2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9B000042925 iy of Stata™

PARADIGM CLINICAL CONSULTANTS, INC. 01-27-2000 50019 010 ***150.00
Principal Place of Business Mailing Address
3961 NW 20TH STREET 3361 NW 20TH STREET

MIAMI FL 33142 MIAMI FL 33142.6908 £0012291

gL

2. Principal Place of Business 3. Mailing Address “"”I" “I Il[l I ” Il
Suite, Apt. #, efc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number UB 4 Applied For
65 2232 Not Applicable
Zip . Country i Country 5. Certificate of Status Deslred O ?Eg'gg‘lﬁgﬂﬁc’”a'
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o= - Name —, = 3= , it a - R
EDUARDD . MErdET
TORRIENTE, COSME DE LA ESQ Street ﬁd sstﬁ Bo@uw is Nmﬁcftable)s'-—.—
155 SOUTHWEST 25TH ROAD 3 oW, 7 -

MIAMI FL 33129 SUI‘T'E A - ZIV
° Miami - [L FL | %57 3

8. The above named entit this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

AY /
SIGNATURE W/\—t&ﬁa {/0
Signature, typad or prin# nama of registered agent and 1% f applicable. {NOTE' Registered Agent signature required when reinstating) .. ) N DATE 7 i
¥

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE 15 $150.00 10. Election Campaian F .
o X i N mpaign Financin .
‘Ta’f mT 9 r‘eqwrer‘nent and elects to do s0. : Aft_er MAY 1, 2000 Fee will be $550.00 Trust Fund Coatr?bution, i 0O gcigi(?uhg:z: ©
¥+ See crileria on.back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i TITLE PSD ] Delete TITLE [ Change [ Addition
, name | CASTANO, ALEY NAME
' STREETADDRESS | 3361 NW 20TH STREET STREET ADDRESS
oITY-$T-2IP MIAMI FL 33142 CITY-ST-2IP
TITLE VPD [ petete TITLE [ change [ Addition
NAME ROIG, ARMANDO J NAME
STREETADDRESS | 4850 N. 36TH CT. STREET ADDRESS
CITY-ST-ZIP HOLLYWOOD FL 33021 CITY-ST-7IP
| TITLE TD [ Delate TITLE 1 change [ Addition
i NAME - |- LLENIN, BARBARA - - - NAME .. .} - - - -
| stReeT AODRESS | 3361 NW 20TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33142 CITY-ST-Zff
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZIP
TILE 1 Delete TITLE [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP [ omv-st-zp
' oTme : 1 pelete TITLE ) [ change  [] Addition
NAME NAME
! STREET ADDRESS | . STREET ADDRESS
CITY-ST-ZIP X l CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all olher like empowared.

SIGNATURE: X ALE 1 cpsTapo i//.f,Ao (305)633*02147

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

CR2E034 (3/99)



