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FILED

' 2008 FOR PROFIT CORPORATION Jan 16, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # P95000006214

1. Entity Name

PARAGON SURGICAL SERVICES INC.

ARSI NINRA M

01142008  No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE P Nt I

65-0555394 Not Applicable
. . $8.75 additional
5. Cerulicale of Status Pesired (| Foa Required

6. Name and Address of Current Registered Agent

panet il T

TRAVIS MURPRHY™ ' =~~~ o ¢ : ; T = T g
s por DO NOT WRITE™"™
BOYNTON BEACH, FL 33428 IN THIS SPAC E' .

8. The above namad antly submits this statement for the purpose of changing its registared office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. ‘
" SIGNATURE - M M W"“J . ' ol. 14 - oe

frici e R

nature, typsd o pantad name ol egisierschagent md{u-rupplf,am. {NOTE. Registarad AQenl igrature réquirad when restaing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2008 Fee will ba $550.00 Trust Fung Contribution. O Added to Fess . N
10. OFFICERS AND DIRECTORS | ]
TITLE S B .- . o i . . . R LR i

NAME MEDINA, MARIA M CL R S
STREET ADDRESS | 618 SW 2ND AVE o
CITY-S1-21P BOYNTON BEACH, FL

e PT ' 00000786134
NAME MURPHY, TRAVIS . 1717/ 08-R0028 - 20, 0
STREET ADDRESS | 618 SW ZND AVE : ZI 35 SDJLU 314 IQJ' i
CIry-S1-21P BOYNTON BCH, FL 32426

TME
NAME

STREEIADDH['SS B ! . - ‘ Lo ‘. , Lo K .
i R | ‘DO NOT-WRITE:so

NAME
STAEET ADDRESS
CITY-ST-2IP

~IN.THIS SPACE

 STREET ADORESS | ' o L

TITLE
NAME

CITY-ST-2iP

TITLE e a A . .
NAME | : : '

STREET ADORESS L P

CITY-ST-2IP

12. | heraby certify that the informatian supptied with this filing does not gualify for the exemptions containad in Chapler 119, Florida Statutes. | further certify thal the information
indicatad on ihis report or supplermnantal report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an oflicer ¢r direclor
of the corporation or the receiver or frustee empowerad Lo exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all cther ka empowerad.

SIGNATURE: Q!«KJIAA-/J M“—"P"‘l 0l 14- 05 Sl!- ¥ 4T

SIGNATIRE AND TYPED OR PRINTED uuﬁor slcmnc!orrlcef OR DIRECTOR Daytime Phona #

Secretary of State

NS RS A 3 MR AR e AT

rﬁrincipal Plaée of Business Mailing Addrass
618 SW 2ND AVE : P 0 BOX 243316 S T e et e
BOYNTON BEACH, FL 33426  US BOYNTON BEACH, FL 24336 US

[y

(LR

e it e

.- B R o Tt FIGNN




