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R ' FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 24, 2002 8:00 am

[3
1. Bty Nare P93000033311 ecretary of State |
PARAGON IMAGING CONSULTANTS, INC. 04-24-2002 90257 027 ***150.00 -
Principal Place of Business Mailing Address
1900 WINSTON ROAD P.O. BOX 30688
KNOXVILLE TN 37919 KNOXVILLE TN 37919
2. Principal Place of Business 3. Mailing Address HII""[ III m "m "”l Il”' II"I II’II mll ‘”ll’”" I|||I "IHI"
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0410357 Not Applicable
Zip County Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e i e i e TR T m AT S oo o '—-"-_-.x__a_—,__Name*— B i T e S T i T o A Y =
CORPORATION SERVICE COMPANY Street Address (P.Q. Box Number is Not Acceptable)
1201 HAYS STREET -
TALLAHASSEE FL 32301 ) -
City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registeréd ageni, or both, in the State of Florida.
SIGNATURE .+~ :
Sig_nalure, typed of printed nama of registered agent and tile if applicable. {NOTE: Registered Agent signature reguired when rainstating) = DATE
. " ) . L . . . l' ' 4 T
9. This corporation is eligible ta satisty its Intangible FILE NOW!! FEE IS m 10. Elsction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution n Add-ed 1o Foss
(See criteria on back) - ) O Make Check Fayable to Department of State ' :
11. o OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Gelete TITLE - [OChange [ Addition )
NAME PRINCIPE, NEIL M.D NANE 2
strecr aooRess | 14050 NW 14TH ST., STE. 190 STREET ADDRESS §
CITY-$T-2IP FORT LAUDERDALE FL 33323 GITY-ST-2IP §
L VPO 7 Delete TIMLE O Change [ Additon | &
NAME MASSINGALE, LYNN H MD : NAME
STREET ACDRESS | 1900 WINSTON RD. STE 300 STREET ADDRESS
CITY-ST-2IP KNOXVILLE TN 37919 CRY-S7-2IP
e T TjypspT T T T T T Oodee - fwe - F o - wwts==- <o [Change [ Addition -
HAME HATCHER, MICHAEL HAME
STREET ADDRESS 1900 MNSTON HD STE 300 STREET ADDRESS
CITY-ST-2P KNOXV'LLE TN 37919 CITY-ST-2IP
TME VPT [ Celate TITLE [ Change [ Addition
NAME JONES, DAVID NAME
STREET ADDRESS | 100 WINSTON RD. STE 300 STREET ADDRESS
CIrY-ST-7IP KNOXVILLE TN 37919 CITY-ST-2IP
e VPAS _ O Delete TITLE [ Changs [ Addition
NAME SHERLIN, STEPHEN HAME
STAEET ADDAESS | 1900 WINSTON RD. STE 300 STREET ADDRESS
CITY-5T-2IF KNOXVILLE TN 3?919 CITY-ST-ZIP
TmE AS O Detete TME | Assist Treas . O] Change [ Acdition
NAME STAR, JOHN R NAME Cerdle Belwe”
STREET ADDRESS | 1900 WINSTON ROAD STREET ADDAESS 1400 W NSt
CITY-81-2IP KNOXVILLE TN 37919 CITY-S7-21P Ve v ;“, LT 19 5
13. | hereby certify that the information supplied with thig fling does not qualify for the exemption stated in Section 119.07(3)(), Florida Stalutes'. | further certify that the information
indicated on this report or supplemental repert i€ and acourate and that my signature shall have the same legal efiect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee erpgoyfered 1o execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrg ith all ogher like empowered.
S FIRLOUIAED T Smi” 3/, :
SIGNATURE: ___souss AR\ J 2L STk Staw” B/ fox (B65)X93-Seer
) . SIGNATURE AND TYJED OF PRINTED NAME OfFSIGNING OFFICER OR DIRECTOR [ £ Dae ~ Daytima Phone #



