2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . . Mar 28, 2005 08:00 AM

DOCUMENT # 02000090557 Secretary of State

1. Entity Name .
PARAMOUNT MEDICAL, INC.

Principal Place of Busmess * Mailing Address

5236 HWY 90 PO BOK 580
SIEB IAY, FL 32585

U 1T T

03022005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR R
13-4215922 Not Applisable

O $8.75 addonal
Fee Requirad

5. Certficate of Status Daesired

8. NamuEdWAd_c_lr!s,s of Current Registared Agent

JORDAN, CHRISTY _ ) DO NOT WRITE

213 SOUTH COMMERCE STREET

JAY,FL 32565  _ . IN THIS SPACE

e e

8. The above namet entily submits this statement for the purpase of changing ils registered office or reglsiered agent, of both.in the State of Florida, [ am famillar with, anc accep!
the obligations of registered agent.

SIGNATURE — _ iz o - _
Signanire, typad or prinled nama of segictared Agent ang fine it agpteatia. {MOTE. Regataind Agert signature 1nguited when relnstatng) DatE
FILE NOWI! FEE IS $150.00 8. Electian Campeign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
1, — OFFICERS AND DIRECTORS 1§
THLE P
NAME JORDAN, CHRISTY H

SIREET ADDRESS | 6591 PIN HCOK RD.
ore-st-zp | JAY,FL 325656

TRLE sD il - . i
NAME HUTTO, CATHY D007 77 e o
STRSET ADDRESS | 208 MARY STREET A0S-H0007-017 150,00

CITY-ST- 1P JAY, FL 32565

TITLE
NAME

cviar B s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CIyy-§1-2F

TE
NAME
STREET ADDRESS - - -
arr.si-2e ) i ..

TITLE

NAME

STREET ADDAESS
CiTy-si- e

12. | hereby c:eru'fé that the information supplied with this filing does not qualify for the exeraption staled in Section 119.07%3]6]. Florida Staiutes. | further certify that the Information
ndicated on this reporl of supplemental report (s rue and aceurate and Mat my signature shall have the same legal effect as if made undsr calh, that [ am an officer or director
of the corparalion or the receiver or truslee empowered fo execute this report as required by Chapter 607, Flotida Statuies; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an address, with all olher likg empowered.
%j 2905 950-43%- 398%
Take

A

SIGNATURE: ¢ Ha

SIGRATURE #«m Tvﬁtn ©R PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phore ¥
3 i et = = = = = - - - - i 5




