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

B
: PROFIT FLORIDA DEPARTMENT OF STATE |\/| O 8 99 8 8 : O O m
CORPORATION Sandra B. Mortham ay 1 ' a
ANNUAL REPORT Secrotary of State S ry f S
_ 1998 DIVISION OF CORPORATIONS e Creta 0 tate
¥
+ | DOCUMENT # P96000078387 (3)
i SOUTH FLORIDA PARAMED, INC.
b
sv A A A
Principal Place of Business Mailing Address
i 11190 BISCAYNE BLVD 11150 BISCAYNE BLVD
=r N MIAMI FL 33181 N MIAMI FL 30181
1 us us DO NOT WRITE IN THIS SPACE
% 3. Date Incorporated or Qualified
! 2. Principal Place of Business 2a. Malling Address 4. FEI Number S5 ~073FSY2 Applied For
L Y 26 APPLIED FOR Not Applicable
: Suile, Apt. ¥, elc Suite, Apl 4, elc. . . $8.75 additional
]
!¥ ’-—2—{[ E 6. Cenificate of Status Desired O Fes Required
: City & State Cry & State 8. Elaction Gampaign Financing $5.00 May Bo
! ;;] E Trust Fund Contribution ] Added 1o Fees
¢ Zp Country 7ip Country 8. This corporation owes or has paid the current year Intangible
: ;]_ ;ﬂ TG—I E Parsonal Property Tax dua June 30. [l ves  [J Mo
. 9. Name and Address of Current Ragistered Agent 10, Name and Address of New Registered Agent
i KRINSKY, IRIS 8] Name
i 7101 SW 102ND AVE. 82| Sueet Address (P.Q. Box Number is Not Acceptabla)
MAMI FL 33173
! 83
;‘ 84/ City 85| Zip Code
FL %]

11. Pursuant lo the provisions of Sections 607 0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Frorida. Such changg was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am lamidiar with, and accept the obligatons of, Section 607 0505, Florida Statutes.

1 | signaTURE

CR2E034 (10/97)

™ Bignalwe, ypod o Dot name of fegatered agant and Htie 1 appicablo (ROTE Registered Agant signatdrs reqaired when reinstaling) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
t  TmE PD L7 DELETE 11 THE [T cnange [ J Addition
T KRINSKY, LISA 12 HAME
I | sweevaponess [ 11150 BISCAYNE BLVD. 13 STREET ADDRESS
b erm-stoze NORTH MIAMI FL 14CITY-§1-21P
¢ (e [T oeLETe 21 TITLE [J Change I Acdition
NAME 2.2 NAME
1 stReEY ADDRESS 2.3 SIREET ADDRESS
' Lem-srze 2 4CITY-5T-2P
=i | E CJoiiete 31TITLE [T Change L] Addifion
D e 32 RAME
&;L STREET ADDRESS 3.3 STREET ADDRESS
| cme.st.op 34 CTY-ST-29
= | TmE [T oecere LITILE [Tchange L] Addition
RAME 4.2 NAME
1| STREETADDRESS 43 STREET ADDRESS
I omsi-ae 44.CITY-ST-2P
g [T |BEEGES 51 TIILE [ cnange LT Addition
R 5.2 NAME
“i | STREETADDRESS 53 STREET ADDRESS
A omy-st-ze 54 CITy-S1-7IP
S me [ oeene 611ImE [T cChange ] acdition
| v 6.2 NAME
1 smeer ADDRESS £.3 STREET ADDRESS
T emy-sr-20 64 CITY-S1-71P
14. | hereby certify that the Information supplied wilh this filing does not qualily for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

Indicatéd on this annual report or suppiomental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
: officer or director of the corporation or the receiver or trustee empowgred to execule this report as required py Chapter 607, Florida Statutes; and that my name appears in

1: Block 12 or Block 13 «f change ,\g; an atlachmegn} with an address. }‘
.| SIGNATURE: ./ SO 1 g 305~ 89S - 030

A R A TiaD. S ARAE AR ey P o o T r—

Lk




