Sandra B Mortham

DIVISION OF CO

FLORIDA DEPARTMENT OF

STATE

Sacretary af State

RPORATIONS

FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROFRIT
CORPORATION
ANNUAL REPORT

1996

FILED
Apr 22 1996 8:00 am

DOCUMENT # 684207

1. Corperation Name

PARAGON ANESTHESIA, INC.

(4)

Secretary of State

00000

us

Principal Place of Business

1200 § PINE ISLAND RD. STE 500
PLANTATION FL 333244460

M:iiting Adrlress
1200 S PINE ISLAND RD.
us

2. Principal Place of Businass

STE 500

PLANTATION FL 333244480

3. Dave incorparated or Qlall ed

08/15/1980

3a. Date of Last Report

2;,Wrﬁﬁ.hng Aadress

4. FEI Number Applied For

e PR

9. Name and Address 6lﬂaﬁrrem_R;;!léijs:fécf_ﬁ_g:éﬁl

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

11. Pursuant to the provisions of Sections 607.0502 and 607, 1508,

B1| Name

_21—[ 25= 59'2@247]67 | Not Applicabie
1 =S "
Suite, Apt. #, el | Suile, Apt #, elc. 5. Cordicate of Status Desrod Xx 8.75 Adqltlomal
E 271 Fee Required
City & State _ Gy é&sale 6. Election Campaign Financing O $5.00 may Be
23 28] S . Trust Fund Gontribution Added 1o Fees
Zp Country | __ Country 8. This corporation has liabiity for intangible tax under s 189.032,
24 ’;Svl 2ﬂ 301 florida Statutes Yes [[IMNa

. 30, Name and Address of New Regsterad Agent

B2

Strent Address (.0 Box Number is Not Acceptable}
1

200 S. PIne Island Road

83

Suite 250

84| Cry

IBS 2ip Code

FL

a Statutes, the above-named conporation subimits this stataermient for the purpose of changing s registered oftice
or regislered agent, or both, in the State of Florida. Sush change was dwhomzpd tiy the corporation’'s bioard of directors | heretyy accent the appointment as registered agent | am
familiar with, and accent the obl gations of, Saclon 607 0505, Fiorida Statutes.

M A 1 3 [P . |

14. | do hereby certify that the information suppried watn this filng is voluntaniy Turnished and does aot guaalfy for 1
cerlify that the information indicated on this annual repart or supplemental annual repart is true and acourale and thal my signature shall have the same legal effect as if made under
oatn; that | am an officer ar drectar of the coqmoalon or the receiver o Trastee empowered 10 execale this report as required by Chapter 607, Flonda Statutes; and that my name
appears in Black 12 or Block 13 if changed, or on an atlachment with an asldress.

SIGNATURE: _

SIGNATUHET;%PED OR RINTED naME BF SIGNING OFFICER OR DIRECTOR

SIGNATURE ___ o . R . : -

Ty o prithed N v 5 rees bt &g | Aand S b ke N W Fuspetired St seature fog ity DAlL
12, OFFICERS AND DRECTORS 7 13. T ADDITIONS/CHANGES TO OF FICE RS AND DIRECTORS IN 12
TME S [ DELETE 1 LTITLE T B¢ Change [T Aadition
NAME BLANFORD, MARY ANN 1.2 NAME
sircerancress | 12000 S PINE ISLAND RD, STE 500 1 3 STREET ADCHESS
LITY-5T-7IF PLANTATION FL L 14CITY-S1-2F B
TTLE vTD [J DELETE 2 1TIME D M) Crange [ Addton
NAME CREED, JERE D. 22 HANE
sieerapoeess | 1200 § PINE ISLAND RD ,STE 600 2 3$TREE I ADGRESS
LTy-S1-2p PLANTATION FL o Resowesme | e
TILE PD [[] DELETE A1TMF [ Change [ ] Addition
NAME FINDBSS, J CUFFORD 12 NAME
SIREET ADDRESS 1200 S PINE ISLAND RO, STE 600 13 SIREEL ADDASSS
CiTV-ST- 2P PLANTATION FL ] o I
TITLE S [] CELETE 41T [ Charge  [C] Addilion
RAME WARLEN, NEESA K. 42 NeME
sieez anoress | 1200 'S PINE ISLAND RD, STE 600 43 STREET ADGRESS
CITY-51-21P PLANTATION FL 44CITY-51- 2
TILE Vv B 7@DEIE?E B 5 1 THLE S [ Changz  [i) Additson
NANE LUCAS, DANIEL E. § 2 NAME David Peck
STREET ADDRESS 1200 S PINE ISLAND RD, STE 600 sasimeet aooness | 1200 §. Pine Island Rd., Ste 600
ary-s7-2p PLANTATION FL siorv sz | Plantation, FL ]
TIHE v [ DELETE 6 1TIE {iChange () Addition
NAME MCCLEARY, GEORGE W, R 62 NAME
SIREET ADDRESS 1200 S PINE ISLAND RD, STE 600 £ 3 STREET AUDRESS
Ty - 51- 2P PLANTATION FL 64 CIFy - SF-21F

the examption stated in Secbon 118.07(3)K, Florda Statutes, | further

{954)475-13

Dm T P #

CR2E034 (12/95)




