FILED

2004 FOR PROFIT CORPORATION Apr16.2004 8:00 am

ANNUAL REPORT

DOCUMENT # P98000077373

1. Entity Name
PARAGON HEALTH SERVICES, INC.

ecretary of State

04-16-2004 90086 012 ***150.00

Principal Place of Business

4400 QUEEN PALM LANE
TAMARAC, FL 33319

Mailing Address

4400 QUEEN PALM LANE
TAMARAC, FL 33319

A S AR A

2. Principal Place of Business 3, Mailing Address
ite, Apt. #, . ite, Apt. #, .
Suite, Apt. #, etc Suite, Apt. # etc 02032004 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Applied For
B65-0863576 Not Applicable
i i Count iti
dp Country Zip ountry 5. Certificate of Status Desired ] $8'75 Additional
Fee Required

68 Name ard-Address of Current Aegistersd Ageptcr——tammme e . =0 e —— 7. . Nama and Address of New.Registered Agent

DRUDING, VICTORIA L
4400 QUEEN PALM LANE
TAMARAC, FL 33319

Name

Street Address {P.O. Box Number is Not Acceptable)

City FL l Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floride. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signanse, iyped o printed nams of r 1 agert and title it (NOTE: Registered Agent signatune requred when renstang) . DATE
FILE NOWI! FEE 1S $1560.00 8. Etection Campaign Financing $5.00 wayBe
Aftor May 1’ 2004 Fae will be sm_oo Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 11
EE P L1 oelete TITLE Ocange  [J Addition
NAME DRUDING, VICTORIA L. NAME
STREET ADDRESS | 3500 NORTH STATE RD 7, STE 440 STREET ADORESS
CITY-5T-2P LAUDERDALE LAKES, FL 33319 CITY-ST-2P
e [ Delete TMe 3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CiTy-57-2P
TTE T Delete TLE [ Change 71 Addition
NAME i A NAME
STREET ADDRESS . -7 - - * STREET ADDRESS' e - . -
CITY-ST-2I° CITY-5T-21P
TIE O peiete TLE Chcrange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-5R CITY-ST-2P
TIE O peiete E [l Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-ST-ZP
TILE ] gelete TILE [Achange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2P CTY-57-2P

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 report or supplementat report is ue and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer ot director
of the corporation ot the receiver or rustee empowered to execuie this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 o Block 11 if

changed, or on an attachment with an address, with all other like ¢mpowered.

SIGNATURE:

SIGMATURE AND TYPED OH

[ 2000 959 214 fsl

Daytirme Phone #




