STAPLE CHECK HERE

e

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # A93000000796

1. Fntity Namé

PARAGON HEALTHCARE LIMITED PARTNERSHIP

Principal Place of Business Mailing Address

1200 SOUTH PINE ISLAND RD.. STE. 600
PLANTATION Fi 33324

1900 WINSTON RD.
KNOXVILLE TN 37919

2. Principal Place of Business

3. Mailing Address

FILED

03 FEB -4_py & 20
B -L,8 5 20
S{;# TN T L,
T_GLLAH&SSEE;?FL-ORIGA

(TR

8y 6e2gl00

Suite, Apt. #, efc.

Suite, Apt. #, etc.

DUE BY MAY 1, 2003

City & State City & State 4. FEl Number 65'0426893 Applied For
Not Applicable
e Couniry Zip Country 5. Certificate of Status Desired & $8'75 ﬁfdditional
; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. CORPORATION-SERVICE-COMPANY. : i
1201 H AYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
City FL Zin Code

the obligations of registered agent.

SIGNATURE

8. The above named entily submits this statement for the

purpose of changing its registeret office or registered agent, or both, in the State of Florida. | am familiar with, and accept

DATE

Signature, typed or printad nama of registered agent and tills if appiicable.
9. Capital Contributions $102 000.00 10. Amourit of Capital Contributions 1. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. PR 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
pocument s | P95000091228 GTREET ADDRESS g
NAME INPHYNET HOSPITAL SERVICES, INC. =S
sTRecT ApDRess | 1200 SOUTH PINE ISLAND RD,, STE. 600 P — e ey = £y a2
orv-si-ze | PLANTATION FL 33324 UEanrl 1 R P 2
P D Tt B Fec W 1 LA R g Pey -
DOCUMENT # Gy D=0 Ee =T ®adh. b &
STREET ADDRESS [&]
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-S§T-2IP
DOCLIMENT #
STREET ADDRESS
NAME
STREET ADDRESS | . . - - CITY-ST-21P )
CITY-ST-21P
DO T#
CUMEN STREETADDRESS [ I
NAME \
STREET ADDRESS CITY-51-2P
OITY-S7-2P e 1 /
DOCUMERNT # STREET ADDRESS
NAME —
STREET ADDRESS CITY-ST-2IF s
CITY-ST-2P =
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-§T- 2P e
14. | hereby certify that the infarmation supplied with this {iling doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart is true and accurgsfand that my signature shall have the same legal effect as it made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered ta prEodite this report as required by Chapter 620, Florica Statutes
7 3y
o/ Vil ﬂ v
SIGNATURE: AR _u‘w-J AE REQUIRED 74Y .
e RE 2D TYPED OR PRINTEDNAME OF SIGNING GENERAL PARTNER T dae 7 Daytime Phane #




