EILE NOW: FILING FEE AFTER MAY 18T IS $550 00

< PROFT
CORPORATION
ANNUAL REPORT

1999

ELORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS,

DOCUMENT # 684207

PARAGON ANESTHESIA, INC.

ED
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L
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9Jr 25
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Principai Piace of Bugingss

1200 § PINE ISLAND RD, STE 500
PLANTATION FL 333244480

Mailing Address

3000 GALLERIA TOWER.. STE 1000
BIRMINGHAM AL 3524¢

DO NOT WRITE IN THIS SPACE

||\||i|||ll||| i

affice o registerad agent, or both, in the State of Flarida, Such

agent, | am familiar with, and accept the obligations of, Section 607,

us
2. Date Incorporated ar Qualifed
i 08/15/1980
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21] V200 o, Do fseand RD 126 Jroo 5. P Jsand LoD 59-2092416 Not Applicable
Suite, Apt. #, etc. - Suite, Apt. #, etc. ] $8.75 additicnal
5. rtif tus D
_2;| ..‘.7':2!_7’5 L00 ;7—'| Susr 0 Certifcate of Status Desived [ Fee Required
City & State Clty & State 6. Election Campalgn Financing o $5.00 vay Be
23] P(, A0 rﬁrla/\) F e 28) p;_ ARTRTIONR | [ L Trust Fund Coptribution Added o Fees
: Country Country 8. This corporation owes the cutrent year Intangible
j 3 s32+/ Eﬂ N a 33 224 |¥| Personal Property Tax. Cves ENo
_8. Name and Address of Cumrent Regi d Agent 10. Name and Address of New Registered Agent
) T - 81| Name )
CORPORATION SERVICE COMPANY
1201 HAYS STREET 82] Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525 23
84 City FL EF]p Code

11. Pursuant to the provisions of Sections 607.0502 and 667.1508, Florida Statutes, the above-named corparatian submits this staternent for the purpose of changing its registered
chany gsen‘gagt authogzed by the corporation’s board of directors. 1 hereby accept the appointment as registered
orida Statutes.

SIGNATURE Signature, Woemd ame Of registerad ager® and U8  applicatie, NOTE: Rogisered Agant sig: EqUired when rou i DATE — -

1z, OFFICERS ANE DIRECTORS 3. ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12
TME CEOD A DELETE 1.1 TMLE [IChange ] Addition
NAME CRAWFORD, MAC E 52 NAME

stresT aporess| 3000 GALLERIA TOWER, STE 1000 1.3 STREET ADDRESS

CITY-ST-ZP BIRMINGHAM AL 35244 14 CITY-5T-7P

TIME ViD - B DELETE 24 TILE VP7D : [CIChange  [X[Addition
NAE KNIGHT, HAROLD O JR 22 NaME Tames &, Drencessn, IR,

srreeTapoRess| 3000 GALLERIA TOWER, STE 1000 23STREETADDRESS | BODE Gl bt BitiA TOWER.,, ST&. /000

QITY.ST-2P BIRMINGHAM AL 35244 2ACTY-STEP | Brastediiial, 4L FS2Y ¥

mE vsh ‘ B DELETE BATME VeSD ’ ” TlChange & Addition
NANE THRASHER, TRACY P 32 NAME Sars T. Fras£Y _

smeeTaooress| 3000 GALLERIA TOWER, STE 1000 ISTRETIONESS | Fooo &4 LeE s TOLIES, STE: /o0

CITY-ST-Z¢ BIRMINGHAM AL 35244 M-SR | Brosmesagol, 2L S oYy

Tme P ) ] DELETE 44 TILE j CdChange [ Addition
NAME MASSINGALE, LYNN H 4. 2NAME

streeTADoREss| 1900 WINSTON ROAD., STE 300 43 STREET ADDRESS

CITY-ST-2Z7 KNOXVILLE TN 37919 44 CITY-ST-2P

e o - L DELETE S4TINLE 4 [Icharge  []Addtan
NAME 5INAME

STREET ADDRESS 5.3 STREET ADDRESS

CTY-ST-79 54 CITY-§1:2P

TmE L3 DELETE SATITLE N [lChange [ Acdiion
NAME 6.2 NAME. .
STREET ADDRESS £.3 STREET ADDRESS SOO0D2 YIS TrTES——k
CITY-ST-2 64 CITY-5T-2IP

14. | hereby cerlify that the informalion supplied with this filing does not qualify for the exemption stated In Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annval report is true and acctrate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporation or the recelver or trustee empowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or an an attachment with an address, with all ather like empowered

SIGNATURE:

" Daytime Phone #

52227

CR2E034 (11/98)



l:!i‘: THE UNITED STATES
qll::u_;).mmmmummw
v:aﬂ?‘mr' ’ - - - -

ACCOUNT NO. : 072100000032
REFERENCE 110478 4390339
AUTHORIZATION kéj}[cis &i%?EQ
COST LIMIT : § 150.00
ORDER DATE : January 25, 1999
ORDER TIME : 11:55 AM ]
ORDER NO._ : 110478-025
CUSTOMER NO: 4390339

CUSTOMER: Ms. Tina Nelson
Medpartners, Inc.
3000 Galleria Tower Z
Suite 1000
Birmingham, AL 35244

ANNUAT REPORT FILING

NAME : PARAGON ANESTHESIA, INC.

XX ANNUAL REPORT

PLEASE RETURN THE FOLLOWING AS PROQF QOF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY o
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Tamara Odom
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