FILE NOW: FILING FEE AFTER MAY

118 $5_ 00

9, Name and Address of Cur
SMITH, LEONARD

1630 N.W. 61ST TERRACE
GANESVILLE FL 32805

SIGNATURE _____ .

Signature, tﬁ;(;(:

ru;i‘.-ia--r:l ngml‘n

Intormation indicated on this annual repart or sup
I am an officer or director ol the corparalion or
appears in Block 12 or Block 13 il changgg,

SIGNATURE:

Registored Agont "~

14. 1 do hereby certify thal the infornation supplicd wilh hi

T1.”Pursiant 1o the provisions of Socltions 607.0602 and 607, 1508, Tiorica Stallics, the alove-named corporation submils this statement for 1he puUrpose of changing iis regisiored |
office or registored agenl, or both, in the Stale of Forida, Such chango was authorizet by the corporation's board of directors. | horely acoepl the appointmont as registored
agent, Fam familiar with, and aceopl the obligatians of, Scolion 607.0005, Florida Stalles.

it applicanic T INOTE flagidte i pgent

Tiling does nol quaiify for 1
| annual re i

“Stroct Address (P.O. Box Mumber is Nol Acceptable)

he exermption siated in Section 119.07(3)(0, Florda Slatutes | furthor cerlily thal the
y accurate and thal my signalure shall have the sama legal effect as il made under oath; thal
' eapeute this reporl

FILED

PROFIT L3 FLORIOA DE PARTML ! STATE A‘[)I’ 14 1997 8 Ooam
CORPORATION Sandra B. Mofam
ANNUAL REPORT M Secretary of State
1997 DIWVISION OF CORPATIONS
OCUMENT # PO6000015535 (3)

PARAGON HEALTH, INC.
e
1630 NW. 515T TERRAGE 1630 N.W. 51ST TERRACE
GAINESVILLE FL 32605 GAINESVILLE FL 32605-3308

}> 3. Dale ncorporaied or Qualifi EET@&TH&E of Last floport |
021001996 I
2. Principal Place of Busincss | 2a. Mailing Addross 1747 FEI Rumber Applied For
1] | 59-33b4eT Nol Appicabic
R~ R s coieaoa st pesoo. L1 SIS
City & State B T Gy Esae T T T T T T T s Eition Campaign Finanging $5.00 May B0 |
23] el ] TwstFundonwbuion [ addedtoPecs |

Zip | Country | ap - Coatry 8. This carporation has liabifity for iglangible tax under 5. 199.032,

|24) 25 J2e) sl ] frordasiawtes vs [lo |

10, Name and Address of New Reglstered Agent ___~ |

Mame

ﬁFL ‘]'6"5]' ZpCode ]

sigature: e qui T oAt T

12. ) FiS AND DIRL G KR JCHANGES TO OFFICERS AND DIRFCTORS IN 12~
1I1LE Treslwﬁ_ - T RETGEE B T T T ) chenge . LY Addition
ewt Leonarol Smith 2R
smeet aooness | WeDO NW Blst Terr 139260 ADONESS
CiTY-S1-21P &‘ Mesw ne-_] ‘F L—- 32 b05 14 01Y- 8721 . J——
WILE T TR GE T T ey T T T T thenge . L adotien
NAME 27Hal
STREET ADDRESS 2 3 STHEY ALDRESS
CITY-51. 2P 2 ACTY-S1. 20 B
TILE o T o Oooee ™ Qom0 T T T T T T  Ghange. . L Addition
NAME 37N
STREET ADDRESS 53 SHELT ADIRISS
CITY-SI- 2P a4 uny-51-70 _ e
THLE o e OIoiame ™ R T T T T T T T T T M tange: [ Addition
;] NAME 4.7 Wt
- | saeer apoRess A3 AR S
CITY-51- 20 CALST e e
it T e R R A T T [ ckange L Addition
NAME 5,2 NAML
STREET ADDAESS 5.3 SIRTT AUDKESS
oiTY-§1- 2 BACTY-51-27 R
e o ST T T T T o Verne )T T T T T T T T T T T I Change. L Addition
NAME G 2 NAMT
STREET ADDRESS 6.3 SIACET ADDRESS
CITy-S1-i S R oagTyS1-ae |

7, Florids Statutes, and thal my name

ag requirgd by Chaptgr
,/ 97 352376/75

CR2E034 (9/96



