FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT 7 ecretary of State

PQ_SNUM ENT # F95000000932 04-30-2007 90427 012 ***150.00
. Entity Name
PARAGON REHAEILITATION, INC.
Principal Place of Business Mailing Address
303 PERIMETER CENTER NORTH 303 PERIMETER CENTER NORTH 4 0 0 8 99 BS
SUITE 500 SUITE 500
ATLANTA, GA 30346 US ATLANTA, GA 30346 US
R R T AR
Suite, Apt. # etc. Suite, Apt. #, elc. 04242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
62-1396066 Not Applicable
Zie Couniry Zp Gountry 5, Cerlilicate of Status Desired [ ?g-giﬁ:ﬂ“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL I Zip Code

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

SIGNATURE
Signature. typed or printed name of registerad agent and tite it 2pplicable {NQTE: Registered Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Elaction Campaign F_inancing $5.00 may Be
After May 1, 2007 Foe will bo $550.00 Trust Fund Contribution [ Added to Fees
10, QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE DPCE Delele TMLE PiD [ Change Addilion
NAME DUPLANTS, PATRICK NAME Kent C. Fosha
STREET ADDRESS | 303 PERIMETER CENTER NORTH SUITE 500 sTreer ADDRESS | 303 Perimeter Center North, Suite 500
ony-s1-2p | ATLANTA, GA 30346 omv-sr-ze | Atlanta, GA 30346
TITLE S O pelste TITLE [ Change [ Addition
NAME COSBY, TRACEY C NAME
STREET ADDRESS | 303 PERIMETER CENTER NORTH SUITE 500 STREET ADDRESS
GITY-S$T-2IP ATLANTA, GA 30348 CITY-ST-ZIP
TILE CFO 1 Delete THLE ("] ¢hange [ Addition
NAME GRAZZINI, BRIAN M NAME
STREET ADDRESS | 303 PERIMETER CENTER NORTH SUITE 500 STREET ADDRESS
CITY-ST-2tP ATLANTA, GA 30348 CITY-ST- 7P
TITLE [J Delete TITLE [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P city-ST-2P
TITLE [ Defete TIMLE [T Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1- 2P
THLE 1 oelete ML [JChange [ Addirion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowerad to execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmery with an address, with ali cther like empowered.

SIGNATURE: Cll~” Tracey C. Cosby, Secretary

SIGNATLRE AND @’ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




