* FILE NOW; FILING FEE AFTER MAY 11S $550.00 FILED

PROFIT
' CORPORATION Sandra B. Mortham
ANNUAL REPORT

wer W s Secretary of State
DOCUMENT # 684207 (4)

1. Corporation Name

PARAGON ANESTHESIA, INC.

D

Principal Place of Businass Mailing Adciress
1200 § PINE ISLAND RO, STE 500 1200 § PINE ISLAND RO, STE 500
PLANTATION FL 33324-4460 PLANTATION FL 333244413
us us
3. Date Incorporated or Qualified 3a, Date of Last Report
08/15/1980 04/22/1896
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2| 26 59-2092416 [Not Appiicabio
Sute. Apl. 4. elc. Suite, Apt. #, elc. o $8.75 additional
?2] 2;, 6. Certificate of Status Desired A Feo Required
City & State | Gity & Sate 8. Election Campalgn Financing $5.00 May Be
l2a] 28] Trust Fund Contribution 0 Added to Fees
sy L_ Counlry | p Country 8. This corporation has lisbility for intangible tax under s. 199.032,
[24) 25) 2¢] 30] Florida Statutes Elves [Ino
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglstered Agent
CT CORPORATION SYSTEM 81) Name _
1200 § PINE ISLAND ROAD B2| Street Address (P.O. Box Number is Not Acceptable)}
BUFFE-250—
PLANTATION FL 33324 83
84| City FL 85| Zip Cods

11, Pursuant 1o the provisions of Sections 6070502 and 607, 1508. Forida Statutes, the above-named corporation submis this statement for the purposeﬂai changing s registered
office or regislerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent, | am famiar valh, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE BT atur, tiped 6 nas fan i OF (egstored 4gant ang il | apg caAbie (NOTE Repistered Agert signaiure required when rainstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

1LE T 1 pELETE l L1MLE 1..J Change  TJ Aduition
HAME BLANFORD, MARY ANN 1.2 NAME

swzeranoness | 1200 S PINE ISLAND RD, STE 500 1.3 STREET ADBRESS

CTY-51-21p PLANTATION FL 140ITY-§1-21P

MiE D T peceTe 21TIME . X Crange [ Addition
NAME CREED, JERE D' 2.2 NAME

sineer acoriss | 1200 S PINE ISLAND RD ,STE 800 2. STAEEY ALIDRESS

ciese | PLANTATION FL 2.4 CITY-51-2P

TIMLE PD [J oreere A1TITLE _ |i Change  [_J Addition
KA FINDEISS, J CLIFFORD 1.2 NAME

saeeraooress | 1200 S PINE ISLAND RD, STE 600 3.3 STREET ADDRESS

CHY-ST- 20 PLANTATION FL 34, CTY-ST-2P -
TILE 5 X DrETE NLE A5 [T Charge XX Asdition
NAME WARLEN, NEESA K. 47 NAME Pobgee, Tom

sieeer aonress | 1200 S PINE ISLAND RD, STE 600 saseEraopeess | 1200 8. Pine Island Rd., Ste 600

CITY-ST-2P PLANTATION FL LA CITY-ST- 2 Plantation, FL

T S [JOiiETE 51T [T Crange (] Addition
AAME DAVID PECK BINAME

sireetooress | 1200 S PINE {SLAND ROAD, SUITE 600 5.3 STREET ADDAESS

CiY-51-7P PLANTATION FL 5.4 CAIY-ST-29

e v TJCeLEiE 61 TILE _ [T Crange L] Addition
NAME MCCLEARY, GEORGE W, JR 6.2 RAME ‘

sraeeranass | 1200 S PINE ISLAND RD, STE 600 .3 STREET ADDRESS

Oy S 2P PLANTATION FL BACTY-ST-2P

14, 1 do neroby certfy that the information supplicd with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | jurther cerlify that the
infermation inclicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: thal
I 'am an oficer or director of 1he corporation o the roceiver or trustee empowerad 1o execute this report as required by Chapter 607, Floricia Statutes; and that my name
appears in Biock 12 ar Block 13 it changed, or on an attachment with an address.

SIGNATURE: m . { My "Adn Blanford ‘QJ&B )97 (954) 475-1300

"BIGHATUAE AN OF BIGNING OFFICER OR DIRECTOR Daytime Phong R
AR

: &“% FLORIDA DEPARTMENT OF STATE Feb 1 8 1 99 7 8 O O am

CR2E034 (9/96)




