2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000033311

1. Entity Name

PARAGON IMAGING CONSULTANTS, INC.

FILED
Secretary of State

03-06-2000 90071 039 ***150.00

Principal Place of Business Mailing Address

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

SUITE 600

1200 S. PINE ISLAND RD.
PLANTATION FL 333244465

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, etc. Suite, Apt. #, efc.

OO0 NOT WRITE IN THIS SPACE

RN

City & State City & State 4, FEI Number 65 01 Applied For
10357 Not Applicable
i C Zi Count iti
Zip ountry P Y 5. Certificate of Status Desired 0 $8.75 Addltlonal
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Street Address (P.O. Box Number is Not Acceptabie)

TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda.
SIGNATURE
Signature, typed or printed name of registersd agent and idie if applicable. {NOTE: Registerad Agent signatura raquired when rainstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Be

Tax filing requirement and elects te do so.
{See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

1. GFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 11

e P ﬁ[}eletg TILE PRESIENT O change X Adaition
NAME MASSINGALE, H. LYNN MD NAVE VeIl PRINGIPE M.

sreer anoress | 1900 GALLERIA ROAD, SUITE 600 STREETADDRESS {20 &6 Tiid e (SLAMD D, 3Tt Loo

onv-st-20 | KNOXVILLE TN 37919-3606 , omv-SstZP | PLAVTATID  FL 22324

TITLE VPTD Deete TITLE uP ! BireeTod, [ Change )&Aduition
NAME DICKERSON, JAMES H JR NAME H- Lyd MASSIpeALE M -

et ACDRESS | 3000 GALLERIA TOWER, SUITE 1000 _saEeTAODRESS | 1400 WiusToOR) R ._ ST W00

or-s1-2¢ | BIRMINGHAM AL 35244 ] . orv-st-2r | et e T %7414 _

Tme VPSD Delete e VP [ Sscde TRE \ (it cTod 7 change A Acdition
o | b ST ¥ o ﬁi winsTon 7. 5at- 300

STREET ADDRESS | 3000 GALLERIA TOWER, SUITE 1000 STREET ADDRESS ) o ' !

orv-stz¢ | BIRMINGHAM AL 35244 ore-sze | RAOKUILLE T 31499 L
TMLE [ Delete LZ;EE %j;f l T{_; bug_ez, [ Change ition
NAME N =

STREET ADDRESS STREET ADDRESS l‘i; (‘D uj loag)sgi"so ». AE 330

CIrY-ST-2IP omv-sTP RS BKOILC P 7 179 ¢ C' P
Tme O Detete TLe v (ks 5&0{3&3{14{ Ol change  [Nsagiion
NAME NAME B SKHELL

STREET ADDRESS STREET ADDRESS %&3 L USTON D S 260

CITY-57-2P ciny-31-21P ]?80\04\ we TN 271919

TILE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

oTY-§T-2IP CITY-51-2F

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appe:

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: -

Wit

1.‘14\0"’

is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ars in Block 11 or Block 12t

DY b‘B-Latrb_.__ |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Likga kmm

Dute Draayteie Proone s —=——-

e —————

Mar 06, 2000 8:00 am

CR2E034 (9/99)



