEDS PLUS, INC.
Principal Place of Business Mailing Address I |||""' "I Illll III" m" ||||| IIm III“ H"I III" IIIII I"" Im |||,
2185 N PARK AVE 2185 N PARK AVE
SUITE & SUME 8
WINTER PARK FL 32764 WINTER PARK FL 32788 DO NOT WRITE IN THIS SPACE
uUs us 3. Date Incorporaled or Qualified
2. Principal Place of Businass 2a. Mailing Address 4. FEl Number Appliad For
21 26] 50-3296920 Not Applicabio
Suite, Apl. ¥, elc. Suile, Apt. #, etc o ] $8.75 additional
';] §. Certificate of Status Desirad O Fes Required
City & State City & State 8. Election Campaign Financing $5.00 may B
;I Trust Fund Contribution Added 1o Fees
Zp Country 7ip Country 8. This corporation owes or has paid the current year Intangibie
24 25 E;] ;‘ Parsonal Property Tax due June 30. MYes Ll o
9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Registerad Agent
B1} Name
ARCHIE, ROBERT TuD Y sty
2100 LEE RD 82| Street Addrags (P.O. Boﬁumbepis Nat Acceptable)
SUNTE E Di1%s N PARI"RVE
WINTER PARK FL 32789 8 SUTE 8
84( City 85| Zip Code
WS iNTER. Pagi FL || 8557
1%. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the ebova-named corporation submits this statement far the purpose of changing #s regisiered

office or registored agen th. in tho State of [Jorida. Such change was authorized by the corporation’s board of direclors, | hereby accept the appoiniment as registered
agent | am tamiliar withy and abicept the oblig 5 of, Secti 7.0505, Fiotida Statutes.

SIGNATURE N\~ Pt/ 4 AR dUpy Shttd 4’2’ ? X

Stpghatwe. typod or prntikd nafd of rogeinfd | 80ent and tle f &) i atine {NOTE. Regsterad 1}8!’!1 signature required when reinstaling) DATE I
12. FFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE 1) | REEH 11TILE [ change [ Acarrion
NAME SMITH, JUDY s 12 NANE
staeer aporess | 1546-SPARROW ST 3l Moanmose ) 13 STREET ADDRESS
CIrY-S1-29 LONGWOOD FL-82750 1IN TEX .SPZ{A%,F( 14 CITY-51-2F
WILE 3270 % Dloeen Z1TILE I change [T Addition
NAME 22 NAME -
STREET ADORESS 2.3 STREET ADDRESS T
CITY - 5T 2IF 2. 4CITY-S1-21p
THLE [T oELete 31 TIILE [ Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CY-sI-2IP 34 GITY-ST-2IP
ME TToecew 41TITLE LT change [ addition
NAME § 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-28 44 CITY-S7-2IP
LE | BEGE STTITLE [T Change L] Addiiion
HAME 5.2 NAME )
STREET ADDRESS 5.3 STREET ADDRESS
GITY-§1-21P - 5.4 CHY-5T-2P
WiLe : 1 pecete 6.4 TILE [ Jchange  [J Addition
NAME : 6.2 RAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-ST-2P

14. | hereby certiy that the information supplied with 1his filing does not qualify for the exemplion stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the Infarmation
indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

Block 12 or Block 13 if changed, of © shmont with an gddress.

officer or director of the corparation or thpsespiver or fruslee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in
ﬂ ]

1L, / Trires St Ao gaf (6D U U

QIGCNATIIRE:

CR2E034 (10/97)



