2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 684207

1. Entity Name

PARAGON ANESTHESIA, INC.

Principal Place of Business

1200 S PINE ISLAND RD, STE 600
PLANTATION FL 33324-4460
us

Mailing: Address

1200 S PINE ISLAND RD. STE €00
PLANTATION FL 33324-4465
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90071 041 ***150.00

(T

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4, FEI Number Applied For
59-2092416 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $8'75 Additional
— - ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Street Address (P.O. Box Numier is Not Acceplabie)

TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this staternent for the purpese of changing its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tile if applcable. {NOTE: Registerad Agent signalurs raquired when reinstating} DATE
9. This corporaticn is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AMD DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e VPTD Delete e RESRENT [ chenge  [MNdiion | B
HAME DICKERSON, JAMES H JR N POl PraseiPt M. &
sTreeT ADoRESS | 3000 GALLERIA TOWER, STE 1000 STREETADDRESS LAOO YAt orksd 15 . ST oo %
ov-sizv | BIRMINGHAM AL 35244 , avsze | popwiamon FL 39324 a
THLE VPSD olete e P | BIRECTOR O crangs  Psiion &
NAME FINLEY, SARA HAME . L P MESSIPGkLE D
smaeer apoRess | 3000 GALLERIA TOWER, STE 1000 .. .. STREET ADDRESS-[ | 4;6 &=V NGTO W QDT St Z00
arv-st-zp ~— | "BIRMINGHAM AL 35244 { orvsi-ze [EORRSILLE TP K7 4.1
TTiE P Delele me NP [SECRETAdy [MFECTOL O Grenge  [Xaddtion
NAME MASSINGALE, LYNN H NAME Mickks L HATC — ) l
sTreeT a0oress | 1900 WINSTON ROAD., STE 300 smeeranbhess ([0 0 W MSTO V) a1 00
CIFY-ST-21P KNOXVILLE TN 37919 CITY-ST-2P t?BKou_,LQ‘, TR 214t 9 .
e 1 Delete e W TR LR Ol change X Audiion
RAME HAME D&uid 0 PpeS - )
STREET ADDRESS sraet aooRess |{ AOO d 1 DC;_FQA) 2D .t 2,50
CITY-ST-2P OITY-ST- P F\?bKU\L’LﬂE N 219,9 -
TE O Delete TITLE NP 1RSSR AR ] change  €hddition
NAME NAME Tl e ) o
STREET ADIRESS STREET ADDRESS | ( wu.')g:(QE : b, Sit 360
CITY-ST-2P CITY-5T-21P KPG?QJHL&_ "',7[\.) ‘514 (9
TTE [ Delete TITLE [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-21P

13. | hereby certify that the information suppiied with this filing does not qual

indicated on this report or supplemental report is true and accurate and
of the corporation or the receiver or trustee empawered to execute this

changed, or on an attachment with an addESS‘ with all other iike empowered,
SIGNATURE: B\ e

ify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certiy that the information

that my signature shall have the same legal efiect as if made under oath, that | am an officer ar director
eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

AREML L u

_ LL:: 5,\‘_&"_

ot

oS b15 1 WD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR-——<
T

Daytime Phone #

IR ———— e g



