; _fOQZ UNIFORM BUSINESS REPORT (UBR) Mar 25. 2002 8:00 amﬁ

FILED

f
? .
DOCUMENT # 4207 ry -
1. Entity Name 68 0 Secreta Of State »
PARAGON ANESTHESIA, INC. 03-25-2002 90008 009 ***150.00 =
Principal Piace of Business Mailing Adgress
1900 WINSTON RD FO BOX 30638
KNOXVILLE TN 37919 KNOXVILLE TN 37919
us us
2. Principal Place of Business 3. Mailing Address “II"I |”|| m" Iml “m ""”Il’ lml I'II’ I"N I’mlm’ M” l"‘
Suite, Apt. #, elc. Sulte, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
59'2%2416 ~]. |Not Applicable
Zip Country e Zip Country 5. Certificate of Status Desired 0 $8 75 Additional
P Fee Required
i §.-Name and Address of Current Registered. Agent A= —e e nD| ez T.-.Name and Address of Mew.Registered Agent_ _______ - . . _ . -
; Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE o -
Signa_nln.r.e, lyp?d 21 prin[eg ngme of registerad agent and title if appiicabla (NOTE: Heg\stered_ Agent signature required when rein'slalin_g) " DATE
9. This corporation is eiiéiblé to s}alisfyjijs Intangible FILE NOW!!! FEE IS w i L
Tax filing requirement and elects to do so. After May 1, 2002 Fee will b $550.00 0. E:i::llgzrgjagg:t:—?guzg: neng fg‘gﬂo’\g?;?e
(Sse criteria on back) O Make Check Payable to Department of State '
1. ) - 'OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 T
TN DVP [ Detete i O Change [ Addition | 5
NAME MASSINGALE, H. LYNN MD NAME e
STREET ADDRESS { 1900 WINSTON RD STREET ADDRESS g
CITY-ST-ZIP KNOXV“_LE TN 37919 CITY-ST-ZIP "'.,-Q'
TILE DVPS [J Delete TILE Dl change [ Addition | &5
NAME, HATCHER, MICHAEL NAME '
STREET ADDRESS 1900 MNSTON ROAD STREET ADDRESS
—GITY-SI-2F - | -KNOXVILLE-TN- 37819 —.. T P FLLAL L e . - : -
TITLE P . ' O Delste TITEE Ol change” [ Addition |
HAKE PRINCIPE, NEIL MD NAME
STHEET ADDRESS 14050 Nw 14TH ST SUITE 190 STREET AGDRESS
omv-s1-26 | KNOXVILLE TN 37919 CITY-81-2IP
TITLE VPT O pelete TILE [JcChange [ Addition
NAME JONES, DAVID NAME
STREET ADDRESS 1900 MNSTON ROAD STREET ADGRESS
CITY-ST-2IP KNOXVILLE TN 37919 CITY-51-2IP
THLE AS [ pelete TILE [J Change ] Addition
HAME STAR, JOHN R NAME
STREET ADDRESS 1900 MNSTON ROAD STREET ADDRESS
CHTY-ST-2IP KNOXVILLE TN 37919 CITY-87-2IP -
TITLE 7 Delete TITLE Ass is1. Treds [ Change mion
NAME NAME Cerole. Belma—
STREET ADDRESS STREET ADDRESS (M09 W/ AStRA - AY
CITY-S7-71P CITY-ST-2IP Fia Ay, AN D 7%S

13. | hereby certify that the information supplied with this fiiin g does not qualify for the exemption stated in Section 119.07(3¥i), Florida Stalutes. | further certify that the information

indicated on this report or supplemental repga#is true an
of the corporation or the receiver or trust
changed, or on an attachment with an ith ajlaer like empowered.

A e

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

| SIGNATURE: ___ S /ANt Z-TIUIRED 3/ o> [5’6.5)273566;

S

SIGNATbHWﬁ) TEED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date

Daytime Phone #

F/4



