DUE BY MAY 1, 2004

2&0}1 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DOEUMENT # A93000000796

1. Entity Name

PARAGON HEALTHCARE LIMITED PARTNERSHIP

Principal Place of Business

1200 SOUTH PINE ISLAND RD,, STE. 600
PLANTATION FL 33324

Mailing Address

1900 WINSTON RD.
KNOXVILLE TN 37819

2. Principal Place of Busingss

‘3. Mailng Address

FILED o
Mar 10, 2004 08:00 AM
Secretary of State

Suite, Apt. #, etc.

Suite, Apt #. etc.

I

JE

(IR

MOORE CR2EQ03 (11/03)
City & Stale Cily & State 4. FE! Number - A{inled F:';jf
N . 65-0426893 Nat Applicable
Zip Couniry Zip Couniry 5. Cenficate of Status Desired  TJ ?ese’gfq tﬁfedéttunal
6. Name and Address of Current Registered Agent 7. Name and _Aﬂreis,s of Ngw Registered Msnt .
Name
?%Bipgmg Ig’)}[}lﬂ%&?VICE COMPANY Street Address (P.O, Box Numﬁer is Nat Acceptable) -
TALLAHASSEE FL 32301-2525 — )
Ciy FL Zip Code

8. The above named entily subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accapt
the obligations of reg:stered agent.

SIGNATURE

Sgrature, typed of printed name of regisiorad agent and title f applicakia.

o DATE

%, Capital Contributions
as Shown on record.

3102 000.00

10. Amount of Capital Contributions
in FLORIDA to date.

1t MM(E CHECK PAYABLE TO FL. DEPT OF STATE
- SEE REVERSE SIDE FOR FEE !HFQQQ‘AT!DQ )

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.

STAPLE CHECK HERE

12. GENERAL PARTNER INFORMATION 3. ADDRESS CHANGES GNLY mii
DOCUMENT £ P95000091228

STREET ADDRESS
NAME INPHYNET HOSPITAL SERVICES, INC. / .
STREET ADDRESS | 1200 SOUTH PINE ISLAND RD,, STE. 600 S ) lﬂi.u"J{}[.‘B"E‘-"B .
omy-$T- 7P [PLANTATION FL 33324 AT e T e L )
DOCUMENT # STREET ADDRESS
NAME
STREET ABDRESS CITY-ST-2IP
ciTy-§T-2 i
DOCLMENT # STREET ADDRESS
NAME - =
STREET ADDRESS CITY-ST-2F
Lry-5T-21P =
DOCUMENT # F STREFY ADDRESS
HANE =
STRELT ADDRESS CiTy-S3- 7P
ev-st2e | _ i ]
DOCUMENT # STREET AGDRESS
NAME N .
STHEET ADDAESS

CITY-ST- 2P
CITY- 5T-28 B =
DOCUNENT # STAEET ADDRESS
NAME s _ L
STREET ADDRESS CITY-ST-21
CITy-Sr zp

14. | hereby c;erh{[\!| that the miormauan supplied wuh this filing does not gualify for \he exemphon stated in Section 112.07{341, F'-onda Siaiutes i further certify thal the mtc:rmanon
[ is repart is true and accurate and that my signature shail have the same legal effect as if made under oath, that | am a General Partner of the limited partnership or

indicated on
the receiver or trustee empowsred to e:

SIGNATURE: __

ute this report as required by Chapter 620, Florida Statutes

’_,joj")/\. §~ra,'/ Aser Se=.

2/ rfoy  Fes- 293

siGHATURE AND TYPED O PRNTED NAME_JJ_ F SIGNING GENERAL PARTNER

Dale pra Phone #° 5



