STAPLE CHECK HERE

-

DUE BY MAY 1, 2005

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

FILED

DOCUMENT # Agaoooooo796 -

1. Entity Narme - : -
PARAGON HEALTHCARE LIMITED PARTNERSHIP

Apr 18,2005 08:00 AM
5#%&1@%##?& State

i'ihgjling Address

1900 WINSTON RD.
KNOXVILLE TN 37918

Principal Place of Business  __~

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

gu JAN 19 2005

2. Principal Place of Business . _ 3. Mailing Address

[T

— ]

Suite, Apt #, efc.

Suite, Apt. #, etc. 1ST MOORE CR2EQD3 (10/04)
City & State _ - City & State 4. FEI Number Applied For
65-0426893 Nof Applicable
Zi ] y
s Country Ze Country 5. Certificate of Status Desired [ $8.75 addiiona
Fee Redquired
6. Name and Address of Current Ragistered od Agent 7. Name and Address of New Registered Agent
) T N "~ | Name -

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Stree{ Address (P 0. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-2525

City Zip Code

FL

8. The above named entity submits this stalement for the purpose of changing fts registered offica or registered agent, or both,

in the State of Florida. |am familiar with, and accept the obligations of registered agent

SIGNATURE = = o

11. FILE NOW!! Due by May 1, 2005,

Signelure, lypeaorprmsdnsmeot regisiorod agent and uiks, fa;:plmah*

5 ~~Sea Block 11 instructions for fse infa.

9. Capital Contributions o

as Shown on record. $1 02 09_0 .00 in FLLORIDA to date,

10. Amount of Capitat Comnbunons T

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTEHED AND ACYTIVE 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 1 EER ADDRESS CHANGES ONLY
DOCUMENT # PO5000091228 _ ’ STRCET ADDRFSS,
NAME INPHYNET HOSPlTAL SERVICES, INC. o )
SIRHTADDRESS | 1200 SQUTH PINE ISLAND RD,, STE. 600 T —.
e SO0 |PLANTATION FL 33524 —f
DOCLIMENT # 1

SIREET ADOPESS
NAME
STRLLT ADDRESS

51 2P
clry-s1.7P
MOCUMENT 2 - - R 'LIUIJBQU&I.;’%H&
- =TT} ADDPES 04/18/05-80130-002 150,00
SIREET ADDRESS

CITY-ST- 2P
iy, ST 2P
DOCUMENT # STRFET ADBRESS
HAME
STRFE T ADDRESS

TSI AP
iy ST2P
BOGUMERT ¢ STREET ADDRESS
HAME
STREFT ADDRESS

Y ST P
LY S1.21P
DOCUMENT ¢ SIRCET ADNAF 5
NAME
SIRLET ADDRESS

CIry SL AP
CitY Si-7iF

14. | hereby certify that the infarmation supplued with this FTng does not gualt fy for the exemption stated in Section 119, D7(3)(i). Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath, that | am a General Partner of the limited parinership ar

indicated on this report is true and accurate an
tha receiver or trustee empowsrad to execut

report as recuired by Chapter 621

SIGNATURE:

1da Statutes

767 29 S

SIGNAI’URW TYPED OR PRIMTED MAME OF s:rfqmc GENERAL PARTNER

Lale Ciavume Phorls 8




