FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 O 1 99 8 8 O Oal I
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of Slate Secretal 5/ Of State
1998 % i DIVISIGN GF CORPORATIONS
MENT # ( )
DOCUMER P96000015535 (3
PARAGON HEALTH, INC.
Brinoipal Place of Business Waiing Addross H“"“I“”lm I“H I|H"|m||m IM’ "ll‘ ml""ll MM“H“'
1630 KW, 51T TERRACE 1630 N.W. 5157 TERRACE
GAINESVILLE FL 32605 BAINESVILLE FL 32605
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/09/1996 .4
2. Principa! Place ¢of Business 2. Mailing Address 4, FE) Number Applied For
1] 6] 59-3364167 | {ot Appicabic |
i T ite, Apt. ¥, atc, i
Sulte. Apt. ¥. 1o - Sulte. Ap!. 4. eto 5. Cenlificale of Status Desired | $8'75 Add_monal
22 éﬂ Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
2 ;ﬂ Trust Fund Cantribution Added 1o Fees
Zip Caunlry Zip Country 8. This corporalion owes or has paid the current year Intangible
;;l 2_§l ;‘ 30 Personal Property Tax due June 30. Myes [ONo ]
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstored Agent
SM"H, LEONARD 81| Mame
1630 N.W. 51T TE%RACF. 82| Strest Address (P.O. Box Numbar is Nol Acceptable) ’
GAINESVILLE FL 32605 o]

83

84] Gity FL ]ssJinp Code 'J

11. Pursuanl 1o the provisians of Sections 607 0502 and 607.1508. Florida Statutes, the abavefnamed‘éorporallon suhmils this statement for the purpose of changing its registered
office or registerod agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | herchy accept the appointment as registered
agent. | em famitiar with, and accept the abligations of, Section 607.0505, Florida Stalules.

SIGNATURE e
Signatre, typed of printed nanie of registered agent &ad wle if applcatie (NOTE" Ragislered Agont signature required when tenstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE P [T DELETE LI [J Ghange [ 'Addition”

HAME SMITH, LEONARD 12 NAME

staeeT aboeess | 1630 NW 58T TERR 13 STREET ADDRESS

GITY-ST- 2P GAINESVILLE FL 324,08 1A CY-ST-2P

TMLE L] DedEse 21 TMLE LI Change [ Addition

NAME 2.2 NAME

STAEET ADDRESS 23 STREET ADDRESS

CiTY-87-71P 2.4 CNy-§T-2I o _ __J

TIRE L] DELETE 31TME [ ] Crange ] Addtion

RAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-5T-2IP 34 Cily-§i-20

L [ oeLETE 21T [T change [ Addition |

HAME 4,2 HAME

STREET ADORESS 43 STREET ADDRESS

GITY-5T-2IP 44 GITY-8T1-2IP

e T oeeete 517ITLE [T change ] Additon

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY-51-7IP 54 CITY-51-2

TMLE (] DELETE 63 TITLE [ change T Addition

HAME 6.2 NAME

STREET ADDRESS 6.3 5TREET ADDRESS

CITY-ST-2IP 64 CiTy-ST-2P

14. | hereby certify that the informalion suppliod with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily thal the information

indicated on this annual repart or supplemental annual repon is true and accurate and thai my signature shall have the same lega! eflect as it made under oath; that | am an
olficer or diracior of the corporation ofdhg recaiver slee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or# h an address.

SIGNATIIRE: i 4 [3 ] qQ®  352-3715-00%7

CR2E034 (10/97)



