| - FILED
2005 FOR PROFIT CORPORATION Feb 03, 2005 8:00 am

ANNUAL REPORT , Secretary of State

02-03-2005 90043 006 ***150.00

DOCUMENT # P95000006214

1. Entity Narne

PARAGON SURGICAL SERVICES INC.

Prncipal Place of Businass Mailing Address - LAYV aAmaAr

618 SW 2ND AVE P 0 BOX 243316

BOYNTON BEACH, FL 33426  US BOYNTON BEACH, FL 24336  US

2. Pring'pad Place of Business 3. Mailing Address
Suite, Apt. #. 8tc, Suite, Apt. #, elc. 01102005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE} Number Apphed For

65-0555394 Mot Applcabie

Zip Couniry 2 Country 5. Carficate of Slatus Desied O ?g.gfqlﬁ?:;ional

.. |__B..Name and Address of Current Registered Agent . . _ __7..Name and Addrass of New Registered Agent

! Name

TRAVIS MURPHY
618 SW 2ND AVE Slreet Address (P.O. Box Number is Mot Acceptable)

BOYNTON BEACH, FL 33426

City . FL t Zp Code

8. The above named entity submits this statement for Ihe purpose of changing its regisiered oflice or registered agent, or bath, in the State of Florida | am iamiliar with and accept
1he obligations of registered agent.

SIGNATURE -

Fgarure, yped o pArid name of reGrtuicd ager ana tike d apphcable, INOTE: Rugistared AQeay agra‘ues requinsd when (s L) DATE,
FILE NOWI!II FEE IS $150.00 9. BElection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. W Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T4 OFFICERS AND DIRECTORS 1 11
miE 's O Delete TLE [CiChange [ Aaaition
HAME MEDINA, MARIA M NAME
STREET ALDRESS | 618 SW 25ND AVENUE STREET ADPRESS
CIry-41-4F BOYNTON BEACH, FL Ciry-Sr-2w
THLE ] 3 Delese TIfLE 1 Crange ] Adaion
NAME HAME
STREET ALDRESS SIREET ADDRESS
CHTY-S1-2P ' CIrY - 5721
TilLE 3 Delele TMLE [J Chance  [J Adxinion
HAME T : - - TR ONAME - - — o Co. - .
STREET ADRESS SIHEET ADDHESS
CATY-ST+ 24P CITY-S1-2
TLE L1 pelete HILE O crange [ Adtiuon
IHAKE NAME
STREET ADDHESS STREET ADURESS
CIY-ST-4P ’ Ciry-st-ae
TILE [T Dokt hiLE [CJ Crassz [ Adution
HEME NANE
STRECT ADDRESS ' STREFT ADDRESS
Citv-St-2IF Ciry-st-oie
TiE : O Delete TLE [3 Cranze [ dadition
HAME . I : NAME o
SIREET ADOR 55 STRELT ADDRESS
LTV LT 2P ’ iy ST- 21 _

12. | hereby centity that the information supplied with this ling coes not qualify for the exermplion stated in Section 1190703301, Florida Stautes. lurther certify thai Ihe information
indizated on his report or supplemental report is frue and accurate and thal my signalure shall have the same legal elfect as o maede under oath, that | am an afficer or director
of the corporation or the recelver of trusiee empowered Lo execule this u,port as rc.qmrt,d hy Chapten 607, Flovda Statues: and hat my name appears in Blocs 10 ar Biock 114
changed, or on an attachrnent with an address, with all oiner like empowered

SIGNATURE: %daﬂ«(’ pr- 2&-05 5kl 732 -@DHL

ME ffw:-ﬁuc- OFFICER OR DIRECTOR T Paywsrer Sew: =




