2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # F95000000932

1. Entity Name

PARAGON REHABILITATION, INC.

Principal Place of Business

303 PERIMETER CENTER NORTH

Mailing Address

303 PERIMETER CENTER NORTH

FILED
Apr 30,2008 8:00 am
ecretary of State

04-30-2008 90192 010 ***150.00

60033867

SUITE 500 SUITE 500
ATLANTA, GA 30346 US ATLANTA, GA 30346 US
s A T S [3 CIEN AR OIS ANTIRET
Suite, Apt. #, slc. Sulte, Apt. 4, stc. 03282008 Chg-P CR2E034 (12/06)
City & Slate City & Staie 4. FEl Number Applied For
62-1396066 Not Applicable
Zie Country Zip Couniry 5. Caerlificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Ragistered Agant

7. Name and Address of New Reglstered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301

Namg

Street Address (P.O. Box Number is Not Acceplable)

City

FL ‘ Zip Code

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

the obligations of registered agent.

SIGNATURE

Signatre, lyped or printed name of registelad agant and title i applicanle

(NOTE" Registered Agent signature reguired when remstating)

FILE NOWM! FEE 1S $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fung Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [ pelete TALE O change T Addition
MAME FOSHA, KENT C NAME

STREET ADDRESS | 303 PERIMETER CENTER NORTH SUITE 500 STREET ADDRESS

CiTY-§1-2P ATLANTA, GA 30346 CITY-$1-2P

THLE S [ Detete e [ change  [J Addition
NAME COSBY, TRACEY C NAME

STREET ADDRESS | 303 PERIMETER CENTER NORTH SUITE 500 STREET ADDRESS

CITY-31-2IP ATLANTA, GA 30346 CITY-ST-2P

TITLE CFO [ Delete TILE O Change  TJ Addition
NAME GRAZZINI, BRIAN M . NAME
| SIREET ADDRESS | 303 PERIMETER CENTER NORTH SUITE 500 STREET ADDRESS

CITY-ST- 2P ATLANTA, GA 30346 CITY-S1- 2P

TITLE 3 Delete TITLE O change [ Addition
NAME NAME

STREE! ALDRESS SIREET ADDRESS

CITY-57-21P CINY-$1-ZP

TINE 1 Delete TILE [ Crange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 2P CITY-51-21P

TITLE O Belete TITLE [ Change £ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CHTY-ST-3P CIY-S1-2I

12. | hereby cerlil% that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Flerida Statutes. | further certily that the information

is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared 10 execute this report as required by Chapter 607. Florida Statutes; and that my namse appears in Block 10 or Blogk 111l
changed, or ¢n an attachment with an address, with all other like empowsred.

indicated on t

SIGNATURE:

e C Gy,

Tracey C. Cosby, Secretary 4-/2&“/0@

SIGNATURE AND T‘@D OR PRINTED NAME GF SIGNING QFFICER OR DIRECTOR

Nate

Daytme Phong #




