-~ 2004 FOR PROFIT CORFPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P93000033311 T T Feb 24, 2004 08:00 AM

3. Enity Narne Secretary of State
PARAGON IMAGING CONSULTANTS, INC.

Princgal Place of Business 7 Maiting Addregé
14050 NW 14TH ST STE 180 PO, BOX 30885
KNOXVILLE TN 37318 KNOXVILLE TN 37315

S s L

Suite, Apt. ¥, ete. Suite, Apt. §, e1c. o : MOORE CR2E034 (11/03)
Ciy & State ’ ’ City & State 4. FEi Numnber ! ,Appii&d For
65-04 1 0357 Not Apphoable
Ze County Zp Cauntry 5. Certificate of Status Desired 0 $8.75 adaional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
- o i o Name o B
CORPORATION SERVICE COMPANY - - . S —
1201 HAYS STREET Sirest Address (7.0, Box Number is Not Acceplable)
TALLAHASSEE FL 32301 y — - —
City T FL Zip Cotle

B. The abuve named enidy subrs nis statement for the purpose of changing its registered office or registeted agant, or both, in the State of Flosida. | am famitiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Siananxe, ypad of protac neme o regisicred agear and fite  applcante NOTE Registerad Sgent Sgrause required when reiistanng) : DAYE R
FILE NOW!! FEE IS $15000 . N o
; . ) : . 8. Election Campalgn Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 : Trust Fund Conlribution. 01 AddestoFess

Make Check Payable fo Florida Department of State
10. - __OFF%CEFIS AND DIRECTORS _ I 11. ADDITIONS /CHANGES VTCi OFFICERS AND DIREQTCﬁng i1
TRE Dalete AEE age L) Addition

p O 3 Ch 0
HAME PRINCIPE, NEIL M.D MAME .

, 5 c A4

STREET AGDRESS | 14050 NW 14TH ST., STE. 180 STREET ADDAESS - %’_;E%UBDEM;}Q ‘ N
omr-s-2p | FORT LAUDERDALE FL 33323 oTy ST e /240430012004 150100
L vPD T ' Cloeere THRLE - S [ Chenge [} Addifion
NAME MASSINGALE, LYNN H MD HAME
STREET ACDRAESS | 1800 WINSTON RD:, STE 300 ) STREET ABBRESS
CiTY -ST-IF KMOXVILLE TN 37919 ony-57-2p
e VPSD S Tl patese THE o [} Changs  [3 Addition
HAME HATCHER, MICHAEL HAME
STREET ADDRESS | 1900 WINSTON RD. STE 300 - STRELT ADDRESS
ony-sv-oe KNOXVILLE TN 37515 CiTY-S5T-2p
e VeT i O et TE - ) T Change [ Additicn
HAME JONES, DAVID NAME
STARST ADORESS | 1200 WINSTON RD. STE 360 STREET ADDRESS
CITY-ST-2IP KNOXWVILLE TN 37819 ity -ST- 79
THTLE VPAS 1 peicte Tz ) o - CIChange L Addiion
NAME SHERLIN, STEPHEN HANE
STRECT Aporess | 1900 WINSTON RD. STE 300 SIREET ADDRESS
crv-sioze (KNOXVILLE TN 37919 TV -5T-2P
THLE AS ' R i T CiChawge L3 Additon
HAME STAIR, JOHNR NAME
STREEY ApDRESS § 1900 WINSTON ROAD STREET ADDAESS
CITY-5T-79p KNOXVILLE TN 37818 oiTY-ST- 7P

12. { hereby certify that the informagion suppliec with this filing does nat quallly fof the axemprion stated in Section 115.07(3)N, Florida Satutes. 1 further certify that the information
indicated on this report or suaplemental repor is true and accurate and that my signaturs shall have the same legal effect as if made under oath, that t am an offiger or director
o the corgoration or the receiver of rustee empowerad 10 execuie this repords as required by Chapter 507, Florida Statutes; and that my name appears in Biook 10 or Block 11if
2 ike ernpowers:

changed, or on an atachment with ar addiesy with all cihe
SIGNATURE: % 1‘94 Assr. See | _Tou S _,,;—/{,; Joof  BES oot

a
FrrP E OF SIGNIRE OFFICER OR DIRECTOR Dyiiaig Prone ¥



