-2 (~9y s~UM)
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT _ P FLORIDA DEPARTMENT OF STATE
CORPORATION ¥ : Sandra B. Mortham
ANNUAL REPCRT Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # J30868 (0)

1. Corporaticn Name

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

Principat Place of Business Mailing Address

1250 E. HALLANDALE BLVD. SUITE 800 1250 E. HALLANDALE BLVD. SUITE 800
HALLANDALE FL 33009 HALLANDALE FL 33008

FILED
Jan 27 1998 8:00am
Secretary of State

L T R

DO NOT WRITE IN THIS SPAGE

3. Date Incorporated or Qualified

Suite, Apt. #, etc, Suite, Apt. #, ete,

z_zia.
|27]

HEE

08/26/1986
2. Principat Place of Business Mailing Address 4. FE] Number Applied For
5&2713174 Not Applicable

5. Certificate of Status Desired d $8.75 Auditional
22 Fee Required
City & State City & State . N N -
j ty __| _. 6. Election Campapn Financing $5.00 May Be
23 25 Trust Fund Centribution Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the currenifear Intangible
24| |25] [20] [30] Personal Praperty Tax due Juns 30. Yes [INo
9. Name and Address of Current Registered Agent i 10. Name and Address of New Registered Agent
SIMCN, PAUL E. 81| Name
1250 E. HALLANDALE BLVD. SUITE 800 82} Street Address (P.0. Box Number is Not Accepiable)
HALLANDALE FL 33009 5 ) B
84| City

FL

agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Stirtes.

SIGNATURE

11. Pursuant io the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the 8ove-named corp

office or registered agent, or both, in the State of Flarida. Such change was autharizd by the corporatior’s baard of directors. | hereby accept the appointment as registered

aration submits this stafement far the purpose of changing its registered

ss’ Zip Code

indicated on this annual repart of suppiemental annual repart is true and accuratgh

Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATUHE:_WQ‘ A ALY HWG ) rro p/

CR2E034 (10/97)

Sigrature, lypat of panted name of registered agent and litle it applicable. {NOTE: Registed Agent signature reguired whan relsiating) BATE
12. DFFICERS ANG DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD 1 pELESE 1170E CfeoomsiN e
RAME SIMON, PAUL E. 121
eraeer apness | 1250 E. HALLANDALE BLVD. 1,35EET ADDRESS
GIrY-ST-21P HALLANDALE FL 14Y-§T-7P
DELETE 21E _ .
iy = ; LT Crange [T Adition
NAME 23ME
STREET ADDRESS 2.3EET ADDRESS
2.1Y-ST-7Ip
CHTY-ST-2IP
TILE 1 DELETE 2155 o s
NAME :
STAEET AUDRESS 35ET ADDRESS
Ty -ST- TP 3p-sT-zp \
- DELETE 4f s
e = o . [T Change ™ [T Addition
NAME
STAEET ADDRESS AFET ADDRESS
4-st-zp
CITY-ST-2IP
DELETE a8
TLE = ; [T Change — LT Adatien |
NAME i
STREET ADDRESS FET ADDRESS
-51-7IP
QITY-ST-2IP .
DELETE Ll
i H c L1 change™ [T Additien
NAME
STREET ADDRESS £T ADDRESS
CiTY-ST-2IP _ -5T-2F . .
14, | hercby cerlify that the Infermation suppied with fhis fiing does not quallty for thiiption stated in Section 119.07(3)(}, Floride Statutes 1T

at my signaiure shall have the same legal effect ag if %r’ta!:jeer Sﬁ%?égﬁ;?aﬂrgmaaﬁm

officer o director of the carporation or the receiver or trustee empowered (o exedls fepOrt as reguired by Chaper 667, Ficrida Statutes: and fal my namie appears in

/475 esvvcy. coco

e AN TV DETY O DIVMTED NAME OF SICNING DFFICEA OR BR



