FILED
2006 FOR PROFIT CORPORATION May 02,2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # F08539 05-02-2006 90422 011 ***150.00
1. Entity Name
PAVILION HEALTH SERVICES, INC.
Principal Place of Business mailing Address quyrgdav
/0 HARVEY GRANGER C/0 HARVEY GRANGER :
1325 SAN MARCO BLVD. SUITE 802 1325 SAN MARCO BLVD. SUITE 902 )
JIACKSONVILLE, FL 32207  US JACKSONVILLE, FL 32207 US
F e S RO B AR
Suite, Apt. #, etc. Suite, Apt. #, efc. 05012006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For
59-2059710 Not Applicable
Zip Country Zp Country §. Certificate of Status Desired i ?g'gime‘gﬁc’“al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narme
GRANGER, HARVEY
GENERAL COUNSEL Street Address (P.Q. Box Number is Mot Acceptable)
1325 SAN MARCO BLVD. , SUITE 902
JACKSONVILLE, FL 32202
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tille if applicabla, {NOTE: Registerad Agent signatura reguirad wnen reinstating) DATE
1 9. Election Campaign Finanging $5.00 may Be
FILE NOW!!! FEE 1S $150.00
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10. CFFICERS AND DIRECTCRS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11_
iNeE oC T elete Tme D O change  [HrAddition
NAME GREENE, A, HUGH NAME wilbants ,J ohn F. %o Go2
sTeeT aDoress | 1325 SAN MARCO BLVD., SUITE 902 stoeET so0REss | |32 marcwo Bivd-, Suude 40
CITY-ST-2P JACKSONVILLE, FL 32207 ~ CITY-ST-ZP aa 50’|V'-"'f, Fr 3 2207
TITLE DP el TITLE ) [ change  [J Addition
NAME PARRETT, DONALD O NAME
STREET ADDRESS | 1325 SAN MARCO BLVD., SUITE 902 STREET ADDRESS
CAY-ST-21P JACKSONVILLE, FL 32207 / CiTY-87-2iP
TITLE Dv E/Detete TITLE [ chenge [T Additien
NAME THOMPSON, CARCL C NAME
STREET ADDRESS | 1325 SAN MARCC BLVD. SUITE 902 STREET ADDRESS
CITY-S8T.2IP JACKSONVILLE, FL 32207 CITY-S7-2P
TLE Y 1 pelete TITLE O change [ Addition
NAME DURKIN, CHRISTOPHER NAME
STREET ADDRESS | 1325 SAN MARCO BLVD., SUITE 902 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32207 CITY-§T-ZiP
TILE s (1 pelete TITLE [ Change [ Addition
NAME GRANGER, HARVEY NAME
STREET ADDRESS | 1325 SAN MARCO BLVD., SUITE 902 STREET ADDRESS
GITY-ST-ZIP JACKSONVILLE, FL 32207 CITY-ST-2IP /
Tme T O Delete TME bp . . (M Thange [ Addition
NAME LUKASZEWSK!, MICHAEL NAME Lutas2ewsla Mithae | - ap2
STREET ADTRESS | 1325 SAN MARCO BLVD., SUITE 802 streeT ooness | (326 OGN MNdreo Blvd “ Suite
GTY-sT-ze | JACKSONVILLE, FL 32207 wrse | Talleorviile . P 32207\

L
12, | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: U Mg A fusarr qliglas,  N-202-Dlo

8IG] HE anD TrpED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




