2

PROFT
CORPORATION
ANNUAL REPORT

1996

FLORIOA DEPARTME

NT OF STATE

Sandra 8 Mortharn
Secrstary of State
DIVISICN OF CORPORATIONS

DOCUMENT #  P95000086011 (0)

PARAMOUNT MEDICAL SERVICES, INC.

Mailing Adgress

4 AZTEC TRAIL

Principal Piace of Business

4 AZTEC TRAIL
ORMOND BEACH FL 32174

ORMOND BEACH FL 32174

2a. Mail "'\a_}?\(-'-fﬂﬁﬁs
2]

2. Princigal Place of Business
a1

3. Date Incorporatod or Qualified

4. FO Number o

] 3a. Dale of Last Report
'Kpphed For

v
Nat Applicabie

Suite, Apt. #, etc Stnts:: Apl. #, ete

22] 27

5. Certificate of Status Desired

$8.75 Additional

Fee Required

[l

City & State Cy & Stat

23 B

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

2ip Country Zip T ~_ Country 8. This corparation has liability for inVe tax under s 199 032
’;{I 2_5] Jz_a_\ 301 Florida Statutes [ s Mo
9. Name and Address of Current Registered Agent N " 10. Name and Address of New Rogistered Agent |
81| MNane

BROWN: NE|L 82| Street Address (P.O. Box Number s Not Acceplabla)

4 AZTEC TRALL

ORMOND BEACH FL 32174 83

' B84 City 85| Zip Code

FL

Yamiliar with, and accept the obhgations of, Section 607.0505, Florida Statutes

SIGNATURE |

SIgit e, Bl 1 g 1o v

LN Ep it

terend u_]

11. Pursuant to the provisions of Sactions 607.0502 ard 6071 508, Flaricda Statutes, the above named corporation subrn s this
orgregistered agent, or both, in the State of Florida, Such Change was avthonizad by the carporation’

FTE Bt Agerd Synct v g iriod andn Tl fgs

s board of dreciors. | hereby accepl the appointment as registered agent. | am

statenient for the purpose of changing it registarad ofice ]

Toare T

12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS 1N 12

TITLE D I oEcete 1110LE [ Change ] Additien
NAME BROWN, NEIL 1.2 hAME

STREET ADORESS 4 AZTEC TRAIL 1.3 SIREET ADORESS

QiIv-ST-21P ORMOND BEACH FL 32174 14Ty 5171 |
TILE D [ DELETE ERBINT [ Changs [ Additien
NAME FRONSTIN, FRED 22 NAME

STREET ADDRESS 190 DEER LAKE CIRCLE 27 STRFF) AIRESS

Ty ST20 ORMOND BEACH FI 32174 I FTT .
TITLE TJDEcEIE 3% THLF {1 Crange [ Adatian
NAME 32 NAME

STREEY ADDRESS 33 SIAEET ADDRESS

City-ST-21P o 36 LY ST 2P

TLE CJDELETE 41N {J Change [ Additan
NAME £2 NAME

STREE ! ADDAESS 43 STHEET ADBRESS L uinlubl I B Brael

CITY-ST. 7ip 44015128 ~05/02/96--01039--05

THLE {1 DELETE 5 1TILE Fx4200. O [ Cnange ] Addeion
RAME 5 2 NAME

STREET ACORESS 5 ISTREE! ADDRESS

oIy -5T-21P o N saomyvesioge

TTLE [] DELETE € 1TiTLE [ Change [ Addition
NAME £ 2 NaME

STREET ADORESS 5.3 STREET ADDRESS

CIY-5T- 2P §4CHY-ST 21 S‘Z—?é

14. | do hereby certfy that the nlormation supplied wih ths fnng 15 voluntarily s

appears in Block 12 or Elock 13 if changed, ar on an aftashment itk an azddress

SIGNATURE: _ “JL‘ o '

hed and does nal quaif\,- for the exemplon stated m Section 1 19.07(3)ik), Florida Statutes. | further
cerlify that the infarmation indicated on this annual report or supplemental annual report is frue and aocurate and that my stgnature shall have the same
oath; that | am an afficer or director of the carparationr or the receiver or trustee empowered to exacute this repont as required by Shapler 607, Florida Statutes: and that My Name

SENATURE AND TYPED GR PRINTED NAME OF $iGNING OFFICER DR GIRECTOR

legal effect as if mada under

oy~

afife6

[$PHY

Z300

AR |
FILE NOW: FILING FEE AFTER MAY 1S $225.00

CR2E034 (12/95)




