2007 FOR PROFIT CORPCRATION

ANNUAL REPORT

FILED
. Mar 22,2007 8:00 am
Secretary of State

DOCUMENT # P96000015703

1. Entity Name

PARADIGM HEALTH SERVICES, INC.

Principal Place of Businass Mailing Address
11701 S. BELCHER RD. 11701 S. BELCHER RD.
SWTE 111 SUITE 11

LARGO, FL 33773  US LARGD, FL 33773 US

DO NOT WRITE IN THIS SPACE

02-26-2007 90078 034 ***150.00
LV AR
01222007 No Chg-P CR2E034 (11/05)
4, FEI Number Appliad For
59-1372076 Not Applicabla
5. Certificale of Status Desied  [] fgzimm

- §. Namo and Addrsas of Currenl Ragistersd Agent

HARWOOD, KEVIN
11701 S. BELCHER RD STE #111
LARGO, FL 33773

DO NOT WRITE

. Byodd or previad name Of regestered Qe 80 iis # BppCADIE

FILE NOWII! FEE'IS $150.00
After May 1, 2007 Fee wilt be $550.00

9. Election Campsign Finanging
Trust Fund Contribution,

$5.00 May Bo
Added o Fees

10. OFFICERS AND DIRECTORS 1

TITLE P

KANE HARWOOD, KEVIN

STREET ADOFESS | 11701 S BELCHER RD STE #1111
CITY-ST-2P LARGO. FL 33772

e

RAME

STREET ADDRESS
CITY-ST-TP

NILE

HAME

STREET ADORESS
Cirr-57-2P

DO NOT WRITE

WHLE

NAME

STREET ADDRESS
avy-S1-2P

IN THIS SPACE

E

NAME

STREEY ADORESS
LY. s1-2°

TNE

HAME

STREET ADDRESS
CITY-SI-2p

12. | hereby cartify tha! (na information supplied with thig il

of tha corporation o 1he receiver or irustee empowered 10 axacute this repo

fhe . cdoes not guality loe 1he exemplions contained in Chapter |19, Florica Statutes. | turther cartify that e information
indicated on this repon or supplemental report is t/ue and accurate and that my signature shall have the sama legal eflect as if made under oath; that | am an oltiCer or direclor

uirad by Chapter 607, Florida Statutes: and that my nama appears in Block 0 or Blogk 111

changed. or on an attachmentyvith an address, with all othsr like empowerefl.
SIGNATURE: j
AGNATURE AND TYPED OR NAME OF SIGHING OFFICER OR DIREC 0O

3l 1el9007

Frems ¢

IN THIS SPACE T

8. The above namad entity SUDITIlS 1MS Statement [f the purpose of chanGing its registerad otlice or registered agent. or both, in (he Slale of Florida. | am lamiliar with, and accept
the obligations of registered agent. /
SIGNATURE _ ;54 /w /M éﬂéﬁﬂ.‘
Selruatrg, 18

{NOTE Regrilered Agan: Orots# Ismared #Nan [enelaing |



