2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P05000016852

1. Entity Name

Apr 25,2007 08:00 Al
Secretary of State

PARAMQUNT COMMUNITY HEALTH TEAM, INC.

Mailing Address

6003 NW 207 TERRACE
MIAMI LAKES, FL 33015 US

Principal Place of Business

6003 NW 207 TERRACE
MIAMI LAKES, FL 33015 US

AN

01092007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE

4, FEl Number Appliea For

42-1650925 Not Applicable

5. Ceniificate of Status Desired [E]/ $8.75 Additianal
Fee Required

8, Name and Adcd of Current Reglsterad Agent

KNIGHT, ALMA T
6003 NW 201 TERRACE
MIAMI LAKES, FL 33015

DO NOT WRITE
IN THIS SPACE

8., The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. § am familiar with, and accept
the obligations of registered agent. 3—3

=

SIGNATURE
(NGTE Rogislered Agont signatura raguirad when reinstanng) DATE

Signature, typed or prinled nams of registsrsd agen! ana tile If appicabs.

oy B JRNRDGTI00]
Aol ol Wy L 3

9. Election Campaign Financing

FILE NOWIII FEE IS $150.00
ownl F 3 Trust Fund Contribution,

After May 1, 2007 Fee will bo $550.00 1o 158,75

10. OFFICERS AND DIRECTORS |

TILE P

HAME KNIGHT, ALMA T

STREET ADDRESS | 8003 NW 201 TERRACE
CITY-$T-2P MIAMI LAKES, FL. 33015

TILE

NAME

STREET ADDRESS
CiTy.51-21p

TITLE

:':::i'l ADDRESS r-/
CImy-81-2IP I\/ DO NOT WR'TE

4 IN THIS SPACE

NAME
STREET ADDRESS
CITY-$T-21P

IMLE

NAME

STREET ADDRESS
CITY-5T-ZIP

TITLE
NAME
STREET ADDRESS '
OT-ST-ZP .

12. | hereby certi ‘that the information supplied with this filing does not quality for the exemptions comained in Chapter 119, Florida Stautes. | 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 oath; that | am an officer or direclor
- of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an attachment with an address, wigh all other like empowered. .

SIGNATURE: Alma T Knighy P % Town S00F R0S-634-2C00

BIGNATURE AND THGGPOR PRINTED NAME OF BIGNING OFFICER DR-GIRECTOR Cate Daytene Phone @




