2001 UNIFORM BUSINESS REPORT (UBR)

[

/

FILED

DOCUMENT # PO0000018322 . V
1 Entty o : Secretary of State

FLORIDA PARAGON HEALTH SERVICES, INC. 01-30-2001 90185 026 ***158.75
Principal Place of Busingss Mailing Address
10906 1).5. HWY 18 STE 19 STE 1024 10806 .S, HWY 19 STE 19 STE 102-A - - v m
PORT RICHEY FL 34668 PORT RiCHEY FL 34660
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appfied For

S P-76/ 7977 Not Applicable
Zp Country Zp Country 5. Centificate of Status Desired VE/ geea-;fq Additional
8. Name and Address of Current Registared Agent 7. Nama and Address of New Registered Agent
) N e Ea T"é’abzm ’

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

SOFOL . 5. A/w)/ /P STE. /02-/7

Mar 02, 2001 8:00 am

D aT A ser &y FL | °§¥¢e s
8. The above Vub its thig/staterment for the purpose of changm s ragjetarad offlce or registered agent, or both, in the State of Florida,
SIGNATURE ’-2-0/
Signahre, typed of prinfed name of regisiersd agm,(a w,o(appl-oablo {NOTE: Reglatarsd Agen Kigrahite requinsd when reinslaimg) OAlE

9. This corporaltion is ahglble to salsty itg Intangible FILE NOWI!t FEE IS $150.00 . )

— Tai fig recuirameRt Bl BIEHS (6°06 55 " Atter MAY 1; 2001 Fé8 will be $580,00 * |~ | 1%~ Election Campaign Financing. $5.00 May 0o --| - ——

(See cnlana on back) a . Make Check Payabla 1o Depariment of State Tusl Fund Contribution. Added to Fees
1. OFFICERS AND DIRECTORS _~ 12, ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 11 .
me [ DP Delete me D P Tange [ Addion | 8
NAME KALAD, YASSAR NAME A, “"“7 BISon, g
steeT avoRess | 10806 U.S. HWY 19 STE 19 STE 102-A stheE iponess |/ $'O & 66+ 8- f“‘”’/ Sorrs s02-A 3
CITY-ST-21P PORT RICHEY FL 34888 UY-ST-IP T fressy , FL FFEECC ¥ g
TLE v O besete TILE D ? ‘ [JChange  3-#Wdiion g
e KHAN, HAIDER A MD NAE GocEmi, &eEN 77
staeer aooress | 10806 U.S. HWY 18 STE 19 STE 102-A SRENOESS |, 3 2 0 & Lhon D MY 1T Sumes 02
Gry-51- T PORT RICHEY FL 34668 V-5 > a7 A;cuay, Fe 2¥FELes -
NE DS /Z'Derue me o) 00 cranga ition
NAME KI””, WHA - - - e NAME —-—m”'cﬂyml “4]““ L
swestanoeess | 10808 U.S. HWY 19 STE 19 STE 102:A SIEETAONESS (/> 9 & & Cde5- £7N) /7 Swre (02-7
crv-st-op | PORT RICHEY FL 34668 Y ). .oézc;uy, FC 2¥FELF
e DT 7 petete TITLE [ Change ] Addition
HAME WOODS, JOHN NAME
sTReeT apoRess | 10806 U.S. HWY 19 STE 19 STE 102-A STREET ADDRESS
CITY-S1-2I PORT RICHEY FL 34888 CATY-ST-2IP
TIE 0O Delete TIE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-71P CITY-ST-AP
TLE 3 Delete THE [ Crangs ] Addition
HAME ' NAME .
STREET ADDRESS STREET ADDRESS
CITY. 57 2P CITY-S1- 2P

changed, or on an attachment with

-SIGNATURE:

ther like em,

2

13. | hereby cetify that the information supplied with this ﬂlm does not qualify for the exernption stated in Section 119.07(3)()), Florida Statutes. | further canify that the information
indicated on Whis report or supplemental report is true an accurats and that my signature shall have the same legal effecl as if made under oath: thal | am an officer or director
of the corporation or the receiver or trustee empowered o exec?sg’upoﬂ s required by Chapier 607, Florida Statutes; and that my name appiars in Block 11 or Block 12 if

(Fr7 /6570233

f2=a/

)t.'vuwns AND TYP! /ﬁ /nfzn NAMERE 5iGHNE OFFICER OR DIRECTOR

" Daytime Phore #




