FILE NOW: FILING FEE

PROFT &
CORPORATION Y
ANNUAL REPORT

1997

FLORIDA DE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

PARTMENT OF STATE

DOCUMENT #

1. Corporation Namic

P95000091524 (5)
INPHYNET MANAGED CARE CONTRACTING SERVICES, INC.

Peincipal flace of Busiss

1200 S. PINE [SLAND ROAD

Mailing Address
1200 §. PINE ISLAND ROAD

FILED

Secretary of State

A

SUITE 600 SUITE 600
PLANTATION FL 33324 PLANTATION FL 33324-4480
3. Date Incorporated or Qualified | 3a. Date of Last Report
12/01/1995
2, Purcipal Place of Business _2a. Mailing Address 4, FE| Number Applied For
21] 26| 650622851 Not Applicable
Suite. Apl. #. elc. Suite, Apt. ¥, elc. sa 75 Additionat
- 5. ifi f Stat y
P - Certificate of Status Desired YR Feo Requirod
City & Stalg | City & State 8. Election Campalgn Financing $5.00 May Be
?3‘| 23] Trust Fund Contribution - Added 1o Fees
Zip Country . Country 8. This corporation has liability for intangible tax under &. 199.032,
m m 29] ;;I Florida Statules Yes [ No
8. Mame and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agont
C T CORPORATION SYSTEM 81} Neme
1200 S. PINE ISLAND ROAD 82| Sueet Address (P.O. Box Number is Not Acceptable)
SUITE 250
PLANTATION FL 33324 a3
B4 City FL 85] Zip Code
11, Pursuant 1o the provisions of Sections 607 0502 and 6371508, Florida Statutes, the above-named corporation submits this statemant for the purpnse"af changing Its registered

oftice or registered agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. 1 hereby accept the appoiniment as regstered
agen:. | am familar with, and accept the ohligations of, Section 607.0505, Florida Statutes,

SIGNATURE: m% O

.
AN
!f L

iMddy Fkho! Blanford

SIGNATURE Bigran e, frped of 14 ted rame of fogislered agent and tive it Bpplcable RGTE: Registerbd Agent signalre raquingd when réinsiaing! DATE

12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12

Tine v T CeLETE T TIE [T Change ] Addilion
NAME AROSTEGUI, MARTIN 12 NAME

sweet aooness | 1200 S. PINE ISLAND SUITE 600 13 STREET ADDRESS

env-s.z0 | PLANTATION FL 33324 146ITY-&1- 2

T PD [J DECETE 21 TMLE [ichangs  LJ Addition
HAME FINDEISS, J. CLUFFORD M.D. 22 NAME

smeer sopeess | 1200 §. PINE ISLAND RD., SUITE 600 23 SIREET ADDRESS

oY1 PLANTATION FL 2 4GITY-ST-2P

TTE VD [T DELETE 311ME [T crange ] Acdition
NAME MCCLEARY, GEORGE W JR. 32 NAME

sweer aconess | 1200 S. PINE ISLAND RD., SUITE 600 2.3 STREET ADDRESS

Oily-§1 2P PLANTATION FL 34, CITY-ST-2IP

TLE VT ] DELETE 41TITLE [ Grange (] Addition
RAME BLANFORD, MARY ANN 4.2 NAME

swertanoess | 1200 8, PINE ISLAND, SUITE 600 4.3 STREET AGORESS

orv-sr-ze | PLANTATION FL 33324 A4CITY-ST-2P

e AS | SEEGE 5 TIILE VD . [Jthage KX Addlion
Y WARLEN, NEESA 5.2 HAME Chapman, Erie

steeraoaess | 1200 S, PINE ISLAND, SUITE 600 ¥ sssmeeraooress (1200 8. Pine Island Read, Suite 600

EiTy -S1-2F PLANTATION FL 33324 secrv-si-zp |Plantation, FL 33324

Tine AS [T oeLee BAHILE : [ Change L] Addition
NAME POBGEE, THOMAS K 52 NAME :
streeranoness | 1200 S. PINE ISLAND, SUTE 600 £ STREET ADDRESS

CITY-51-217 PLANTATION FL 33324 64 CITY-57-2IP

14, 1 da herchy cerlify that the information supplisd with this filing doas not gualify for the exemplion stated in Section 118.07(3)(1), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annwal report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that
| am an atficer or director ol the corparatian or the receiver or trustee empowered 10 executs this report as required by Chapter 607, Florida Statutes; ang that my namg
appears in Block 12 or Block 13 il changed, or on an attachment with an address,

2)3/9 7 _ (954) 475-1300

TPLD OF PRINTED NAME OF BiGi

MNING OFFICER OR DIRECTOR

Daylime Phone #
0284113

Feb 18 1997 8:00am

CR2E034 {9/96)



