FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90214 003 *****g 75
04-27-1999 90214 004 ***150.00

04271999-90214-003-$8.75-$8.75 * 04271999-90214-004-5150.00-8150.00

T g e

 PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # pgg000079896

1. Carpors tion Name

PARADIGM MEDICAL SERVICES OF FLORIDA, INC.

FLORIDA DEPARTMENT OF STATE T
Katherine Harris
Sacratary of State
DIVISION OF CORPORATIONS

AR TR

DO NOT WRITE IN THIS SPACE
3. Date lncorporated or Qualifed

(09/10/1998

Mailing Address

1793 SW. ETH PLACE
BOCA RATON FL 33485

Principal P ace of Business

1799 SW. 5TH PLACE
BOCA RATON FL 33486

2. Principa! Place of Business 2a. Mailing Address 4. FEI Number . Apgpilied For ' p——
24] 2] 4731 NE 53R 0T b ~-0%6L Y566 Nat Apglicable : -
j . X ite, Apt. #, etc. . it I
Suite, Al #, elc Suite, Apt. #, efc 5. Certifcato of Stalus Desired M $8.75 Additional : .
;El 1 Fee Required ; .
City & Etate City & State 6. Elacticn Campaign Financing $5.00 1Jay Be L
E\‘ ) - ) - B - Eu:f(_i,. HTHOU;‘:E‘.- p‘t’ 3 Ft_ Trust i 'und Contribution ™ d Addad t Feas ™ — '. -
Zip Cour try Zp Country 8. This cirporation owes the current year Infangible ; -
m [El 291 330(43 Ll‘ W GQDU)HQ[) Persor-al Property Tax. O ves lmo :
9. Name and Addrass of Curren! Registerad Agent 40. Mame and Address of New Registercd Agent
Bt] Name !
RAY, MARIA L 82| Sleet Acdress (P.O. Bo» Number is Not Acceptable) 5
{-] I U [v] 1+
2721 N.E 53RD. CT. 53 :
LIGHTHOUSE POINT FL 33084 B3 ' :
B4] City 85| Zip Cde :
FL | =

11, Pursuant lo the provisions of Se ctions 507.0502 and 607.1508, Florida Statules, the above-named cc rporation submi s this statement for the purpose of changing As 1aglisiered
offica €T registerad agent, or bo b, in the State cf Florida. Such change was .athorized by the corporition’s board of (lirectors. | haraby accept the apg ointment as regislered .
agent. am familiar with, and accept the obligatians of, Saction 607.0505. Flrids Statutes. ;

SIGNATURE

Bignatwre_ fyped of patded nk fe ol registered agont and iitle o appiicadie [NOT :. Regrstered Agenl signature regLired when remstateg) OATE 6‘ :¥
12 QFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 D ,'l —_-
e pRes tden 1 O DELETE 11 TRE Cichange  [JAddton | — ll
NAME mpRig- L .RAY 12HANE /\//H- b
SREETIDORES| 97 ) ME 53RO ot 13 STREET ADDRESS 3
erv-st-ze | ) thottao . Pomnt, Fiu 550(051 14 CITY-5T-29 g !
TIME 1 CELETE 21 1TME [JChange  []Addition ] © ¢
NAME 22 NAME '
STREET ADORE S 23 STREET ADORESS
CITY-ST-ZIP 2.4 C7Y-ST-2P B
e ] DELETE 31 TME [JChange [ Addition f
NAME 32 NAME
STREETADDRE: 'S 33 STREET ADDRESS :
CITY-ST-29P 34 CITY-ST-2P
LE {J DELETE 41 TME CIcChange [ Addition :
NAME 42 HAME !
STREET ADORE! S 4.3 STREET ADORESS
CITY-ST-2F 44 CITY-ST.2° !
TME [ DELETE 51 TME [JChange  [] Addition :
NAME 52 NAME :
STRECT ADORE! & $.3 STREEY ADDRESS :
CITY-51- 2P 54 CITY-ST-3P :
e [ DELETE 8.1TIMLE [JChange [ Addition :
NAME 5.2 NAME
STREET ADDRE! § 63 STREET ADORESS !
CITY-ST-21F 84 CITy-ST-20P ‘
14. | hereby cemtify that the informabian supplied with this Tiling does not qualify fo- the exemption stated in Section 119.07.3X]), Florida Slatutes. § further crtify thal the int >mation H
indicate 1 on this annuat report o- supplemental nnual raport is true and accurate and that my signature shall have thi: same legal eflect as if made unJer cath; that | iun an i
officer cr director of the corporat on of 1he receivar or trustee empewered to & xecute this report as req sired by Chapte * 607, Floride Statutes: and that ny neme appears in I
Block 12 ar Block 13 i changed, ar on an attachnant with an addregs, with al other like empowered .
] k ’ O - rTEs :
SIGNATURE: sy Y-18-99 /?57>5'7D- 057
SIGNATU TE AND TYPED OR PANTEG NAME F’R DIREGTOR Bate Duvtime Phone ¥ ; 3



