< FILED
2005 FOR PROFIT CORPORATION Mar 11, 2005 08:00 AM

~ ANNUAL REPORT a re :
DOCUMENT # P96000015535 ecretary of State

1. Entity Nameg
PARAGON HEALTH, INC.

Prinzlpal Place of Business “Mailing Address

1630 N.N. 51ST TERRACE " TPOBOX 147050
GAINESVILLE, FL 32605 #512

GAINESVILLE, FL 32614-7050

— — AELRARIAV LA AUACOR W I

01102005 No Chg-P CRZE034 (10/03)

DO NOT WRITE IN THIS SPACE p—
59-3364167 Not Applicable
O $8.75 Additonal

Fes Required

5. Cartificate of Status Dasired

B. Name and Address c_;_fA(iﬁrrer‘I-t HegisteredvAgent 3 A RN

SMITH, LEONARD , ' DO NOT WRITE

1630 N\W. 518T TERRACE

GAINESVILLE, FL 32605 - IN THIS SPACE

8. The above namad enmy subrmits tris statement for the purpcse of ohanglng its reglslered of‘f:ce or registered agsnt o both, in the S:ate of Florida. | am farrnhar with, and accept
the obligations of registerec agent.

SIGNATURE e - : .

Signatwe. typad or printed name of registersd agont and litle if spplicable. MOTE Registerad Agent signalure requirad when reinstating) DATE
Wil FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftof :\'nfyﬂiozoos FoEelwifl be $550.00 Trust Fund Contribution. 0 Added to Fees
0, — OFFICERS AND DIRECTORS 1|
TITLE P
NAME SMITH, LEONARD
$IREET ADDRESS | 1630 NW 518T TERR n .
arv.stae | GAINESVILLE, FL 32605 7 N o HOOOOZS3800
— : U271 1/05-80038-020 150,00
NAME
STREET ADDRESS
CITY-ST-2P
TIFLE
NAME

il DO NOT WRITE

m I IN THIS SPACE

NAME
STREET ADDRESS
CiTY.ST-2P

TME

NAME

STREET ADDRESS
CITY-5T- 2P

TLE
HAME
STREET ADDRESS
CITy-5T-21P o o A

12, [ hereby cedify that the mibrmatlon supplled with this f:lmg doas not gualify for the exemption stated In Sactuon 118, 0??3)0) Florlda Statules }Hurther certify that the mformatlon
Ingiicated on this report o supplemental repprt is rue and accurate and that my signature shall have e sama legal eftect as i made under cath; that | am an officar or director
of tha corporatien or the receiver or truslgertmpowered (o execute big, report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Bloek 11 if

changed, or on an attachment with an g4
W o gfafos  262-259-0i11

SIGNATURE: ’ d
£ oF 5imale OFFICER OR DIAEGTOR l Dale ) Daylime Phans #




