Fliise NGW: FILING FEE AFTER MAY 1ST 1S $550.00
PROFIT | FLORIDA, DEPARTMENT oF STATE )
CORPORATION Katherine Harriz

ANNUAL REPCRT

1999

Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # P93000033311

PARAGON IMAGING CONSULTANTS, INC.

A

Mailing Address

120t HAYS STREET
TALLAHASSEE FL 32301

Principal Place of Businebs

1200 S. PINE ISLAND RD.
SUITE 600
BLANTATION FL 33324

FILED

93 JAH 25 PH 3= 12

Y OF STATE
SLE?E?S%EE FLORIDA

T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated oi Qualifed
05/07/1993
2. Principal Place of Business 2a. Mailing Address “| 4. FE!Number Applied For
21 . ) Lzﬂ (2065, Proeg /5 G#ﬂb Eﬂ 4'-3 65-0410357 R Net Applicable
Suits, Apt. ¥, elc. Suite, Apt. #, elc. - . 8.75 Additional
E{ ;ﬂ SprrE 00 5. Certifcate of Status Deslred | Fee Required
City & State City & State | 6. Election Campaign Financing O $5.00 mMay Be
23} 28] ?M»T.cr.voz\) yoy. Trust Fund Contribution Added to Fees
Zip ' Cauntry Country 8. This corporation owes the current yeaar Intangible ’
24] [25] 29) 3 FF2o fa0] Persanal Praperty Tax. OYes Mo
9. Name and Address of Cun-ent Reglstered an: 10. Name and Address of New Registered Agent
i -[81] Name o ’ : - -
CORPORATION SERVICE COMPANY _
1201 HAYS STREET 82| Street Address (P.O, Box Number Is Not Acceptable)
TALLAMASSEE FL 32301 83 }
. 84| City ‘ EL ‘ss' Zip Code

offica or registered agent, or both, in the State of Florida. Such'chan

agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutas.

11. Pursuantto the prévisions of Sections §07.0502 and 6{47.1508, Florida Statules, the above-named corporanon submits this statement for the purpose of changing its registerad
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Iaenaturh W«th Tama of registered agent ad Gl It appTcadls. TOTE, Registored Pgent gnalurs requiret when reinstating) DATE

12. ] OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS [N 12
p— B T DELETE 1 TE [Ochange 7] Addition
NAME MASSINGALE, H. LYNN MD 12 NAME

swreevAooress| 1900 GALLERIA ROAD, SUITE 600 1.3 STREEY ADDRESS

CITY-ST-ZP. KNOXVILLE TN 37919-3606 1.8 CITY-ST-2P

TE - | VPTD ) T] DBiETE 21TME JChange L] Addilion
NAME DICKERSON, JAMES H JR 22 NAME

streeTApbRess) 3000 GALLERIA TOWER, SUITE 1000 2.3 STREET ADDRESS

CITY-ST-ZP BIRMINGHAM AL 35244 2 4 0TY-ST-ZiP

THE VPSP o © 7 [ DELETE 3ATME [CiChange [ Addition
NAME FINLEY, SARA J 32 NAME

streeTAppress| 3000 GALLERIA TOWER, SUNE 1000 34 STREET ADDRESS

oTY-§T-21 BIRMINGHAM AL 35244 34, CITY=57-21P

e : = ~ LI DELETE 41 TLE [IChange  [jAddition
TAME 4. 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CTY-ST-ZP 44CTTY-ST. 210

TLE - - . 1 DELETE 5ATILE [lchange  [C] Addition
NAME 5.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY- ST-ZP 5.4 GITY-ST- 2P

TE == - 11 DELETE 1 TME, T]Change ] Addition
NAME §2 NAME —_— ey e —
STREET ADDRESS 6.3 STREET ADORESS E ;:' D D '5 B '3
CitY-si-2p 64 CATY-ST-ZP

14. | hereby certify fhat the Information supplied with this filing does not qualify for the exempiion slated in Section 119.07(3){(i), Flotida Statutes. | further certify that the information

indicated on

is annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

aificer or director of lhe corperation ar the recelver or trustee empowared to execute this report as required by Chapter 607, Flarida Statutes, and that my name appears in

Block 12 ar Block 13 if

. or on an attachment with an address, with all other like empoweted.

SIGNATUR

* REGLURY Dicngeson, To._ 115077

D TYPED GaPTORTED NAME OF SIGNING OFFIGER OR DIRESTOR

~ Déviima Phone #

CR2E034 (11/98)

L
t
|
'

(205733 - 8996 :



2

Gt T

t:ﬁg?@\ THE UNITED STATES
& sumtnan

ACCOUNT NO. : 072100000032
REFERENCE : 110478 4390339
AUTHORIZATION : P . ;'*];).
COST LIMIT : $ 150¢% /7‘2&
ORDER DATE : January 25, 1999 —
CRDER TIME : 11:28 AM
ORDER NO. ¢ 110478-010
CUSTOMER NO: 4390339 ’ -

CUSTOMER = Ms. Tina Nelson
Medpartners, Inc.

3000 Galleria Tower
Suite 1000

Birmingham, AL 35244

ANNUAT, REPORT EFILING

NAME : PARAGON IMAGING CONSULTANTS, et B |
INC. Cosx B .M
= e
Tol! o - O
Pt
hots I
g‘l"%.-.@ - |-
XX __ ANNUAL REPCRT i TEg 2 r‘é
= 0w L
Sy T
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: 235 o g §3
=M o
CERTIFIED COPY ©

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Tamara Odom -

EXAMINER’S INITIALS:



