FILE NOW:

FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF S1ATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT #

1. Corporation Name

PAUL E. SIMON, M.D., P.A.

(0)

Frncipa' Place of Busingss

1250 E. HALLANDALE BLVD. SUITE 800
HALLANDALE FL 33009

Mailing Address

1250 E. HALLANDALE BLVD. SUITE 800
HALLANDALE FL 33009

ST R

. Date Incorporated or Qualifed [ 3a, Date of Last Report

S _ _ 08/26/1986 01/17/1995
2. Frincipa! Place ol Buasness 2a. Mailing Address 4. FEI Number Apphed For
_2_1]_ e 25] 50-2713174 Not Applicable
- Suite, Apt. #, elc. | Sulte, Apl. 4, elc. 6. Certiicate of Status Desired O $8.76 Add.iﬁona|
o) o 27| Fee Required
| City & State City & State 6. Eloction Campaign Financing $5.00 may Be
23] - . E Trust Fund Contribution (W Added to Fees
_M ?lf. B __ Gounlry - 2ip ) Counlry 8. This corporation has liabilitgfor intangible tax under s 199.032,
Lg@J o 22[_ - 29] 30 Florida Statutes Yos [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

M T ‘ - - B1| Name

SIMON, PAUL E. 82| Sirest Address (P.O. Box Number is Nol Acceptabia)

1250 £. HALLANDALE BLVD. SUITE 800

HALLANDALE FL 33009 8

84 City FL 85| Zip Code

|11, Purstant 1o B provisions of Sechons 607.0502 and 6071508, Florida Siatules, The above hemed oo
or rodlistered agent, or bath, in the State of Florida. Such change was autharized by the corporation's
farniiar with, and accep! the obligabons of, Soclion 807.0505, Florida Statutes.

rporation submits this staterent for the purpose of changing its registered office

board of directors. | hereby accept the appaintment as rogistered agent. | am

SIGNATURE . . N e e ——
Shaeatare, typa o proted fate of reg Storesd agint and il if 8, picame (NGTE: Feastered Agonl signature reop ired when reiaslatng) GATE
2. T CFFIGERS AND DIRE CTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 12
L PD (] DELETE 11 TITLE [] Change  [] Addition
Nant SIMON, PAUL E. 1.2 NAME
STRFF T ADDRESS 1250 E. HALLANDALE BLVD. 1.3 STREFT ALDRESS
L emvesta g M LLANDALE L 14 CTY- ST- 2
LT [ DELETE 2 1TILE [ Change [ Addition
HekaE 22 NAME
SINEET AT S3 23 STREET ADDRESS
Civ-S1 AP ~ e 24 CY-ST- 2P
HITG [ DELETE 3 1TTLE [ Change [ Addition
HAME 3.2 NAME
SiREH ADDRESS 33 SIREET ADDAESS
[ Gsr-e A4CITY-§1- 2P
i [ DELETE 4 1TILE [ Change  [] Addition
WAME 42 NAME
SE4ET ADDRALSS 43 STREET ADDRESS
| Civ-s1-2p 3 44CIY-SI-2P
L [] DELETE 5 1 TIILE [ Change [ Addition
KAME 5.2 NAME
SIKELT ADOKFSS 53 SFREET ADGRESS
onvstae | . - 5ACNY-§7- 2P
Lk {7 DELEIE 5 1 TITLE [J Change  [J Addition
Y 6.2 NAME
SIKEE] ANDALSS €3 STREET ADDRESS
| Civ st 64CITY-SI-2P

14. | do hereby cmi'fy that the infonmation sup?)l;ed with this filing is Qo\untarily furnished and does not qua
cerlity that the infonmnation indcated on this annual report or supplementa annual reporn

appoars in Block 12 or B > if changed, or on an altachmant with an address.

L]

i/

SIGNATURE:

PAwl. S /ron

lify for the exemption stated in Secton 119.07{3)(k), Florida Stalutes. 1 furiher

s true and accurale and thal my signature shall have the same lagal effect as f made under
oath; Ihat + am an officer or directar of the corporation or the receiver or trusteo empowaored 10 execute this report as required by Chapter 607, Flonda Statutes; and that my name

H5(~ 5050

IGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

([12/26 305~

Daytime Prong 4

CR2E034 (12/95)




