2000 UNIFORM BUSINESS REPORT (UBR) FILED

 DOCUMENT # P98000079896

1. Entity Name

PARADIGM MEDICAL SERVICES OF FLORIDA, INC.

Principal Place of Business Mailing Address
1799 SW. 6TH PLACE 2721 NE S3RD CT
BOCA RATON FL 3348€ LIGHTHOUSE PT FL 330€4-7855
PRI P
Aol s ‘
1799 S bth Place. | 17199 Sw Gth Flace |
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

_%;&Smi% - FL C'ig&&;i% , FL_ 4. FEI Number 65"0864566_‘

Applied For
Not Applicadle |-

Zip Country Zip Countr " ' ' 8.75 Additi
33 q & b Lt < p(_ 35 ‘1‘ & (p u\g . | 5. Certificate of Status Desired 0 ?ee Hequirac; ional
6, Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
Jaret ArRoY0
RAY, MARIA L Street Address (P.O. Box Number is HAccgptable)
2721 N.E. 83RD. CT.
 UGHTHOUSE POINT FL 33064 . _ 1799 & W (itih Placa. __
S : ity ip Code
Peco, Raton FL | ™"354s6

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

m“ﬁ\a\o«‘f Janet ARpyd ‘/K?O/OO

SIGNATURE - \ P
SF\\’aE . typed or brinednarme of registered agent and l‘mﬂwt applicable . (NOTE' Registered Agent signature reqdrsd when reinstating) { DATE 7
. This corporalsq i efigible to satisfy its Intangble - FILE NOW!i! FEE IS $150.00 ‘ .
- . ! 10. Election Campaign Financin K
Tax filing requirement and elects to o so.. After MAY 1, 2000 Fee will be $550.00 Trast Fund C:ntr?buﬂon. o Eigﬁohgife
(See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND OIRECTORS I 12. ADDITIONS/CRANGES TO OFFIGERS AND DIRECTORS IN 11

TITLE P M Detete TILE (prResident ond d l'RQo_m> [ Change K] Addition
NAME RAY, MARIA L N Tonet AROYS

STREET A0ORESS | 2721 NE S3RD CT STREET ADDRESS 1+ q" q‘e’ SW & ﬂ;f Place

on-st7° | | \GHTHOUSE POINT FL 33064 oSt P Boca Raton , Fr. 33%%e

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS L L -
“CITY-§T-apT - - CITY-ST-2P . '

TTLE 1 Dalsts TTLE O change  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§T-2P CITY-3T-21P

TITLE 1 Delete TITLE O Change  [J Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-71P CITY-ST-2iP

TILE [ Datete TILE [Jchange [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-2IP

changed, or on an aghmem with an address, with all other like empowered.

SIGNATURE:

IR -
SOy AW

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3Xi), Flerida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai 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 required by Chapter 807, Florida Staiutes: and that my name appears in Block 11 or Block 12 it

5¢/-

B :
\snaurrune AND TYPED OR PRINTED N;FF SIGNING OFFICER OR DIRECTOR
N 2

i et Arons  +/f30/e0 39014

Daytime Phone #

May 23, 2000 8:00 am
Secretary of State

05-23-2000 90244 042 ***150.00

o



