2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F04000000622

1. Entity Name

PARADIGM HEALTH CORPORATION

FILED
May 11, 2006 8:00 am
Secretary of State

05-11-2006 90242 005 ***150.00

Principal Place of Business Mailing Address
1007 GALAXY WAY, STE 300 1007 GALAXY WAY, STE 300
CONCORD, CA 94520 CONCORD, CA 94520
Suite, Apt. #, etc. Suite, Apt. #, etc. 03292006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
68-0253860 Not Applicable
Zip Country Zip Country " . $3.75 Additlonal
5. Certificate of Status Desired | Fee Raquired
5. Name and Address of Current Registered Agent ' 7. Name and Addrass of New Registerad Agent
Name
C T CORPORATION SYSTEM -
1200 SOUTH PINE ISLAND ROAD Street Address {P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324 "
. City FL | Zip Cade
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
I
fage
SIGNATURE e
, typad of printed name of regisiersd agent and e ¥ spplicable. [NOTE: Ragisterad Agant signature requined whan reintiating) DATE
" FILE NOWH! FEE IS $150.00 9, Election Campaign Einancing 35_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. .- QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP ﬂ’uelele TILE Presiaent [Clchange  [udsddition
NAME PENROSE, JOHN B NAME Wik e C¢5+'\3q "
STREET ADDAESS | 1001 GALAXY WAY, STE 300 STREET ADDRESS [ \(v D'\ Golox Y L_&_);_.,\ . Suite o0
CITY-ST-2P CONCORD, CA 94520 P CRY-ST-2P CO oA . Oc a4s20
e DST 2 Desete T Sr. JF, Cmo O Change  [Addiion
HAME SCHMITZ, FERDINAND IV HAME . Na tron Chpe ™0
STREET ADDRESS | 1001 GALAXY WAY, STE 300 STREEFADDRESS 1\ 0 0 | (2 oy WM \ S be foo
crv-si-22 | CONCORD, CA 94520 rest®  Cone mrdh } A 4520
TTE 3 Detete THLE Sireciec [Jchange  [A-Audition
NAME HAME Wike (bsdigan )
STREET ADDRESS SREETADORESS o\ Grenlontog Ladonm 1 Su e Boo
CIrY-StT-2P CiTy-53-2IP (\‘O oo rd Cn 01 320
THILE [ Delete TITLE D recter [Tl Change [ Addition
HAME NAME Ca ' R ¢
Mk e
STREET ADDRESS STREET ADDRESS Y225 Srmadw Ave., Ste 210
CTy-ST-21P OTY-ST-2P |0 "SR el o sk '212.09
TILE [ Delete nng Dy Scle e O Crange [ Addition
NAME NAME (AW \ @) ‘F *
v [ X oW S-R
STREET ADDRESS ) STREET ADDRESS Uzzg SM-\‘ ve. . 6;'9 210
GITY-ST-2P : CNY-ST-2P M AN e £ o0 2209
TITLE 1 pelete TITLE O change [ Addition
NAME ’ NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . Civy-51-2Ip
12. | hereby certify that the information supplied with this filinc? does not qualily tor the exermnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same |egal effact as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tg gxecute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al like empowered.
SIGNATURE: D L‘d "
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




