2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #
1 End nome A93000000796 .
Paragon Healthcare Limited Partnership F”_ ED
Principal Place of Business Mailing Address U1 MAY =T AM l l: S ,
;2(.]2 zggm Pine Island Rd. . . __ 3000 Galleria Tower, Suite l(ﬁﬁCRE”\RT OF STATE
U ST ST . - ~t
Plantation, FL 33324 Birmingham, AL 35244 TALLAHASSHE, FLORIDA
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEi Number ! Applied For
650426893 . Not Applicable
i : 1 .
P Country Zip Country 5. Certificate of Staius Desired i I§eae-gesq L.R;:I;{;nonal
~—— —— - - —B.-Name and Address of Current Registered Agent 7. Name and Address of New Regis:tared Agont
T “Name - —— — —— '
. i - el
Corpora tion Service Company Street Address {P.O. Box Number is Not Acceptable)
1201 Hays Street :
Tallahassee, FL 32301-2525 :
City FL Zip Code

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

1
SIGNATURE

Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registerad Agent signature required when ra:r..staling) I DATE
9. Capital Contributions , 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on recard.  {Q &} OO in FLORIDA to date. . SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE
NOTE: General Partners MAY NOT be changed on the form an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOGUMENT #
STREET ADDRESS
NAME . . . 12 ine Isl
STREET ADDAESS InPhyNet Hospital Services 00 South Pin sland
CITY-8T-ZIP
CITY-ST-71P Plantation, FL 33324
DOGLIMENT # ) STREET ADDRESS ‘
NAME i
STREET ADDRESS !
CITY-ST-2IP
CITY-ST-ZIP ! -
DOCUMENT # 3 ::’ E -'—‘-
STREET ADDRESS 4 .3
e ‘ ooy :",-:'n Y g—mual-—ij}lﬁf _
L L - Jo!
STREET ADDRESS CITY-ST- 2P ****:’Eb 23 #**’* i,
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST
CMY-ST-21P s
DOCUMENT #
STREET ADDRESS
NAME ;
.
STREET ADDKESS 1
- CITY-ST-2IP
CITY-ST-2IP
1.
Y
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS ITY-ST-2IP
CITY-ST-2IP oner

cas not qualify for the exemption stated in Section 119.07{3)(i}, Florida Staiutes. | further certify that the information
ignature shall have the same legal effect as if made under oath; that | am a General Partner of the kmited partnership or
as [equired by ter 620, Flonda Statutes

14, | hersby certify that the information supplied with this
indicated on this report is true and accurate and
the receiver or trustee empowered 10 execute

P Ve A 2fa, | (565)9083 ~shs.s

RINTEWE oF srcumf‘:eusm PARTNER 4 Datg { I Daytime Priona #

SIGNATURE:

EIGNATURE ANDTY)




