—HeE NOW: FILING FEE AFTER MAY 18T IS $550 00

CORPORATION
ANNUAL REPORT

PROFIT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Seacretary of Stale
DIVISION OF CORPORATIONS

FILED

DOCUMENT #

1. Corporation Name

PARAGON CONTRACTING SERVICES, INC.

1999
P95000091237

93 JAH 25 PM 343

- CRETARY OF STATE
(AU AGASSEE, FLORIDA

Principal Place of Business

1200 S. PINE ISLAND BOAD
SUITE &0
PLANTATION FL 33324

Mailing Address

BIRMINGHAM AL 35244

3000 GALLERIA TOWER.. STE 1000

DO NOT WRITE IN THIS SPACE

IR OR MR

3. Date Incarporated.or Qualifed

11/30/1995
2. Principal Place of Busmess 2. Mailing Address ~| 4. FEI Number Applied For
[21] 26] 200 =. Poarie lseanD Boa® 655622859 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. B it
pL. ! p | 5. Certifcate of Status Desired O $8.75 Adcgmonal
——l m SErTE GO0 ] - Fee Required
City & State City & State o 6. Election Campaign Financing O $5.00 May Be
;3_1 o _ a p:,.ayr,it,afg s Trust Fund Contribution Added to Fees
Country Zip Country 8. This corporation owes the current year Intangible ‘
m 25 28] B2324 fa0] Personal Property Tex. Oves  T¥No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
“k81] Name ;
CORPORATION SERVICE COMPANY IR S B e R s
1201 HAYS STREET treat Address (P.O. Box Number Is Not Acceplable)
TALLAHASSEE FL 32301-2525 53
84| City FL |85| Zip Code

505, Flarida Statutes.

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named co oratlon submits this statement for the purpose of changing its registered
offica or registered agent, or both, in the State of Flarida. Such dwange was autharized by the corporation's board of dirsctors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.

SIGNATURE mamm Iyped or priniad name of registered agent and Utie § applicabie (NOTE: Tetared Agean signaiure raquired whan ranstaing) DATE

12. "~ GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TLE CEOD T DELETE 11TTLE ) [Change [ Additien
NAME CRAWFORD, MAC E 12 NesE

smeeTanoress| 3000 GALLERIA TOWER., STE 1000 13 STREET ADDRESS

CITY-57- 29 BIRMINGHAM AL 35244 14 CITY-ST-2P

TE ViD 4 DELETE 21 TME yPTD ClChange ¥ Addition
NAME KNIGHT, HARCLD O JR 22NAME Sanzs M. Dicungesor, Tp.

smreTAboRess| 3000 GALLERIA TOWER., STE 1000 2aSTREETACORESS | 3000 GrALLERId TowER, Stre . /600

coY-ST-ZP BIRMINGHAM At 35244 240y-ST2R | Brame bRy, Al ISaAY .

TIE VSO &< DELETE 31TME yeeD © 7 [dChange  [FeAddiion
e THRASHER, TRACY P . 32 NAME Saen I . Frueey

sweeT200ress| 3000 GALLERIA TOWER., STE 1000 ISRETAORESS | 3 000 GRLLERIG ToERy STE « /660

CITY-$7-2P BIRMINGHAM AL 35244 MOTY-ST-zp | BRI igptiort . AL 35 2V

ILE P o ~ [ DELETE AATIE 7l ’ [RChange [ Addition
M MASSINGALE, LYNN H MD 4. 2Ma0E H. Lywn Fasse~dals, 1D .

smeeTaporess| 1900 WINSTON ROAD., STE 300 43 STREET ADDRESS

CIFY-ST-2P KNOXVILLE TN 37919 24 CITY-$T-ZP

— L — 7 DELETE SATITLE TlChanga ~ [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREETADDRESS

CiTY-ST-1¢ 54 CITY-ST-ZP

TTRE [ DELEFE 6.1 TIRLE S ﬁ / CcChange [ Addition
. - 25:3:31:32"* ITVE——T7
STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST.Ze B4 CITY-5T.21P

14. | hareby cerlig that the Infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statules. | further certify that the information
i

indicated on

s annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effeet

as if made under oath; that | am an

officer or director gf the corporation or the recelver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on anatachment with an address,

SIGNATURE:

ND TYFED/GR PRI

all other like empowered,

052227

CR2E034 (11/98)



‘:!i‘:“\ -~ THE UNITED STATES
ql‘:;_’;)zmmmnunnﬂ
vc&#.’dﬂ}’

072100000032

ACCOUNT NO. :
REFERENCE : 110478 2390339
- /-_‘\ N h
AUTHORIZATION : Fadice Eﬁaﬁ;
COST LIMIT :. $ 150.00 4
ORDER DATE : January 25, 1999
ORDER TIME : 11:57 AM
ORDER NO. : 110478-030
CUSTOMER NO: 4390339

CUSTOMER: Ms. Tina Nelson
Medpartners, Inc.
3000 Galleria Tower -
Suite 1000
Birmingham, AL 35244

ANNUAT, REPORT FIT.TNG

NAME : PARAGON CONTRACTING SERVICES,
INC.
XX ANNUATL, REPORT - -

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
ZX PLAIN STAMPED COFY
CERTIFICATE OF GOOD STANDING ..
CONTACT PERSON: Tamara Odom

HOLLYY04H0T 40 NOISIAIG EXAMINER’S INITIALS:
0%:1 Hd GC NVl 66

SERVEES-

-~



