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

FILED

PROFIT
CCRPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P98000042925
PARADIGM CLINICAL CONSULTANTS, INC.

MIAMI FL 33142

Principal Pl:ace of Business
3361 NW 20TH STREET

Mailing Address

3361 NW 20TH STREET

MIAMI FL 33142

DO NOT WRITE IN TH § SPACE

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90117 005 ***150.00

A TR

3. Date Ircorporated or Qualifed

05/13/1998
Principal Place of Business 2a, Mailing Address 4. FEI Number App ied For
—] —ZEI 6 _/) ""[7 g yﬁ?fe 5 "2 Not Applicable

Suite, Apt. #, etc.

Suite, Apt. #, elc.

5. Certifciite of Status Desired (]

$8.75 Additional

FL |

2.
21
E‘ m Fee Recuired
City & S ate City & State 6. Electio ' Campaign Financing 0 $5.00 ray Be
23] 28] Trust Fund Conlribution Added tc Fees
Zip Country Zip Country &. This ccrporation owes the current year ntangjble
m IEl ;l Personal Property Tax. ,k%’\'es [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Ag'ent
81| Name
TORRIENTE, COSME DE LA £SQ 7 Sremi A T PO ES T — =
£S5 SOUTHWEST 25TH ROAD treet Acdress (P.C. Box Numbper is Not Acceptable)
MAMI FL 33129 83
84| City

1 Zip Cde

SIGNATURE

11. Pursuant 1o the provisions of Se-ctions 607.0502 and 607.1508, Florida Statutes, the above-
office ¢ r registered agent, or both, in the State ¢ f Florida. Such change was authorized by the corpor:
agent. | am famifiar with, and ac cept the abligations of, Section 607.0505, Ftorida Statutes.

named cc rporation submi s this statement for the purpose >f changing its registered

tion's board of directors. | hereby accept the apr cintment as req stered

Signature, typed or printed na ne of registered agenl and title f applicable. {NOT =: Registered Agent signatura reqi ired when reinstaling) DATE
12. OFFICERS AN{) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12
TITLE PSD [] DELETE 11TTLE [JChange [ Addilion
NAME CASTANQ, ALEY 12 NAME
streeTaporess| 3361 NW 20TH STREET 13 STREET ADDRESS
CTY-ST-2P MIAMI FL 33142 AACTY.ST-ZP
TIMLE {7 DELETE 2171LE [JChange (] Addition
NAME 22 NAME
STREET ADDRE S5 2.3 STREET ADDRESS
CITY-$T-2IP 2. 4 CITY-ST-ZIP
TIMLE 1 DELETE 3I1TINE [ClChange [ Addition
NAME 32 NAME
STREET ADDRE 55 3.3 STREET ADDRESS
CITY-S$T-2P 34 CITY-ST-ZP
TITLE [] DELETE 44 TITLE [ClChange  [] Additicn
NAME 4. 2NAME
STREET ADOR: $S 43 STREET ADDRESS
cITY-$T-2I 44 CITY-ST-ZIP
TTLE 1 DELETE 51TITLE [} Change [7] Addition
NAME 52 NAME
STREET ADDR §8 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST. ZIP
TIME [ DELETE 6.1TITLE [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRI'SS 63 STREET ADDRESS
CITY-ST-21P 84 CITY-ST-2IP

14. | herehy certify that the informz i
indicated on this annual report,6r supplemental

officer or director of the corp

Block 12 or Block 13 if chap§ed, o

SIGNATURE:

ation pr the recejler ogfrus:
€

supplied witn

rd

is filing does not qualify 35 the exemption stated in Section 119.0 "(3)(i), Florida Statutes. | further sertify that the ir formation
nual report is true and aceurate and that my signature shall have the same legal effect as if made u1der cath; that | am an
tee empowered 1o execute this report as rejuired by Chapt:r 607, Florida Statutes; and tha my name appears in
with an address, with all other like empowered.

LEM CASBTARD § L0 - 20/ S

wvEi T

MING OFFIGE R OR DIRECTOR

i) %ﬁfl (305 )

Dayume Phona

CR2E034 (11/98)




