+  FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1998

Secrelary of

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

State

DIVISION OF CORPORATIONS

FILED

DOCUMENT # 684207

. Corporation Name

PARAGON ANESTHESIA, INC.

Principal Place of Business

1200 § PINE ISLAND RD. STE 500
PULANTATION FL 333244460

(4)

S0 APR 29 PH 317
utbf\t !rx\J \' C).“.]L

Mailing Address

1200 § PINE ISLAND RD. STE 500

PLANTATION FL 33324-4450

W

us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
R 08/15/1960
2. Principal Piace of Business 2a. Malling Address 4. FEl Number Applied For
12 28] Deoo Gallema Tuec 56-2002416 Not Appiicable

]

Sulle, Apt. #, etc.

Suite, Apt #, etc.

7] Suite oo

m $B.75 Additional

5, Cerlificate of Stalus Desired Foe Required

City & State

City & Stale

28] 8\\"‘“"“(‘3:;"‘06-“'\, AL

6. Election Campaign Financing $5.00 May Be
Trust Fund Contribution |} Added lo Fees

Zip

Nf »
- «

Country

i

Country

B. This corporation owes or has paid the current year Intangible

El 2;| 3'3&4‘{- El S M Porsonal Property Tax due June 30. Hves [no
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglsterod Agent
CORPORATION SERVICE COMPANY 81| Name
1201 HAYS STREET 82| Street Address (P.O. Box Number is Not Accaplable)
TALLAHASSEE FL 32301-2525

83

8a| City

Zip Code

FL

SIGNATURE

Signate. typad o printed aamo of [epatered Bgen]

11. Pursuant 1o the provisions of Soctions 607.0507 and B07.1508, Flarida Stalules, the above-named Cor;x)rahon submits this staternent for tha purpose of changing ils registered
office or ragistered agent, or both, in the Siale of Flanda. Such change was aulhorized by the corporation’s board of directors. | hersby accept the appointment as registerad
agent. | am familiar with and sccept the obhgations of, Section 607.0500, Flonda Slatutes.

end bie 1 appleanie TTINGTE Registerad Agart signande requied when foinstating) DATE

CR2E034 (10/97)

12, OF TICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE T "R oedEiE 11 TTLE cES/D [T Change  IXJ Acdition
NAME BLANFORD, MARY ANN 1.2 NAME E. Mo Crowofocd
seeapphess | 1200 S PINE ISLAND RD, STE 500 1351801 bomess | DOOO Grallaro, Touser Suate (coo
CITY-51- 2P PLANTATION FL 14GITV-51-2p S\iw(nqbpn\ Al 3‘5:«{-4
TILE D B DELETE 29 11LE V17D "I Crange T Acdition
NAME CREED, JERE D. 22 NAME ouo d O, Enight. T
sreerapress | 1200 S PINE ISLAND RD ,STE 600 23 STREET ADDRESS | e wﬁq%w Suate oo
CY-ST-20 PLANTATION FL o 2aony-size | Eiveeicateuens AL 3‘-32:..‘{4
TLE PD "B DELETE a1 ILE visfo ~ Tl change B Addition
] e FINDEISS, J CLIFFORD 328AME P Theashes
| swmeeraooress | 1200 S PINE ISLAND RD, STE 600 33 STREET ADDRESS mq Tou:e.r-'SU.-*c ooo
CITY-51-2p PLANTATION FL L . 34, BITY-ST-7P Btrﬁ-\\ﬁq‘h::u-n N_ﬁﬁa.‘-\'“’
e AS E DELETE 41TILE (=] [ change Bl Addition
NAME POBGEE, TOM 4.7 NAME H. Lo oSy nsal.o_,
staeeTaopness | 1200 SO PINE ISLAND ROAD STE 600 1351 A00RESS | L AG O Ladlydten Reed ate B0
CITY- ST- 20 PLANTATION FL 44600Y-5T-2P oYyl LLL ™ 317919
e [3 Bl DeLeTE 5.4 TITE [Jchange LT Addition
NAWE OAVID PECK 52 NAME
sheeraonress | 1200 S PINE ISLAND ROAD, SUITE 600 53 STREET ADDRESS FOO00250537 71
GITY-S1- 2 PLANTATION FL ) £4CTY-51- 7P "
TME ) B DELETE 61 TITLE T Change ddi @
NAME MCCLEARY, GEORGE W, JR B2 NAME a\
streeTaponss | 1200 S PINE ISLAND RD, STE 600 3 STREET ADDRESS L\ !’lj
TV -§T-21P PLANTATION FL 64 CITY- ST 7iP

14. | hereby certify that the information supphed wdf his filing doas nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thls annual report or supplemontal ghoua! reporl is true and accurata and that my signature shali have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recei
Block 12 or Blogk 13 if changed

ARl ke g /\4

:r or frusled emdpowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ar or Mo atlaghmien! with an address

Tromgay © Thrasher asS
o !

T Y d m oo e - T-Yh




COMPANY

1 ‘134553 THE UNITED STATES
g,Q!lElg;;Dtmmmmuwm

: ACCOUNT NO, : 072100000032
s REFERENCE : 799025 4390339
AUTHORIZATION

| : f"? .
: COST LIMIT : § 15 dﬁ;“*"i‘?aa E

ORDER DATE : April 28, 1998

ORDER TIME : 9:38 AM
ORDER NO. : 799025-030
CUSTOMER NO: 4390332

CUSTOMER: Ms. Becky Taber
Medpartners, Inc.
3000 Riverchase
Galleria Tower / Ste. 1000
Birmingham, AL 35244

ANNUATL REPORT FILING

<
< 0

i o

NAME ; PARAGON ANESTHESIA, INC. S = P

=0 !

91 o LD

[9p] o i

[y e

XX ANNUAL REPORT gg 5; 2;
>
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: g o]

X

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOCD STANDING

CONTACT PERSON: Lynette Coleman

EXAMINER’'S INITIALS:



