FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT SR ST FLORIDA DEPARTMENT OF STATE
ol Sandra B. Mortham Jan 15 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS Secretary Of Sta‘te

DOCUMENT # H45241 (7)

1. Corporation Name

PARAGON EMERGENCY PHYSICIANS, P.A.

IR AR I

Principal Place of Business Mailing Address

% JOHN DODSON % JOHN DODSON

201 147H 6T, SW. 201 14TH 8T.. SW.

LARGO FL-34640:3133 LARGO FL 3482073133 DO NOT WRITE [N THIS SPACE

233 Pre 2377C 3. Date Incorporated or Qualified
03/01/1985 -
2, Principal Place of Business Mailing Address 4. FE: Number Applied For
1 592497666 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. ]

O $8.75 Additional

5. Certificate of Status Desired Fee Required

z_iT
{27]
28]

] 8] 8] ]

City & State City & State 6. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution | Added tg Fees
Zip Country Zip Country 8. This corporation owes or has paid the gurent-year Intangible
E\ -E‘ El Personal Praperty Tax due June 30. CINo
g, Name and Address of Current Registered Agent 10, Name and Address of New Registefed Agent
DODSON, JOHN 81} Name
201 14TH ST-: SW. 82: Street Address (P.0O. Box Number is Not Acceptahle)
LARGO FL 3424 235, _
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 07,1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or bath, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. ! am famillar with, and accept the abligations of, Section 607.0505, Florida Statutes. 7

SIGNATURE

Signature, typad of printed name of ragisiared agent and litle if appllcable, NOTE: Registersd Agent signature raquirad when rainstating) DATE
12 OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TITLE PVPS [T DeLETE 1,1 TILE [T change T Addition
NAME DODSON, JOHN W. 12 NAME
smreeT aporess | 201 14TH ST., SW. 13 STREET ADDRESS
CITY -5T-2IP LARGO FL 14 CITY-ST-2P
Tme [2] DELETE 21 TIILE L] Change [T Additlon
NAME 22 NAME
STREET ADDRESS 2.3 STAEET ADDAESS
GiTY-ST-BP 2, 4 GITY-ST-7I°
TITLE L1 DELETE 31TME [J change [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-21P 34, CITY-ST-2IF ]
THLE [T CELETE 41 TNLE || Change  [_] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADCRESS
CiTY-§7- 217 4.4 CITY-$T-TIP
TIMLE [T DELETE 5.1 TITLE [ Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY - ST-2IF
TITLE [T OELETE g [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2P ] Pl 54 COY-ST-2P

ampsonstated in Secticn 119.07(3X1), Florida Statutes. [ further certify that the information
d that my sigmsture shall have the same legal effect as if made under oath; that | am an
ed Jo exectite this repon as reduired by Chapier 607, Florida Statutes; and that my name appears in

14. | hereby cestify that the information
indicated on this annual report opatnnle
officer or direstar of the corporalitit J
Block 12 or Block 13 if changed, or o

udtee empp
ment with an add

CR2E034 (10/97)




