FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

[ proAIT
CORPORATION
ANNUAL REPORT

Y lzi‘"\
oF Ay FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State

DIVISION OF CORPORATIONS

May 15 1997 8:00am
Secretary of State

1997
DOCUMENT #

Sorporabion Namne

PARAMOUNT MEDICAL SERVICES, INC.

AN SR

Ja. Date of Last Reporl

05/02/1996

Prieczipal Place of Bugsiness

Mailing Address

4 AZTEC TRALL
ORMOND BEACH FL 31744301

3, Date Ingorporated gr Qualied

11/08/1995

- 24, Mailing Address 4, FEI Number 5‘ - Applied For
v ﬂé &—_\’g&_za _[__o_fq M F Not Applicable
Sone Apt # oo Suite, ApL. #, etc. D’ $8.75 Additional

;ﬂ b. Certificate of Status Desired Fee Required
N Eg& State 6.
x) Boca (laTov, o

22

Y g esao Election Campaign Financing $5.00 may Be
_?__{il ) @ och 4 " n"{ l L_ Trust Fund Contribution Added to Fees
N _ C"””"{ iy COU“‘? 8. This corporation has lizbility for intangible tax under s. 199.032,
24 33458  [s]Vel[usia ] A3Y s U/ u-m Florida Statutes s L] No
9. Name and Address of Current Reglstered Agent 10. Nama and Address of New Regisiered Agent
BROWN, NEIL 81( Name
4 AZTEC TRAL B2 Street Address (P.Q. Box Number is Not Acceptable)
ORMOND BEACH FL 32174
83
84} City 85| Zip Code

FL

dnnl 1o the provis ons of Seclions 6070602 and 607.1508, Florida Staltutes, the above-named corporation submils this stalement for the purpose of changing its registered
sgisterad agent, or both, in he State of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointmant as registerad
agent b an lamilar with, and accept the ablhigations of, Section 607.0505, Florida Statutes.

R

SIGNATURE

o prntA nacne o fegp ahene aeed ard tte il appivable [NDTE. Registerad Agent sigrature ragqured when reinslabig) DATE
(12, T TTTOINCE RS AND DIRECTORS | IREN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i D 7 pELETE 11 TITLE [ Change [T Additon &
hawt BROWN, NEIL 12 NAME 3
s aooness | 4 AZTEC TRAIL 1.3 STREET ADDRESS g
- .._QWOND BEACH FL 32174 1.4 CITY-ST- 2P WE/ o
L CTOELETE 21 TIILE hangs L] Addition | O
HAME FRONSTIN, FRED 2.2 NAME | 0 8,, —’ G K G ﬂ“
SIHEED ATDRESS 2 3STREET ADDRESS / I’]j 6*1
| Givsio. | ORMON-BEAGH-FL-BRHM——— venvse | Do o AaTom” T 13YH
e T [T DELETE 3STMLE 4 i L] Change  [_J Addition
Hakt 32 NAME
GIREC T ADDRT 55 33 STREET ADDRESS
Cly- <1 hiv 34.CiTY-ST-2P
B e 4 TILE [Tthange ] Addition
KA 4.2 NAME
STREF 1AL SS 4.3 STHEET ADDRESS
Glly-S1200 44 LAY -ST- 2P
R L ToFieTe 51 TMLE [(J'change LI Addition
Nabt 5.2 NAME
SIEEEY ALUALSS 5.3 STREET ADDRESS
QY-S 7P 54CITY-ST-ZP
R ) CJ DELETE BATITLE [T change T[] Aodition
N 6.2 NAME
SIME AUDHESS 6.3 STRECT ADDRESS
| Li-5 -7 o S G4 CITY-ST-2P
14. reby certify that the information supplie or the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

o le:dd o his an

apnoars v Black 17 o Bloc

SIGNATURE:

Tarm an o'heer o directar of the ¢

iling does not qualit
nual rep, supplementat annual r .
Yation or the recoiver
“hment with an address.

It changed, ar on a

LV

and accurate and that my signalure shall have the same Jagal effect as it made under oath; that
e empowared 1H éxecute this report as required by Chapter 807, Florida Statutes, and tthname

Gri1207

seanaAYGre AN ) 'F;Eﬂg ﬁﬁfﬁflaﬁiﬁ:h SIGNING OFFICER OR DIREGTOR

/57

ytirne Phond §



