2000 UNIFORM BUSINESS REPORT (UBR)

FILED

]
DOCUMENT #
DOCUMENT # P97000093186 Mar 20, 2000 8:00 am
f
PARAMEDICAL SERVICES, INC. , Secretary of State
1 03-20-2000 90144 002 ***150.00
Principal Place of Business Mafling Address
3520-A N MONRQE ST 3520—é N MONROE ST
TALLAHASSEE FL 32303 TALLA‘HASSEE FL320322¢5 .
\
2. Principal Place of Business 3. Mjfling Address ”"ll"' "”II I 'I | II" II I ”I | III' II"”“' ["l
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
‘: 59—3471838 Not Applicable
Zip Country Zip‘ Couniry 5. Certificate of Status Desired O $8'75 Additional
, ) Fee Required
6. Name and Address ot Currént Registered Agent 7. Name and Address of New Regisiered Agent
' Name
GILBERY, BESSIE ¥ Street Address (P.O. Box Nurnber is Not Acceptable)
3520-A N MONRQE ST
TALLAHASSEE FL 32303 |
| City FL Zip Code

8. The above named entity submits this statement for the purpé)se of changing its registered office or registered agent, or both, in the State of Florida.

v

SIGNATURE )
Signature. typed or printed name of registered agent and tlle if appl 'lcab!a, {NOTE: Registerad Agant signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - :
Tax fil\'ngprequirementgand elects toydo sq. s After MAY 1, 2000 Fee willsbe 0$550.00 10. Etecuon Campmgn ElnanClr\g $5.00 may Be
b rust Fund Contribution, O Added to Fees
(See criteria on back] ‘ o Make Check Payabila to Depariment of State
11. ’ OFFICERS AND DIRECTORS ]_12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PS : - b O Detete me O Change [ Addilion
NAME GILBERT, BESSIET i NAME
sTaeeT A0DaEss | 3520-A N MONRCE ST : STREET ADDRESS
CIFy-sT-2p TALLAHASSEE FL 32303 . CITY-sT-2IP
TITLE VID I' O pelte TME [T change [ Addition
NAME GILBERT, CECIL " NAME
sTREET AODRESS | 3520-A N MONROE ST . STREEY ADDRESS
CITY-31-21P TALLAHASSEE FL 32303 ! uTY-ST-2IP
ME e o - wri 0 -Delete L TLE - e —_ . [JChange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ CITY-5T-2p
TITLE © (2 oeere WiLE [ change [ Addition
NAME i NAME
STREET ADDRESS ) STREET ADDRESS
CITY- ST-21P | CITY-ST-21F
TITE + [ Delete e {1 change [ Addition
NAME i NAME
STREET ADDRESS | STREEY ADDRESS
CITY-§T- 2P \ GHTY-ST-2IP
e | 2 Defete THE [ Change [ Addition
NAME NAME
$TREL! ADDRESS - : STREET ADDRESS
TSP ‘ CITY-5T-2IP

i3. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 113.07(3)(7), Florida Statutes. | further certify that the information
indicated on s report of suppiemental report is true and acturate and that my signature shall have the same legal effect as if made under oath: that | em an officer of director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachment with an address, with 21l ¢ther Iilke empowered,

i i Daytims Phane #

7
1
!

PEYLYY

AmAeaa



