FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION,
ANNUAL REPORT

- 1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale
DIVISION OF CORPORATIONS

DOCUMENT #

- Corporalion Marmg

'P96000095650 (3)
PARAMEDICAL PROVIDERS, INC.

Principal Place of Busmioss

111446 SW 75TH TERRACE
MIAMI FL 33173

Mailing Address

111446 SW 75TH TERRACE
MIAMI FL 33173

FILED

May 05 1997 8:00am

Secretary of State

RN

3. Data Incorporated or Quatified

3a. Date of Last Report

11/22/1996

| 2. Principa Place of Business 28, Mailing Address 4. FE{ Number *Applied For
L
[ﬂl \\,\\"\b S\Q \75 26 Wab 8w \7 =T ol Applicable
7 Apl #. elo Suite, Apt. ¥, olc - ) $8.75 Addivional
[%2 J B ~—l 8. Centificate of Status Desired O Feo Required
Gy &S Q Cﬂ‘ !515“9 8. Election Campaign Financing $5.00 may Be
23\ ) \L \-k\ 0“-\§ﬁ \ka\ LoD A Trusgt Fund Contribution Added to Fees
Country : ZIP Country 8. This corporation has liability for intangible tax under s, 189,032,
24[ 319\'73 25 \AGA j WA N [] WA Florida Statutes Yes [ No
B . Name end Address of Current Registered Agent 10. Namae and Address of New Registered Agent
CUEVAS, ANDREW ESQ. 61) Name
9200 S. DADELAND BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 603
MIAMI FL 33156 &
84| Ciy 85| Zip Code

FL

[ 13, Fursaant 1o ihe provisions of Seclions 607 0607 and 6071508, Fiorida Staiutes, the above-named corporation submits 1his statement for tha purpose of changing its registered
olfice or reg stered agent of both, in the State of Flonda Such change was authorized by the corporation’s board of dirgctors. | hereby accept the appointment as regisiered
agent 1 an famihar with and accept the abligations of, Soction 6070505, Florida Statutes,

. S1GN{\1UHt et Typtec OF P lend £ME O 1 grstired agral and tie ¥ apphciblo IROTE: Regislored Agent signature (equired whan fematating) DATE
R OFFICEHS AND DIRECTORS 1, RODMIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
N DP [T DELETE 1ITILE " Change [ Additien
FE TORRES, JULIAN 1.2 NAME
sweel aveiss | 111448 SW 75TH TERRACE 13 STREET ADDRESS
| covstae | MIAMILFL 33173 L4 CITY-ST-2P
e DVP LT DELETE 21 TIMLE “[Jchange [ Addition
HAME RODRIGUEZ-DELFIN, LUIS 22 NAME
sievanoriss | 199448 SW 75TH TERRACE 73 STREET ADDRESS
corvstze | MIAMLFL 33173 2 4CITY-S1- 2P
BT o [ 1 DELETE ATTITLE TTchange ] Addition
Nl 3.2 NAME
STHLE | ADDRISS 33 STREET ADDRESS
ClY-51 ~ 34.GITY-S1-2F
i [J OfLETE 41 TTLE [Tohange L] Addition
Nab 4.7 NAME
STMEE ALV 56 43 STREET ADDRESS
LA R a4cim-s1-2e
TIL 1) DELETE 51TITLE Chang Additmn
HAME 52 NAME
STREE) ADDRESS 5.3 STREET ADDRESS {
OSLR S4CAY-ST- 21
| e T oeLere 61 TINE D Change L] Addition
(i 5.2 NAME BDD[%] = 18 ?
STRHEY ADIHESS £.3 STREET ADIDRESS “DS."D l’ "UIUS ""D ?
| cnv s £4LITY-S1-2P ¥¥%165, 00

14, 1 d herohy cenify hat the mformgifon sapphed wilh this fling does rot gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
information indicated on 1hig angfal report or supplemental annual repart is irue and accurate and that my signature shall have the same tegal effect as it made under cath; that
1 an an oificor or director corporation or 1he receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: gnd 1hat my name

appears in Biogk 12 ar Bidex W # changod, o on‘an attachment with an ?ddress . mm_m;
SIGNATURE: %mi L FHECIHREL 4 _24 AN (30:;&\\'1 haAALY

SIGNATURE AND TYPciyd® PAINTED NAME OF BIGNTNG OFFIGER OR DIRECTOR Gaytme Phona *
OE20082

CR2E034 (9/96)



