e,éiﬁﬁlS FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2005 08:00 AM

DOCUMENT # F03000006479

1. Entity Nams
PARADIGM HEALTH SYSTEMS, INC.

ecretary of State

Principal Place of Business

10 MOUNTAINVIEW ROAD
UPPER SADDLE RIVER, N} 07458

10 MOUNTANVIEW ROAD
UPPER SADDLE RIVER, NJ 07458

P s POt U TP PR

—= [N

- . T e T 01212005  No Chg-P GR2E034 (10/03)
DO NOT WR'TE ‘N TH‘S SPACE 4. FEl Numbar Applied For
. L e . 22-3493126 Mot Applicable
5. Ceriificate of Status Desired O ?g‘;fq 3;’:}‘0”31

&, Name and Addreas of Current Reg

ed Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

- e

DO NOT WRITE
IN THIS SPACE

8. The above named onlity submits this statement for the purpose of changing its registered affice or registered agert, or both, in the State of Florida. 1 am familiar with, and accept

tha ohligations of registared agent.

SIGNATURE.

Signature, yped or printed mama of ragstared agent and Live f applicable.

NOTE: Registered Agent signature raquivad when «insiating)

FILE NOW!!! FEE IS $150.00
After Nay 1, 2005 Fee will ha $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added 1o Fees

10. OFFICERS AND DIRECTORS

ME CP

NAME PENROSE, JOHN

SIREETADDRESS | 10 MOUNTAINVIEW ROAD
CiTY-5T-29 {PPER SADDLE RIVER, NJ 07458

= s

wo e YOOOO0A0 34T e
/D4/05-B0158-010 150.00

TIE T

NAME SCHMITZ, IV, FERDINAND

STREET ADDRESS | 10 MOUNTAINVIEW ROAD
CITY-$7-ZP UPPER SADDLE RIVER, NJ 07458

TINE

RAME

STREET ADDALSS
TITY-SY-28

ERE T 3

DO NOT WRITE

TLE

HAME

STREET ADDRESS
CITY-ST-2P

IN THIS SPACE

TIMLE

NAME

STREET ADDRESS
CiTY-ST-2P

TITLE
NAME
STREET ADDRESS -——
Cry-$7-2IF

12. I hereby cerﬁix that the information supplied with this ing does not quaiify for the exemplion stated in Section 119.07&5){0, Florida Statutes. | jurther certify that the information
is report or supplemenital report is true and accurate and that my signature shall have the same legal el

of the carporation or the receiver or trustee empowered o execute this report as required by Chapter 807, Florlda Statutes; and that my name appears in Block 10 or Biock 11if
ress, with all other like empowered.

indicated on tl

changed, or on an attachment with an

act as if made under oath; that | am an officer or director

1

{ P25 ) 877454

SIGNATURE: i’@“?/ ,/’_;/
— SIGNATYRE S5 TYPED OR PRINTED AAME OF SIGNING GEFICER OR DIRECZER

Daytime Prone ¥

¥/ 20 fos




