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IN THE CIRCUIT COURT OF THE 
SEVENTEENTH JUDICIAL CIRCUIT 

IN AND FOR BROWARD COUNTY, 
FLORIDA 
 

CASE NO:   FMCE  
 
IN RE:       

 
 

,  
Petitioner,     

and         

 
,  

Respondent.         
__________________________/ 

  
 REPORT OF GENERAL MAGISTRATE AND 

 NOTICE OF FILING AND CERTIFICATE OF SERVICE 
 

THIS MATTER came to be heard on ______________ pursuant to the Order 
of Referral signed by the Court on _______________for Final Hearing upon the 
Petition to Determine Paternity and for Related Relief filed on _______________.  

The General Magistrate, having heard the testimony, reviewed the files and 
having considered all relevant evidence, and being otherwise fully advised in the 
premises, hereby files this Report and Recommendation: 

 
 A.  The General Magistrate reports the following findings from the evidence 

submitted to the undersigned at the above hearing: 
 

1.  Electronic reporting was provided. 

 
2. The court has jurisdiction over the parties, and the subject 

matter of the motion was properly referred to the General Magistrate. 
 
3. Petitioner was present and was self represented OR was 

present with counsel, _________________________.   
 
4.   Respondent was present and was self represented OR was 

present with counsel, _________________________.   
 



IF IN ONE DOCUMENT 
5. The parties entered into a ____________________ 

Agreement/Parenting Plan which was entered on __________________ or agreed to 
at the hearing held on _________________ which resolves all pending issues 

between the parties, and is filed on ________________________. 
 
OR  

IF IN TWO DOCUMENTS 
 
5. The parties entered into a ____________________ Agreement 

which was entered on __________________ or agreed to at the hearing held on 
_________________ which resolves all pending issues between the parties, and is 

filed on ____________ or attached as _________________.     
 
6. The parties entered into a ____________________ Parenting Plan 

which was entered on __________________ or agreed to at the hearing held on 
_________________ which resolves all pending issues between the parties, and is 

filed on ____________ or attached as _________________.     
 
 

IF THERE IS A DOR CHILD SUPPORT ORDER/ADD CASE NUMBER (AND 
DELETE ALL OTHER CHILD SUPPORT PARAGRAPHS). 

 

 
#. Child Support: Child support was previously established in a 

case involving Department of Revenue in case number ___________________.  
 
 OR 

 
#. Father earns a gross monthly income of $________, and a net 

monthly income of $______________.   Mother earns a gross monthly income of 

$_______________, and a net monthly income of $___________.  The __________pays 
$__________for health insurance for the minor child(ren), and the _________pays 

$____________for day care for the minor child(ren). 
 

B. In view of the above findings, the General Magistrate recommends 

that the Court adopt the following provisions as its Order upon the matters 
referred to the General Magistrate: 

 
 1. __________________________is the natural and biological father 

of  

______________________________, born on ____________________. 
 

2. The parties entered into a ____________________ Agreement 

and a __________________________Parenting Plan which was entered on 
__________________ or agreed to at the hearing held on _________________ are 



hereby adopted and ratified by the Court, and the parties shall comply with the 
same. 

 
 IF THERE IS A DOR CHILD SUPPORT ORDER/ADD DOR CASE NUMBER, 

use first “3” AND DELETE ALL OTHER CHILD SUPPORT PARAGRAPHS). 
 

3. Child Support: The parties shall abide by all previous child  

support orders involving the Department of Revenue.  
 

 OR 

 3. Child Support: ______________ is responsible to pay child 
support in the amount of $_____________ per month.  A Child Support Guideline 

Worksheet is attached ______________________. 
 
 #. ANY RETROACTIVE CHILD SUPPORT <AND/OR> CHILD 

SUPPORT ARREARS–IF ANY and HOW CALCULATED AND AMOUNT.  
_______________ is responsible to pay the unpaid child support at a rate of 

$___________________ per month.  See Child Support Guideline Worksheet(s) 
is/are attached ______________________________.  
 

    #. Commencing on _____________, the ________________ shall pay 
child support of $__________ per month ($ ___________________ongoing child 
support, plus and additional $_________________ to pay the retroactive child 

support of $_________________ <AND/OR> child support arrearages of 
$____________________.   

 
Child support will reduce or terminate as follows:  

 STEP DOWN or TERMINATION DATES 

 
 
See the Child Support Guideline Worksheet is attached ______.   

 
PAYMENT OF SUPPORT - SELECT ONLY THE APPLICABLE PROVISIONS 

 
#. The court finds it is in the children’s best interests for the  

child support to be paid directly to the ____________________.   

 
Should the _______________ be later than 14 days delinquent with any 

payment, the Mother shall be entitled to the immediate entry of and Income 
Withholding Order, or if the Father is self-employed, child support shall be then 
be paid directly to the Florida State Disbursement unit, PO Box 8500, 

Tallahassee, FL, 32314-8500.  
 

All child support shall be paid to: 

   FLSDU 
   State of Florida Disbursement Unit 



   P. O. Box 8500 
   Tallahassee, FL  32314 - 8500 

    
The payor shall place the parties’ names and case number on all checks.  

The recipient shall be responsible for setting up an account with the depository. 
 
