2002 UNIFORM BUSINESS REPORT (UBR) ADr ZZFIZ%E%)SOO am §

et ecretary of State
PARAGON HEALTH, INC. 04-22-2002 90212 003 ***150.00
Principal Place of Business Malling Address
1630 N.W. 5157 TERRACE P O BOX 147050
GAINESVILLE FL 32605 #512
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
Cily & Staté — City & Stéte . o 7 4. FE| Numbe-r . . 7 Applied For
59—3364167 Not Applicable
i t Zi t iti
“ip Country P Country 5. Certificate of Status Dasired O - $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMlTH' LEONARD Street Address (P.C. Box Number is Not Acceptable)
1630 N.W. 51ST TERRACE
GAINESVILLE FL 32605
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Y
Signaturs, typed or‘primed nama of regislered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
) T e . "
9. Ihlsfﬁprporatu?n is ehlgllzlg 1c‘| sattlstfy(;ts Intangitle At FILE N?Wf.. FEE |Sm$l;I50.00 . 10, Election Campaign Financing $5.00 May Be
ax filing requirement ana elects to do so. Ij er May 1, 2002 Fee wilt he $55(.00 Trust Fund Gontribution. O Added to Fass
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE O change [ Addition §
NAME SMITH, LEONARD NAME &
streeT Aporess | 1630 NW 51ST TERR STREET ADDRESS §
CITY-5T-2iP GAINESVILLE FL 32605 ’ CITY-ST-2IP ey
5 ey
TITLE [T petete TME [ change [ Addition | G
NAuME - Ag- - i Tt o v B =-x nome NAME g L T LT cs = = = -z
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE - [ belete TILE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S§T7-2IP CITY-ST-ZIF
TIMLE [ pelete THLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2IP
TLE O Deiete TITLE O change [ Addition
NAME NAME
STAEET ADDARESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2IP CITY-57-2IP
13. | hereby certify that the information supplied with this flling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trug#se dmpowered ppExXecum this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with g addregs, with ; her like gmpowered.
. o) 1 gy - .
SIGNATURE: ___ S/7 LB ‘//%z F52-375-cor7
SIGNAME‘F TYPED OR PA NAME OF SIGNING OFFICER OR DIRECTOR T Dae Daytime Phone #




