FILED
2005 FOR PROFIT CORPORATION Apr 29,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # FO5000000932 ; 04-29-2005 90259 034 ***150.00

1. Entity Name
PARAGON REHABILITATION, INC.

Principal Place of Business Mailing Address
400 PERIMETER CENTER TERR SUITE 650 400 PERIMETER CENTER TERRACE 1.
ATLANTA, GA 30346 US SUITE 650 4 4 0 0 3 7 B 1

ATLANTA, GA 30346

303 RecisnerCenterNodh | 803 Parimeler Canter Northy
Suite, Apt. #, etc. Suite, Apt, #, etc, 04282005 ch
=, g-P CR2E034 (10/03)
Sude S0 Sue, 500
City & State City & State 4. FEI Number Applied For
Aenle, GA Mlonte., Coht 62-1396066 ot Appiarie
5P ' Country Zip ‘ Couniry i - $8.75 additional
305L| (ﬂ USA’ 805”(: LlSA— 5. Certificale of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.O. Box Number s Not Acceptable)
TALLAHASSEE, FLL 32301

City . FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Sipnaiure, typed or printad name ol registered agent and Life il applicabla {NQTE: Registered Agent signature requied when rernslating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Adged to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
L DPCE [ Belete e President &.CED, Dirmcion— O change  [#hadition
NAME WILSON, DAVIDR HAME RariceDopleods
SIREET A00RESS | 400 PERIMETER CENTER TERRACE STE 650 STREET ADDRESS | 313 R i g Cerver Nurth 303e R0
cmy-sT-2 | ATLANTA, GA 30346 onv-sT-2P | Adlande, A SOBHG
TE 3 [ Delete 0T [JChange  [] Addition
NAME GIBSON, REGINALD S JR HAME
STREET ADDRESS | 400 PERIMETER CENTER TERR SUITE 650 STREET ADDRESS
CiTY-§T- 2P ATLANTA, GA 30348 CITY-57-2IP
TTLE AS O oelete TILE SecaeAtry EtChange [ Adgiton
HAME COSBY, TRACEY C NAME Tregey C-Cesby
STREET ADDRESS | 400 PERIMETER CENTER TERR., SUITE 650 STREET ADDRESS | BT Rerinme tor~ Coner Nourth, Sute sep)
cv-st-zP | ATLANTA, GA 30346 cr-st-ak I AYanYG | God SO,
TIME T O Pelete TIME CFO it thange [ Acdilion
HAME GRAZZINI, BRIAN M NAME Brica M. Geszzin
STREET ADORESS | 400 PERIMETER CENTER TERR SUITE 650 STREET ADDRESS | 343 Rioi vt C@nler Nortn, Sule S0
ciy-§1-2p ATLANTA, GA 30346 CITY-S1-2p A#lméa (LA 13Ul
THILE O pelete Tme ’ [JChange [} Addinon
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2P
THLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-219

12. | hereby certfy thar the information supplied with this filing does not qualify for the examption stated in Section 113.07(3){), Fiorida Statutes. | further ceruly that the information
indicated on this report or supplemental reporl is true and accurale and that my signature shall have the same legal effect as if made under oalh; thal | am an officer or direclor
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 ar Block 114
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

£ (LACal A 720-/03=

SIGNATURE AND TFPED OR PRINTED NAME O NING OFFICER OR IREC Diytrse Phona #




