FILE ON UB BEFORE DECEMBER 31, 1997 OR PARTNEHSHIP WILL BE SUBJECT

T0 REVOCATIDN 'AND $500 PENALTY FEE

FILED

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF S1ATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

70EC =4 &M g: 37

ETARY DOF STATE

)E t
TALL [HAJ&F{ FLORIDA

1. Name of Limied Parlnarship 1a.

DOCUMENT #
A93000000796

PARAGON HEALTHCARE LIMITED PARTNERSHIP

DTN

e g2dMle7

agent. | an familiar with, and accept tho obfigalions of saction 670.192, Florida Statutss.

'loa_ Fursuant {o the provisions of sactions 620.1061 and 620,192, Florida Sialutes, the ahove-named limiled parinership organizod or registered under 1he laws of the State of Fionda, subrmits this statemenl
for tha purpose of changing its registerod olfice o regislered agent, or bolh, in the State of Florida. Such change was authorized by ils general pariner(s). { heroby aceepl the appointment of registored ,

SIGNATURE (HegislemdAgontAccophngAppomimml) ILQZ! ‘ E ; 'i éa

Maling Address B Principat Offico Address _"1 3. Dale Formed or Regislered 5& gﬁgm"g”opétg%mns as
1200 SOUTH PINE ISLAND ROAD 1200 SOUTH PINE ISLAND ROAD 08/03/1993 $102,000.00
SUITE 800 SUITE 800 34. Dale of Lasl Repor, ! '
PLANTATION FL 33324 PLANT,
LANTATION FL 3532 12’2?’1996 5b él;mlurt\)t lo!o(lapw 4! RIDA
U —| ntnbutOns I
— 4. Stal Country ol Formati lo dale
2. Mailing Address T 2a. Principal Office Address e e eTTematon
3000 Galleria Tower N I I 1t AL 0
sé_:me.iﬁépt "o Suilo, Apt. #, ol 6 Fei e —-_EJ —
uice 4 Applied For
City & Stale T 7| Ciiy 8 Stafe L 650426893 . Not Applicable ___J
Bi:mlingham , AL I 7. Contificalo of Status Dosirod D $8.75 Addilional
Zip Counlry Zip Country Feao Roquircd
35244 \_ 8. Make chock payable to: Dept. of Siale (Seo revarse side for foo inlormahon)
0. Namo and Address ol Cuﬂf_e_gmd Ageni -,__,_] 0. u changed new chlslered Agent/Ofiice ]
Narmo
C T CORPORATION SYSTEM ?mTCO_rpgratlgn Sewicfe% -Comp, ]
1200 SOUTH PINE ISLAND ROAD, 2ND FLOOR 20T Hage stregt ey ]
| Suite, Apt. #, etc
PLANTATION FL 33324 Shite 105 L ]
City Zip Cede
Tallshassee, FL] 23201_

- 4-97

DATE

A GENERAL PARTNER THAT IS A COHPOHATION LIMITED PAHTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11.

Name(s) of Gonpral Pariner(s)

INPHYNET HOSPITAL SERVICES, 1200 SOUTH PINE ISLAN

i1a Addross of Each Genoral Partnor
_ P Ee (Do NOT Use Posl Office Box Nunibers) |

Note: General partners MAY NOT & berchanged on this form an amendment mus_t be filed to change a general partner

11b. Cily, Slalo & Zip Code —1 10 Doglen?;:;ar&gr?{bc,“ T
PLANTATION FL 33324 PO5000091228

Corporations from any liability of non-cgniplial

empawerad 1o execute this reporl a4 required

1 SIGNATURE __ .

Typed or Printed Name of Gofioral Parlnar Signing Form _

w chapler G20, Fiorida Statutes

$2. 1dohereby corlify that the Information suppliod with this fling Is voluntarily furnished and doas nal quality for the exemption stated in Section 119 07(1)(k) Fiorida Statutes. | release the Division of
ce wilh Section 112.07(3)(k) in the evont thal tha indormalion supplied is deemed excapt from public acoess, | urther certify thel the information inthcatod on
this annual report is truo and accuralg'and that|my signalure shall have the same legal eflects as if made undor calh. | furlhor certily thal | am a General Partrier of the fimiled parlnership, receivor or trusteo

By: Tracy P. Thrasher
_ VP & Barv-of - its GP

|a~1~‘=1‘7

. DATE |

CR2ZEQO3 (8/07)

ReSY 133 -390

. Daylime T elephone Mumber _




]

.

..A73000000796

ACCOUNT NO.

(414

072100000032
REFERENCE 622226 4390339
AUTHORIZATION v .
) COST LIMIT

ORDER DATE
ORDER TIME

December 4, 1927 ’ ,5% bls.
11:27 AM

ORDER NO. 622226-025

CUSTOMER NO:

— (Ve
U wd
o 2 0
v O e
Lo
4390339 SE TN
T«;??"\C -__’5: \\ﬂ
CUSTOMER: Ms. Becky Taber —n:;‘, o ?g"z
Medpartners, Inc. P o
3000 Riverchase 5’6?.4 “
Galleria Tower / Ste. 1000 m
Birmingham, AL 35244

ANNUAL REPORT FILING

NAME : PARAGON HEALTHCARE LIMITED 0 U 0 Z’s "’7
PARTNERSHIP 0 \ x\'\
XX ANNUAL REPORT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

L
S ow
N3
R oW
CERTIFIED COPY © 2 i
XX PLAIN STAMPED COPY o O
CERTIFICATE OF GOOD STANDING ﬂL)1;, ll’lt /75? - LN
I .Ef :5: [
CONTACT PERSON: Andrew Cumpexr

.. i{‘} 1
R
EXAMINER’S INITIALS:




