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

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State

~ PROFIT H
CORPORATION 8
ANNUAL REPORT

1998

POCUMENT # P97000093186 (9)

PARAMEDICAL SERVICES, INC.

Principal Place of Business

3520-A N MONROE ST
TALLAHASSEE FL 32303

Mailing Address

3520-A N MONROE ST
TALLAHASSEE FL 32303

FILED
Mar 18 1998 8:00am
Secretary of State

100 A

DO NOT WRITE IN THIS SPACE

3. Date Incorporatad or Qualified

10/30/1897

agant. | am larniligr with, and accep the obligations of, Soctien 607.0505, Florida Statutas.
SIGNATURE

Principal Place of Businass 2a. Mailing Address 4. FEi Number Applied For
21 26] 59 - 347 /€3 g Not Applicable
Sulte. Apt. #, etc. Suite, Apl. W, alc. N . sa_?s Addltional
r-z-;! ;] 8. Certificate of Status Desired D Feo Required
City & Stale Ciy & State 8. Election Campaign Financing $5.00 May Be
23] (28] Trust Fund Contribution Added to Foes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
[24] 25 » 30 Personal Property Tax due June 30. [Jves [ No
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Registered Agent
GILBERT, BESSE T #1] Namo
3520-A N MONROE ST 82| Street Address (P.O. Box Numbaer is Not Acceptable)
TALLAHASSEE FL 32303
83
84 Ciy FL [”J Zip Code
11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agen!, or both, in tho State of Florida Such change was authorized by 1he corporation's board of directors. | hereby accept ggsappoinlment as registerad

Bilock 12 or Block 13 1 char? on an altachmeont with an address.

SIGNATURE: __ .,oex/,,/ ./,4::::7/‘7'“ _____

Signaluen. fyped O prited name of regetered agenl ang s i Bpphcabio (NOTE: Reglslered Agent nignature required when rainstaling) DATE

12. OFFICEAS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 §
e 5 LT GELETE TATE O Trerge L] Addition |2
RAME GILBERT, BESSIE T 12 NAME
settanoress | 3520-A N MONROE ST 1.3 STREET ADDRESS
GITY-51- 2P TALLAHASSEE FL 32303 14 CAY- 51-2P
TILE viD [T oecfie 21 TITLE [T Change L] Addition
RAME GILBERT, CECL 2.2 NAME :
smeeraoess | 3520-A N MONROE ST 23 STREET ADORESS
oY-ST-7P TALLAHASSEE FL 32303 2 4CITY-ST-2P
TMe ] peLeTe 31IALE L) change  LJ Acdition
WANE 3.2 RAME
STREET ADDRESS 3.3 STREET ADORESS

|_CATY-ST-2P 34, CITY-ST-21P ,
TME [T petere 41TME [JChange  [LJ Addition ™
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy-ST-2W 4.4 CITY-5T- 2P
me [ BELETE 5.1 T0LE O change 1] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS _
cry-S1-2p SALMY-ST- 29 _{
TIE [J DEtETE 6.4 TITLE [J Change  [_J Addltion
RAME 6.2 NAME .
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 CIrY-ST-20P
14, | hereby centify that the information suppliad with this finng does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is truo and accurate and that my signature shall have the same legal effect as If made under path; that | am an
officer or diractor of the corporation or the receiver or trusteo empowered to execute this report as required by Chapier 807, Florida Statutes; and that my name appears In

33/ ¢

o627




