2003 FOR PROFIT CORPORATION FILED

%

UNIFORM BUSINESS REPORT (UBR) Mar 17,2003 8:00 am¢

Secretary of State

03-17-2003 90678 030 ***150.00

DOCUMENT # P97000030967

1. Entity Name

PARADIGM HEALTHCARE CORP.

Principal Place of Business Mailing Address
7525 B SCYANE ROAD PO BOX 270903
DALLAS TX 75227 DALLAS TX 75227
g"h’%” Llm Qr .
Sulte. Apt. #, efc. S“'te‘ Ap" #. ete. [] CHECK HERE IF MAKING CHANGES
City & State & State 4. FEI Number Applied For
Pl TR 650744533
Zip Couniry . S T R—— . = $8.75 additional
- T .75_.0 1 q Y 5. Certificate of Status Oesired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
HOPKINS’ JOHN O Street Address {P.O. Box Number is Not Acceptable)
8000 N FEDERAL HWY :
BOCA RATON FL 33487
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

/rWDS

Signature ar printed name of registered agent and e if applicable. {NOTE: Registered Agent signalure required when reinstating) DA E

FILE NOWI!t FEE IS $150.00 i N !

& Al ey . 2000 Foa il b S0 . Socton Con oy ff;ﬁ%“.!::fe
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE {J Change [ Addition
NAME WEBB, JAMES H JR NAME
sTReet ADORESS |20H24 OCEAN KEY DR STREET'ADDRESS
cmy-sT-20 - |BOCA RATON FL 33498 CITY-ST-2IP
TITLE 7] Delete TITLE [J Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . . . . - . cmy-st-ze | oL — .
TITLE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE o O pelete TITLE [ Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or frustee empoywered (o execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg:"With all other like empowered.

SIGNATURE: ___SIGIS =ED 5 ife3 a9y 3 -0all

T TS
TP e (DU
snsnnmnE/ﬂmpﬂisn OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #

I T I

-]
]

CR2E034 {10/02)



