M

FILED

2001 uulﬁonM‘ BUSINESS REPORT (UBR) Aue 06. 2001 8:00 am

DOCUMENT # P99000014014 >~ . Secretary of State

_ I

1. Entity Nama ) ‘ i
PARADIGM HEALTH SERVICES SPECIALTY PRODUCTS, INC - / 07-18-2001 90011 047 ***150.00
\/ 08-06-2001 90007 037 ***400.00
Principal Place of Business Mailing Address
13575 58TH STREET NORTH #152 13575 58TH STREET NORTH #152
GLEARWATER FL 33760 CLEARWATER FL 33760 I
B |
_ |
T s (AL RERAR TR
Suite, Apt. #, etc. Suile, Apt. ¥, etc. DO NOT WRITE II:\J THIS SPACE
City & State City & Slate - 4, FEINumber  RQ-3558164 ! Applied For

J Not Applicable

Zip Country i Zip Country

CLEARWATER FL 33760

City

FL | Zip Cods

i
8. The abave named anlily submils this statement for tha purpose of changing its registered office or registerad agent, or both, in the State of Florida.

o . 7 $8.75 Addilional
5. Certilicate of Slalus Desired .D Foe Required
[ 6. Name and Address of Current Ragl d Agent 7. Name and Address of New Reglstered Agent e
T T 3 e =TT [TName T T T i __T . -
“ "HARWOOD, KEVIN . .
It i P O Number is Not A L
&? 13575 58TH STREET NORTH #152 Slreet Address (PO, Box Numrber is Not Acceptabla) '

13. | hereby certify that the Informalion supplied with this fiing does not qualify for the exemption staled in Saction 119.07(3)(1), Florida Statules. | lurther Carlify thal 1he information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oathi that | am an officer or director

of the corparation or the receiver or trustee empoweread to execule this report as required by Chapter 607, Floriaa Statutes: and that my name appears in Biock 1 or Block 124

- changed, ar on an attachment with an addiass, with all other like empowered.

SIGNATURE: cuin lazacds

R OR DIRECTOR Dais

refo |1 L7 DX VL

NATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICE!

|
1 Daylime Fhona 4
)
|

SIGNATURE : i
Sionalwre, lypad of phinmed name of ragisiored agant and tle i applicable. (NOTE: Registerad AQent SIgNEILIe requirsd when reinatating) | DATE
8, This corporation is eligible to satisly ils Intangible FIi.E NOW!!! FEE IS $150.00 on C an Fi "
¥ Tax filing raquirement and elects to do so. After MAY 1, 2001 Fee will ba $550.00 1. E'ri‘;:",’::n oo 0 fd%eg%";:’;f"
¥ (See crileria on back) [ Make Check Payable to Department of State O
Vi OFFICERS AND DIRECTORS 12. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE b 1 pelete TME ) i Ochnge [ Agdion | S
HNAME HARWOOD, KEVIN RAME I e
swreet sppeess | 13575 S8TH STREET NORTH #152 STREET ADDRESS . 3
omv-si-2p | CLEARWATER FL 33760 CIvY-S1-2P it}
o
e D _ O beiete TinE l Ocange [ Additon | &
NAME HARWOOD, ROBERT NAWE !
staesy aooess | 13575 58TH STREET NORTH #152 | STREET AZDRESS
cre-si-2¢ | CLEARWATER FL 33760 - ] | RS
TTE D. O Delete TIE O Change [ Addition
NAME GONSKA, MAUREENA I 1 _ .
“(TsmEeTaODRESS:| 10570 36TH WAY'NORTH ™ =~ - [ swamaooness [ < '
orv-s1-2¢ | CLEARWATER FL 33462 cy-5t-2p ” 7 i ' o
TITLE O delete TITLE O change [ Adgition
HAME NAME
STREET AQDRESS STREET ADDRESS
CTY-ST-21P CITY-57-2P
L O Delete TILE | [ change T Addition
HAME NAME ‘
STREEF ADDRESS STACET ADDRESS '
CiTY-ST-2P CITY-5T- 2P i
HTLE . [ pekete TITLE i [ chanpe [ Addition
HAME : . NAME I
STREET ADDRESS STREET ADDRESS :
GITY-51-2P CIPY-5T-2P :



