FILED
RATION
2008 O ANNUAL REPORT Mar 03,2006 08:00 AM

DOCUMENT # J30868 Secretary of State

1. Enlity Narme
PAUL E. SIMON, M.D., P.A.

Princlpal Place of Bustness L. Maling Addrass
1250 E. HALLANDALE BLVD, SUTTE 800 ’ 1250 £, HALLANDALE BLYD. SUITE 800
HALLANDALE, fL 33002 ' T HALLANDALE, FL" 33009

R

(2282006 No Chg-P CR2E034 (11/0

DO NOT WR]TE lN TH'S SPAC E 4. FEL Numbere Appiied For

58-2713174 Not Appiicablo
] $8.75 Adunional
5. Certificate of Status Desired O Fee Requlred

6. Nams and Address of Currant Registered Agent

155%453 g.' SQELLA%DALE BLVD. SUITE 810 | DO NOT WRITE
HALLANDALE, FL 33009 = IN THIS SPACE

8. Tha above na@amily submits thiff statemen far the purpase af changing its registered aifice or ragistered agart, or bath, in tha State ot Flodda. t am famlliar with, and accept

the obligatio?‘s ot(;z‘z:eﬁ agant,
SIGNATURE /

?na\wm Sypet m‘t’ﬁd‘nl‘f\e of 1epsiered agem and o 1 sppicable {NOTE. Repisterad Agent signahurs requirst when elastaling} DATE .
FILE NOWIIl FEE 1 . 2. Eleclion Campaign Rinancing $5.00 May Be
After May 1, 2008 Fee :iﬁ‘bsg 35050_00 Trust Fund Contribution. O Added i¢ Feas
10, GFFICERS AND DIRECTORS 1
TITLE PD ’
NAME SIMON, PAUL E. —
STREET AGDRESS ¢ 1250 E. HALLANDALE BLVD.
onY-S-ZP | HALLANDALE, FL L SSE50
TE I3 1R A0E-B0053-011 150,00
HAME
STREET AIDRESS
CiTy-57-2P
TILE
HAME

amstae DO NOT WRITE
iy IN THIS SPACE

NAME

STRIET ADDRESS

CITY-ST-21P

THLE

NAME

SIREET AGLRESS
C4FY-5T-I7

e

HAME

STIRLLT ADOHESS
CITY-ST-210

12. 1 heraby certily thal the infarmation supplied with this fiing daas nat qualily for the exemptians contained in Chaoter 114, Farida Statutes. I further certify ihat (he Information

indicated on this report or emental feport Is jue and accurate and that my signature shall have tha same legal effec? as If made under aath, that  amm an aflicar gr directac
S 9 Brad 10 execuie this reperi as required by Chapler 607, Forida Sialutes; and 1hat my name appears in Block 10 or Block 111
th all other like armpowerad.

L, _ 4/23‘/0(,

SIGNATURE AND TYPED DRt FATSTED RAME OF SIGHING GFFICER OR DIRECTOR

af tha carparalion or the recidgr of tru
changed, ar on an attlachmant vith an

SIGNATURE:

Exnytirss Mhona B