Income Deduction Order. All child support will be paid via an Income 

Deduction Order. The IDO will be submitted to the circuit court. Until the IDO 
is effective the _____________ will pay the support directly to the 
________________________.  

 
#. The __________ is required to maintain health insurance for  

the minor child, so long as reasonable in cost and accessible to the children.   
 

#.   All reasonable and necessary uninsured medical, dental and  

orthodontic costs for the minor child(ren) shall be assessed with the Father 
responsible for __________% and the Mother responsible for ________%.   

  
#. The court reserves jurisdiction over the parties and the  

subject matter hereto to enter further Order as it deems just and proper. 

 
  RECOMMENDED in Chambers, at Fort Lauderdale, Broward 
County, Florida, on ______________________.  I HEREBY CERTIFY that this Report 

was filed with the Clerk of the Court and a true copy of the Report was furnished 
by _______ MAIL to the parties on this _________________________.                               

 
________________________   
ANNETTE J. SZOROSY 

       GENERAL MAGISTRATE 

Copies furnished to: 

    
 

 

 

 

 

 

 

 



IN THE CIRCUIT COURT OF THE 
SEVENTEENTH JUDICIAL CIRCUIT 

IN AND FOR BROWARD COUNTY, 
FLORIDA 

 
CASE NO:    
IN RE:       

 
 
,  

Petitioner,     
and         

 
,  

Respondent.         

__________________________/ 
 

FINAL JUDGMENT OF PATERNITY AND ORDER UPON REPORT OF 
GENERAL MAGISTRATE 

 THIS CAUSE came on to be heard upon the Report of the General 
Magistrate upon the matters referred to the General Magistrate, and the court 

having considered the findings and recommendations therein and being 
otherwise fully advised in the premises, it is thereupon 

 
 ORDERED AND ADJUDGED as follows: 
 

 1.   That the Report of the General Magistrate dated 
______________________, is hereby ratified and approved in all respects. 

 
 2.   The Court has jurisdiction of the subject matter and the parties. 
 

 3.    [    ] By operation of law, [    ] The Court finds 
that_____________________ 
 is the natural and biological father of the following minor child(ren):   

 
FULL NAME AND DOB 

 

4. The parties entered into a ____________________ Agreement and a 
_____________________Parenting Plan which was entered on __________________ or 

agreed to at the hearing held on _________________ which resolves all pending 
issues between the parties, attached/or filed on _______________.  The 
____________________Agreement and Parenting Plan are hereby adopted and 

ratified by the Court, and the parties shall comply with the same. 
 

 IF THERE IS A DOR CHILD SUPPORT ORDER/ADD CASE NUMBER (AND 



DELETE ALL OTHER CHILD SUPPORT PARAGRAPHS). 
 

#. Child Support: The parties shall abide by all previous child support 
orders involving the Department of Revenue.  

 
 OR 
#. Child Support: ______________ is responsible to pay child support in 

the amount of $_____________ per month.  A Child Support Guideline Worksheet 
is attached ______________________. 

 

#. ANY RETROACTIVE CHILD SUPPORT <AND/OR> CHILD SUPPORT 
ARREARS –IF ANY and HOW CALCULATED AND AMOUNT.  _______________ is 

responsible to pay the unpaid child support at a rate of $___________________ per 
month.  See Child Support Guideline Worksheet(s) is/are attached 
______________________________.  

 
#. Commencing on _____________, the ________________ shall pay child  

support in the amount of $__________ per month ($ ___________________ongoing 
child support, plus and additional $_________________ to pay the retroactive 
child support of $_________________ <AND/OR> child support arrearages of 

$____________________.   
 
Child support will reduce or terminate as follows:  

 
STEP DOWN or TERMINATION DATES 

 
 
See the Child Support Guideline Worksheet is attached ______.   

 
PAYMENT OF SUPPORT - SELECT ONLY THE APPLICABLE PROVISIONS 
 

#. The court finds it is in the children’s best interests for the child 
support to be paid directly to the ____________________.   

 
Should the _______________ be later than 14 days delinquent with any 

payment, the Mother shall be entitled to the immediate entry of an Income 

Withholding Order, or if the Father is self-employed, child support shall be then 
be paid directly to the Florida State Disbursement Unit, PO Box 8500, 

Tallahassee, FL, 32314-8500.  
 

All child support shall be paid to: 

   FLSDU 
   State of Florida Disbursement Unit 
   P. O. Box 8500 

   Tallahassee, FL  32314 - 8500 
    



The payor shall place the parties’ names and case number on all checks.  
The recipient shall be responsible for setting up an account with the depository. 

 
Income Deduction Order. All child support will be paid via an Income 

Deduction Order. The IDO will be submitted to the circuit court. Until the IDO 
is effective the _____________ will pay the support directly to the 
________________________.  

 
#. The __________ is required to maintain health insurance for the 

minor child, so long as reasonable in cost and accessible to the children.   

 
#.   All reasonable and necessary uninsured medical, dental and 

orthodontic costs for the minor child(ren) shall be assessed with the Father 
responsible for __________% and the Mother responsible for ________%.   

 
#.   The court reserves jurisdiction to modify and enforce this Final  

Judgment. 
 
ORDERED at Fort Lauderdale, Broward County, Florida, on 

________________.   
 
 

  
 
CIRCUIT JUDGE 

 
 

Copies furnished to: 

    

 

 


