2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 30, 2006 8:00 am

Secretary of State

DOCUMENT # P95000006214 01-30-2006 90060 003 ***150.00
1. Enfity Name
PARAGON SURGICAL SERVICES INC.
Principal Place of Business Mailing Address oUUYIvLG
618 SW 2ND AVE P 0 BOX 243316
BOYNTON BEACH, F1. 33426 US BOYNTON BEACH, FL 24336  US
e v N R OO APV
Suite, Apt. #, etc. Suite, Apt. #, etc, 01172006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number | Applied For
65-0555394 , _ Mot Applicable
Zp Country Zip Counity 5. Certificate of Status Désired O fi‘;esqlﬁg:;“onal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TRAVIS MURPHY -
518 SW 2ND AVE . Street Address {P.0. Box Number is Not Acceptable}
BOYNTON BEACH, FL 33426
City Zip Code

FL |

8. The above named entity submn:ﬁhis statement for the purpose of changing its registered otfice or registered agent, or both, in the State of Florida. 1 am familiar with, ang accept

the obligations of registered agent.

ot
SIGNATURE

) ‘e
Sigrature, typed bfpr‘rrgrsc‘n'nme of regisiered agent and title i appicabla.
..

{NOTE: Registered Agent signature requirad whan reinsiating}

DATE

FILE NOWI!! FE !I5.$150.00

9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fgi wilt be $550.00 Trust Fund Contribution. Added to Fees
iy
10. - »MOFBICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
. T
TILE S ‘. "s‘d : [ Delete TILE ;Chanqe [ Addition
MAME MEDINA, MARM NAME ./47/
SIREET ADDAESS | 618 SW 25ND AVENUE smoaoess | 2 ES A L red Sue
CiTY-ST-ZP BOYNTON BEACH, FL Cry-81-7IP
L 7 Delete Tme Presiclort T NeaZieawr g yAﬁdiﬂon
NAME NAME T"y\a Vi S 2 /)
STAEET ADDRESS STREET ADORESS | (75 ? S o ,
CIry-ST-aip CTY-57-2P 226
s &spadn B oy AL 33920 |
TILE 3 Delete TNLE 4 [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CIiY-51-2IP
TITLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP GITY-ST-ZIP
e O Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CAY-S1-2P
TITLE O oelete TILE [Octange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-5T-21P

12. | hereby certify that the information supplied with this ﬂlinc?
indicated on this report or supplemental report is true an

does not quality tor the exemptions contained in Chapter 119, Florida Statutes. § further certify that the information
accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director

of the corporation or the receiver of frustee empaowered (o execute this report as required by Chapter 607, Fiorica Statutes; and that my name appears in Block 10 or Block 11 if

changed, or ors an attachment with an address, with all other like empowere; %

s

@[.2_7.. 5.6

Date

Daytroa Phona &

LV L)



