FILED

2008 FOR PROFIT CORPORATION Mar 24, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # P96000015703

1. Entity Name
PARADIGM HEALTH SERVICES, INC.

Principal Placs of Busingss Mailing Adidrass

11701 S. BELCHER RD. 11701 S. BELCHER RD.
SUITE 111 SUITE 1171

LARGO, FL 33773 US LARGD, FL 33773 US

0 T A

01162008 No Chg-P CR2EQ34 (11/05)

'
LT

Secretary of State

DO NOT WRITE IN THIS SPACE —

59-3372076 Not Applicabla

$8.75 additional

. R B &. Certificale of Status Desirad O

Fee Required
6. Name and Address of Current Rogistered Agant N ’

1701 8 BELGHER RD STE #111 DO NOT WRITE -~~~
LARGO, FL 33773 .o, IN THIS SPACE .

8. The above named entity submits this statement for tha purpose of changing its regrstered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgations of registered agent.

SIGNATURE
Signature. typad or panied nama of reqistarsd agent and litle il appicabi. (NOTE Roegistared Ageat signaturs raguired wnen ransizing) DATE
FILE NOWII! FEE IS $150.00 9. Flaction Campaign EJnancing $5.00 MayBs
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  Added 1o Fees UOOONEET1 22
LT O A S RN
10. OFFICERS AND DIRECTORS f TR R e -
TITLE P
NAME HARWOOL, KEVIN

STREETADDAESS | 11701 S BELCHER RD STE #1141 :
CiTy-51-2P LARGO, FL 33773 - T : -

TITLE !
NAME

SIREET ADORESS
ClTy-ST-21p

TITLE '
NAME

s - - DO NOT WRITE

NAME
STREET ADDRESS .
CITY-SI-2P .

o “IN THIS SPACE

TILE . . e T
NAME .

STREET ADDRESS . . . .
CTy-$1-2P o

TTE
NAME
STREET ADDRESS . Y,
CITY-51-2P

42. 1 nareby cartify that the information supplied with this filing does not qualify for the exempuens contained in Chapter 119, Florida Statutes. | further cernfy that the information
indicatéd on this report or supplemantal repert is true and accurate and that gy signatura shall have the same legal sffect as f made undar oath; that | am an officer or director

of the corparation or the receiver or frusiee empowered I execula this rapoft as required by Chapter 607. Florida Siatutes; and that my name appears in Block 10 or Block 17 if
Y

changed, or on an attachment#ith an address, withfalllother like empowar
Cres bt 3[0/203

/7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Joae 7 Daylime Pnone #

SIGNATURE:




