FILE NOW: F FIL|NG FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

Mar 04 1997 8:00am
Secretary of State

| DOCUMENT #

. Corpmranion Narme

P96000078387 (3)

SOUTH FLORIDA PARAMED, INC.
?Punupn\ Plece of Husmass Mailirgy Acidress
HO! SW 102ND AVE. TI01 SW 102ND AVE,
MIAMI FL 33173 MIAMI FL 33173-4364

A A

3a. Date of Last Report

8. Date Incorporated or Qualitied

09/20/1996

2, Poncipal Pace of Business Mailing Address

N4

4. FEI Number Applied For

Not Applicable

20 111 50 ™ 5myvg

Suite, ARt F, el

1o 2seryre

Suile, Apl 4, slc.

/bln’ I

&. Certificate of Status Desired

u/ $8.75 Additional

22] R é;'I Fae Requlred
Iy b c’”"‘ L o L C”V & Slate 8. Elaction Campaign Financing $5.00 May Be
23] N ohyy M .04’1! F / ‘ el Wogrer M o1y d / Trust Fund Contribution Added 10 Feos
Country Zp Country 8. This corporation has liability for intgagible tax under s. 199 032,
24] 33 ] g } igﬂ Y 2@1 >3/ P / 30] S » Florida Stalutes Yes [ No

10. Name and Addrass of New Reglstered Agent

Streel Aodress (P.O. Box Number is Not Acceptable)

8. Name andfﬂ?ﬁ!res's' of Current Registerad Agent
KHINSKY IRIS 81( Name
7101 SW 102ND AVE. T
MIAMI FL 33173
83
84| Ciy

85| Zip Coda

FL

|11,
olhu e :
agent | farnnar with, and zzcepl he obigatons of, Section 607.0505, Florida Statutes.
SIGNATURE

607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ant or bolh, in the Stale of Flonda Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered

St e By o e L T8 R g et o Ui i applisatie INOTE Ropistared Agent signature required when renslatrg) DATE
2 T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS N 12| &
e D T bt ETe 11TILE Poradont aud Direchor Aounge [1addton g
hau: KRINSKY, LISA 12 NAME 3
swer e | 14190 BISCAYNE BLVD. 13 STAEET ADDRESS g
ey - 51 g NORTH MIAMI FL 33181 ) 1A CNY-8T-2P g
B o [ okeere 21 TILE [T change [T Addition O
NAME ‘ 2.2 NAME
STHECT ARES | 2 3 STREET ADDRESS
[N 2 4CIY-ST- 2P
R ) | MGET 31TILE [TErange [T Additien
Nk 32 NAME
SIESLEALINESS 33 STREET ADDRESS
CIny-51- 20 ) 34.C0Y-ST-2P
e S ) [J pecere LI [J Change  [] Addition
Makt 4.9 NAME
STRELTALOHEGS 4.3 STREET ADDRESS
Cry-st 7 . 44 CITY-ST-2P
ﬁ—ﬂﬁ e E— T D DELETE 5.1 TITLE D Change E] Addfition
Mg 57 NAME
STHEED ADLR T 53 STREET ADDRESS
GITY 1w B 54 CiTY-S1- 7P
K ) - L DELETE 6.1 TILE [T change L1 Additian
iy ‘ 62 NAME
STREL) RODHES™ 6.3 STREET ADDRESS
| Crestoai 6.4 CITY-51-2P
14, 1 do hevchy co iy il the mformalion supphod with 1his g doas not quality for the exernption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that 1he

appears i Bock 12 or Black 131 changd 1 or onan attachmend with an address.
i

SIGNATURE: SCv

irormation incheated on this anneal report o supplemental annual report is rus and accurate and that my slgnalure shall have the same legal effect as if made undsr oath; that
I am an oficer or director of the corporation of the receiver of lrustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name

2/a7/97  305-895-0304

SIGNATURE AND TYPED OR PRINTED NAME §F BIGNING OF FICERDR DIRECTOR

Date Caytire Friore #

AR 3 e ae



