2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 04, 2007 8:00 am

Secreta f
DOCUMENT # P06000145245 ry of State
1. Eniity Name 05-04-2007 90090 049 ***150.00
PARAMOUNT MEDICAL ASSOCIATES, INC.
Principa!l Place of Businass Mailing Address . .
505 SW 18TH AVENUE NO. 11 505 SW 18TH AVENUE NO. 11 40105 rb
FORT LAUDERDALE, FL 33312 FORT LAUDERDALE, FL 33312
R S W (RGN TR ACACA

Suite, Apt. #, elc. Suite, Apt. #, etc. 05012007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

3_0—591‘1“‘130 Not Applicable
Zp Country zp Country 5. Cenfficate of Stotus Dested ] Eg:?ql‘:"r:dm'
6. Name and Address of Current Registerod Agent 7. Name and Address of New Rogistared Agent
Name
WEED, SUSAN MICHELLE
505 SW 18TH AVENUE NO. 11 Street Address (P.Q, Box Number is Nat Acceptable)
FORT LAUDERDA;E, FL 33312
City FL I Zip Code

8. The above named entity"submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the cbligations of registeted agi

sm&pas%f beﬂ; M >pusagy ml Ch? / )‘( Z/vjﬂﬁ d 2’” ?D@/Z/ 4{%3’/0 yi

pricted name of regRISTARL agent and tite il sppiicabh. (NOTE: Registorad AQent signatura requinsd when reinstating)

: FILE HOWII!'E‘IEEE 13 s150.°° 9. Elgction Campaign Financing 55_00 May Be
- After May 1, 2007-Fae will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. i QFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D - ] Detete ME O Change [ Addition
NAME WEED, SUSAN MICHELLE NAME -
STREET ADDRESS | 505 SW 18TH AVENUE NO. 11 STREET ADDRESS
CITY-ST-2P FORT LAUDERDALE, FL 33312 GITY-5T-2P
TMLE 3 Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciny-s1-29 I CiY-sS1-2°P
ME [ petete TmiE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE {1 Detete TILE [Jctange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$3-2IP ciTY-ST- 1P
TALE {7 Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cimy-S1-ap CHY-ST-2P
THLE O pelete THLE [ change  [J Addition
NAME NAME T~
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuralg and that my signature shall have the same legal effiect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ged, or on an atlachment with an address, with all other like empowered.

SIGNATURE: o O

BIGMATURE AND TYPED OR PRINTED NAME Da Prone #




