p

FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFT
CORPORATION
ANNUAL REPORT

1998

i <k

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stats
DIVISION OF CORPORATIONS

Mar 04 1998 8:00am
Secretary of State

DOCUMENT # P95000086011 (0)

PARAMOUNT MEDICAL SERVICES, INC.

Principal Place of Busingss Mailing Address

O A B

offica or registerad agent, or both, in the S1ate of Flonda Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agant. | am familiar with, and accept tho chligntions of. Soclion 607.0505, Florida Statules.

10826 KING BAY DR 10676 KiNG BAY DR
BOCA RATON FL 33490 BOCA RATON FL 33496
1] us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiod
11/08/1995
2. Principat Place of Business 2w, Mailing Address 4. FEI Number Apptied For
21] 26 59-3350607 Not Applicable
Sulta, Apt. #. elc. Suite, Apl. #, efc. N ) $8.75 Addttional
zl ;ﬂ 6. Cerlificate of Status Desired O Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Gountry 8. This corporalion owes or has paid the current year Intangible
24 —z.ﬂ ;sml EI Personal Proparly Tax due June 30. Dd) ves [T No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BROWN, NEIL 81] Name
4 AZTEC TRAL 821 Streat Address (P.Q. Box Numbwer is Not Acceplable)
ORMOND BEACH FL 32174
83
B4} City FL ul Zip Code
$1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this stalement for the purpose of changing #ts registered

1 an address

1 QSICGNATURE:

olficer or direclor of the corporation or the recover or i
Block 12 or Block 13 if changod,mn attachment

A4

SIGNATURE - - e e e

Slgnaiue, typod o printnd name ol rogiatered apant angd hele it appleable (NOTE: Regislarad Agent signature required when rainstating) DATE p
12, OFHICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
TILE D T DELETE 11 NILE T Change [T Asdition |
NAME BROWN, NEWL 1.2 NAME :
sweeraooress | 4 AZTEC TRAIL 13 STREET ADDRESS
ITY-ST-2P ORMOND BEACH FL 32174 14 CITY-ST-2IP
TMLE D O peLete 21 TILE [ Crange L] Addition
NAME FRONSTIN, FRED 22 NAME
sweeraooress | 10876 KING BAY DR 23 STREET ADDRESS
Cv-s1.20 BOCA RATON Ft L 2.40MY-ST-2P
TLE | I A TILE [Jchange [ Addiion
NAME 3.2 RAME 1
STREET ADDRESS 3.3 STREET ADDRESS
CY-s1-29 3.4 CTY-5T-2IP
TTLE CTorete L1TITLE [ change T Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-5T-21P
LE I DELETE 51TILE T Crange ] Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST-21P 54 CITY-ST- 21
HILE Joeee §1TIMLE L] Change L | Addition
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-29 _ 64 ITY-ST-29
14. | hereby certify that the information supplied with this liling does not qualify for the exemption stated in Seclion 118.07(3)(i}, Florida Statutes. | further certify that the Information

indicated on this annuat repart or supplemontal annual reporl is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
toe ermpowered 10 axecute this raport as required by Chapter 607, Florida Statutes; and that gy

éame appsars In

SR _x’_z{__ﬂMjr 2200




