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2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 17, 2004 08:00 AM
DOCUMENT # J30868 R LD " Secretary of State

1. Emity Name
PAUL E, SIMON, M.D., PA.

Principal Place of Businass B ' Mailing Address ,
1250 E. HALLANDALE BLVD. SUITE 800 125Q £ HALLANDALE BLVD. SUITE 800
HALLANDALE, FL 33008 HALLANDALE, FL 33003

—— AT

02052004 Mg Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE vy ApifedFor

58-2713174 Not Appifcabils
§. Certificate of Status Desired _ _[ gi-gi:;:;mnat
8. Name and Add_res:_s_cﬁzt_.mentﬂegistemd Agent _ nl o Nw“:;m,,",'“ i ""”-'-jﬁ«—a—-v e Gl i
P - ————DO NOT WRITE

1250 E. HALLANDALE BLVD. SUITE 806

HALLANDALE, FL 33008 : IN THIS SPACE

8, The above named entity submits this statement for the pLrposa of changing its registered office ar registered agent, ar hath, in the State of Flonda. | am familiar with, and ancept
the chligations of registered agant. :

SIGNATURE.

signature, typed o pdnted nama o registerad agart and btk If soplicalis " (HOTE Argisiersd Agent signaturo requinsd when reingiating) T T Bare
FILE NOWIH! FEE IS $150.00 8. Elsction Campaign Financing $5.00 may 8o ¥ SER
Atftar May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added o Fees o 3 f%%%gg?g%%tiéé m [}S _{ CB Bg
Rt E THia
10, OFFICERS AND DIRECTORS - I .
TRE PD ' ’
NAME SIMON, PAUL E.

STREETADDRESS | 1250 E. HALLANDALE BLVD.
chy-s3-ze HALLANDALE, FL

nE

BAME

STREET ADDRESS
GITY-57-&F

TRE
MAME

iy DO NOT WRITE

= - | 7 INTHIS SPACE

HAME
STREET ADDRESS
Y- 57107

TTSE

NARE

STREEY ADDAESS
CITY.5T-2P

THLE
RAME
STREET ADDRESS
Ciry-5T-0F !

12. Ihereby certily that the information supplied with this filing does not qualify for By exemption stated in Seclios 19.0?53){3. Flarida Swatutes, § further ceartify thar the information
indicated on this report or supplernental report Is true and accurate and ihat my signature shall have the same legal effect as if made under oath; that | am an officer or diracior
cf the corporation or the raceivar or trustee empowerad 0 execute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an gddress, with 2} cther ke ampowered,

SIGNATURE: _{0utfiari 10— Pl Sergp/ 3,/!{43 Y _F5Y-45]-cpp

TURE ARD TYPED OR PRINTED NAME OF SIGRIRG: OFFICER DR CIRECTOR ¥ Gy Prore #




