FILED
2003 FOR PROFIT CORPORATION
UNIFOFII:M BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT # P02000043737 ecretary of State
1. Enlity Name 04-23-2003 20305 050 ***]150.00
PARAMED, INC.
Principal Place of Business Mailing Address
18100 PALMETTO FRONTAGE ROAD 14100 PALMETTO FRONTAGE ROAD
SUITE #115 SUITE #115
R — N AR SR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, F umber Applied For
62 /5 3 ‘/é /3 Noi Applicabte
P Couniry “p Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
- =" @~ Name and-Addressof Current Reyistered-Agemt ™ = E T - Namié and Addréss of New Registered Agent—— ——— -

Mame

HIDALGO, DAYMI

Street Address {P.0. Box Number is Not Acceptable)
14100 PALMETTO FRONTAGE ROAD

SUITE #115

MIAMI LAKES FL 33016 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohiigations of registered agent.

SlGNATURI;
Signature, typed of printed name of registered agsnt and title if applicable. (NQTE: Registered Agen| signature required when reinstating) DATE
- ! P - S e L Bt
| g Eﬁ *FILE NOW1!! FEE IS $150. O%f}b" e - e Sl | == g S Elactich CAMpaign Finanding $5.00 may Be
mag I 2003"Fes Will bE$55 - Trust Fund Contribution. O Added to Fees
Make Check Payable to Floridia Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11
THLE PVSD O Delete TITLE T Changs [ Addilion
NAME HIDALGO, DAYMI NAME
streer aporess | 14100 PALMETTO FRONTAGE ROAD #115 STREET ADDRESS
emv-st-zp | MIAMI-LAKES FL 33016 CITY-ST-21P
TILE ' [ Detete TME ~ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OmY-ST-2P_ L, L CITY-ST-2ZIP
e Mloaee  fTiE =~ [T e e - mmee L [T Changa——-] Addition |.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP p CITY-ST-21P
TITLE . O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
HAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-21P
TMLE 1 Delele TNLE lchange  [] Addition
NAME NAME
STREET ADDRESS . STREET ACDRESS
CITY-§T-2IP CiTY-S8T-21P

12. | hereby certify that the information suppiied with this filing does not qualify for the exempticn stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truste empo ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment withjgn ad re h ail gther like empowered

SIGNATURE: % SU&t «A @U IRED v /’/53

SIGNATURE AND TYPED OR PRINTED NAM’E’OF SIGNING OFFICER OR DIRECTOR Date / / Daytime Phone #

AV 66EESLO

- CR2E034 {10/02)



