>
. 2005 FOR PROFIT CORPORATION
~ ANNUAL REPORT

DOCUMENT # J30868

1. Entity Name
PAUL E. SIMON, M.D., P.A.

Principal Place of Business . Mailing Address

1250 £, HALLANDALE BLVD. SUITE 800
HALLANDALE, FL 33009 .

1250 E. HALLANDALE BLYD. SUITE 800
HALLANDALE, FL 33009

DO NOT WRITE IN THIS SPACE

FILED
Mar 18, 2005 08:00 AM
Secretary of State

AUTEA TR

02172005  No Chg-P CR2E034 (10/03)

4, FEI Number Applied For
59-2713174 ot Applicable

5. g $8.75 additional

Certificale of Status Desi
ificale of Status Desired Fee Required

6. Name and Address of Current Hegistered Agent

SIMON, PAUL E. ;
1250 E. HALLANDALE BLVD. SUITE 800 _
HALLANDALE, FLL 33009 - -

— DO NOT WRITE

IN THIS SPACE

the ckiigations of rogisterad agent.

SIGNATURE

R M ST T i e e
8. Ths above named anllty submns this statemant for :he purposs of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SigRature. Yped o orinled namn of regiviered sgent and e 1 appheable

\NO‘TE Pegsten ud Aaem slgrﬂ‘sulu rqued when ey nmnng‘)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fae will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mMay Be
Added 1o Fees

10. OFFICERS AND DIRECTORS

PD

SIMCN, PAUL E. -
1250 E, HALLANDALE BLVD.
HALLANDALE, FL

TITLE

NAME

STREET ADDRESS
CiTy-5T-2IP

TILE

NAME

$TREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

DO NOT WRITE

TNLE

NAME

STREET ADDRESS
CITY-8T-2P

URE

KAME

STREET ADDRESS
Gy $T-2P

TITLE

NAME

STREET ADDRESS
cry-si-ze

IN THIS SPACE

o |

12. | hereby cerlify that the mformauon supplied with lh|s filin

of the corparation or the r
changed, or on an attac

SIGNATURE:

g does not quahfy for tha exemption stated in Section 118, 07&
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal @
iver o trustae empowerad to exacute this report as requirad by Chapter 607, Florlda Statutes, and that my name appears in Block 10 or Block 11f

t with an addregs, with all other like empowsred,
ddujj'/(/m{)« ~ Pﬁ‘fﬂ/[/‘ S fMQ/l/

X0}, Florida Statuwes. | further cerufy that the information
ect as i made under oalh; that | am an officer or dirgctor

3//6/ 05" 754U} 5Dt

\J

’SIGN.ATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caythne Phone #




