2001 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # P99000049572 Apr 23, 2001 8:00 am

1 Eniypgno ecretary of State
PC PARAMEDICS INC. 04-23-2001 90135 030 ***150.00

PrincipaI\Prace of Busingss Mailing Address
7016 HENNEPIN BLVD 7016 HENNEPIN BLVD
ORLANDO FL 32818 QRLANDO FL 32818

K

I

|

w1 |

2. Principal Place of Business K
T70lo Hemnpp Blug | T01e Herpep:
Suite, Apt. #, etc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.3576652 Applied For
Of ‘(Ar‘(‘,() L - O(‘i ?{ Not Applicable
Country Zip | Country N . $8.75 Additional
'Es lgl ¥ -3 A_ 3} ?t ? (/._S , A— .| 5. Cenificate of Status Desired N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e ——BRYANT,DAN ~- e <z~ o - o A S

Street Address (P.O. Box Number is Not Acceptable)

1999 W COLONIAL DRIVE, #107
ORLANDO FL 32804

City FL Zip Code

for the purpase of changing its registered office or registerad agent, or both, in the State of Florida.

[io] 0;

8. The aboge named entil}

SIGNATURE

Sig%e. lme{sd name DMMSM ﬂ itle hﬂﬁh’cable‘ (NOTE: Registered Agent signature required when reinstating) DATE
9. “ThIS corporation is eligicle to satisty its Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fmn_g rgquwrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria cn back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS FZ. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE B g'ﬁhange [] Aadition
0

e BRYANT, DAN N A% H,e,ié o Blud,

sTREeT aDoress | 1999 W COLONIAL DRIVE, #107 STREET ADDRESS 70

amv-st-ze | ORLANDO FL 32804 CITY-ST-ZIP s \UW\(‘J’ ‘{,L 25 ¥l ¥

TILE [ pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS | ) STREET ADDRESS

GITY-ST-2IFP CITY-ST-ZIP

LE O Detete TLE ' O Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
LCTY:5T-2IR. : — - e e e JomYesTTP R e = an . -

TITLE [ peete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ GCITY-ST-2IP

TLE [ celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

13. | hereby certify that the |nformauon supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i). Florida Statutes. | further certify that the information
indicated on this reg ; true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatiopfor the ra owered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on Ain attach \ i 5, with all gher like empoweared.
oo, 401 -Nga -2\

¥/
e - -
WHATURE AND TYPEB-OR PW\ TE OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

5

CR2E034 (10/00)



