FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of Slate

1997 DIVISION OF CORPORATIONS S C Cretal'y Of State

DOCUMENT # H45241 (7)

. Corparation Name

PARAGON EMERGENCY PHYSICIANS, P.A.

A A

Principal #lace of Busmness Maiting Address
% JOHN DODSON % JOHN DODSON
201 14TH ST.. SW. 21 14TH §T.. 5W.
LARGO FL 4840-3133 LARGO FL 33720:3133
3. Date Incorporated or Quatified 3a, Date of Last Report
03/01/1985 03/18/1996
2. Principal Place of Business 723. Mailing Address 4. FEI Number Applisd For
2§ 26] 59'2497666 __ﬂol Applicable
Suite, Apl #, el Suite, Apl. #, et i
wleapt e Ve, ARl B et 6. Certiticate of Status Desired [ $8'75 Addkional
22] 27| Fee Roqulred
City & State | Cily & State 8. Eloction Campalgn Financing $5.00 May Be
;gl 28] Trust Fund Contribution Ll Added to Fees
__ Counry _Zip Country 8. This corporation has liability for infangible tax under s. 199.032,
j 53 ?‘?‘0 251 2;] _3—0| Florida Statutes Bves (INo
9. Name and Address of Currenl Reglstered Agent 10. Name and Addreas of New Reglatered Agent
DODSON, JOHN 81} Name
201 14TH ST-: SW. 82| Strest Address (P.O. Box Number is Not Acceptable)
LARGO FL 34204
a3
84| City FL 85} Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607. 1508, Florida Statutes, the above-named corporatlon submits this statement for the purpose of changing its registered
office: or registered agenl, or both, in the State of Flonda Such change was authorized by the corporation's board of directors. | heraeby accept the appointment as ragistered
agent. | amlamiliar with, and accept the obligations of . Section 607 0505, Florida Statutes.

Shgnatore, typred o pented namws 0 regiitared agent and titk il apphicabla (NOTE: Ragisterad Agent signalute raquited when reinstaling] OATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme PYPS T GELETE 11TIME [T Thangs L] Addtion
NAME DODSON, JOHN W. 1.2 NAME
siaeer anpress | 201 14TH 8T, SW. 1.3 STREET ADORESS
ovv-s-ze | LARGO FL 1ACTY-ST-2P
T [T oeLere 217MLE T Thange ] Adgition
NAME 22 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CITy-57-2F 2. 4 CHTY-$T- 2P
TIE [T DELETE | BRI [T Change T Additian
NAME 32 NAME ‘ h !
STHEET ALDHESS -l 33 STREET ADDRESS
CITY-S1-7P ) o 34, CATY-ST-2P
s OB 4TME O Crange [ Addition
HAME 4.2 NAME-
STHEET ADDRESS 4.3 STREET ADDRESS
CITY-$1-20 AATIY-ST- 2P
T [ cecere 51 THLE . [ JChange [ _J Addition
HAME 5.2 NAME
STHEE | ADDRESS 53 STREET ADDRESS
OTY-ST- 7¢ 54 CiTY-$T- 2P
T LI DeLeTe 64 TILE O Change ] Adaition
NAME 62 NAME
STHEE 1 ADIDHESS 63 STREET ADDRESS
ClY-51-2¢ N 64 CITY-ST-2IP
14, | do hereby cerbfy that the: mforma ig\doss not quatify for the exemption stated in Section 118.07(3)(1), Florida Stalules I further certify that the

Tgupplied wilt this 1
mlorrna 0N m’imtod an this annugl repdrt or smonty anhual report is true and accurate and that my signature shall have the same legal effect as if made under oath; Ihat

wgr or frustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name
hi

T Qo WDt Vel 595515

SYGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER DR DIRECTOR Dale Liayume Fhone ﬂ

SIGNATURE:

s | Feb 04 1997 8:00am

CR2E(Q34 (9/96)



