. FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 AP AL /
| comomnon AR oo oo e
ANNUAL REPORT ccretary of State s

1998 o & mwsgw of cgﬂfpsomnows B HAY - PH 245

1. Corporation Name

INPHYNET MANAGED CARE CONTRACTING SERVICES, INC.

O O S

POCUMENT # P95000091524 (5) SO

% Principal Place of Business Mailing Address
E 1200 §. PINE ISLAND ROAD 1200 5. PINE ISLAND ROAD
; SUITE 600 SUITE 600
T 1 PLANTATION FL 33324 PLANTATION FL 33324 DO NOT WRITE IN THIS SPACE
£ 3. Date Incorporated or Qualified
i . - 12/01/1895
N 2. Principal Place of Business _2a. Mailing Address 4. FEI Number Applied For
Y ] Beoo Grilemia Tot 650622851 Not Applicable
Suite, Apl. 4, 81c. Suile, ApL. #, elc. B . $8.75 Additional
E ?z-l 2—}175 +e \OOo 5. Certificale of Status Desired O Fes Requirad
‘ - City & State ’ B T Gy B 6. Election Campaign Financing $5.00 Ma
N - . ' d . v Ba
i - R 2‘;1 g“ v \\ﬁq:fﬁn.tf\, At—- Trust Fund Contribution Added 1o Fees
* Zip Country Zp el Couniry 8. This corporation owes or has paid 1he curent year Intangible
;J 25-| 1@ 35&.“\«"\ 3;] L\ﬁﬁ\ Personal Property Tax due June 30. {1 ves [
9. Nama and Address of Current Regislered Agent 10. Name and Address of New Registered Agent

CORPORATION SERVICE COMPANY 81| Name

1201 HAYS STREET B2| Strest Address (P.O. Box Number is Not Acceptabla)

TALLAHASSEE F{ 32301-2525 r,

B3

84} City 85| Zip Code
; FL|”

11. Pursuant 1o the provisions of Sections G07.0502 and 6071508, Florida Statutes, the ahave-named cerporation submits this statemant for the purpose of changing its registered
office or reglstered agent, ar both, in the State of Florida Such change was autherized by the corporation's board of directors, | hereby accept the appeintment as registered
agent. | am farmliar with, and ascept the ohligahons of, Section 607.0505, Floriga Stalutes

SIGNATURE e . - R
Signature bypad o pratecd "‘t‘.‘:i‘ff'if‘ r_sv_.l_n-ll ﬂrf EIJ:I_A:}’ apphunlile - (NOTE Registered Agont signature reqairad when rainsiating) DATE

12, T O IGE RS AND OIRECI0RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TE ] T RIOELETE 11701t /D O Grange JKJ Addiion
NAME AROSTEGUI, MARTIN 12 NAME . l_,__‘ﬁﬁ m'b'-"aiﬁjaln. M als
steeraporess | 1200 S. PINE ISLAND,SUITE 600 135TREETADDRESS [1AOQ c it Roard, State 300
CITY. §1-2p PLANTATION FL 33324 werv-srze | Ko e, TN 371449
THLE “PD B DELETE 21 TILE v/T/O [T thange [ Addition
KAME FINDEISS, J. CLIFFORD M.D. 29 NAME Ceter J. Haimeans Y .
steeet anprzss | 1200 S. PINE ISLAND RD., SUITE 600 23 STREET A0DRESS | e Galdoam o Tauses, ete, (000
Y- §T-7IP PLANTATION FL racys-e | ECTmaohoany, AL 39544
TNE VD BT DELETE 31 TIILE vis/io “ Y Crange P Addilion
NAME MCCLEARY, GEORGE W JR. J2NAME S, 1 ﬁ(ﬁ(_n_,._l .
smeetaporess | 1200 S, PINE ISLAND RD., SUITE 600 13 STREET ADDRESS | "B o0 Geallamia, To;,.:er} Sourte. 1000
CITY-ST- 2P PLANTATIONFL. saonsize | Dicenicgheen , AL, 3549

- TILE VT D peLere 41 TMLE o I Change ™ L addition

Tho NaME BLANFORD, MARY ANN 4.2 NML

i | staeeraporess | 1200 S. PINE ISLAND, SUITE 600 43 STREET ADDRESS

P omy.sioze PLANTATYION FL 23324 44 CITY-ST- 2P

TINE ~\D B pecete 5.1 ¥TLE [d Change ] Addition
NAME CHAPMAN, ERIE 5.2 NAME
smeeraooress | 3200 SO PINE ISLAND ROAD STE 600 5.3 STREET ADDRESS w{‘u
emy- 51-21p PLANTATION FL o 54 0ITY-51-27 ¢ ,
e AS I DELETE 61 THLE Jj/ %ﬁge [T waciion
NAME POBGEE, THOMAS K £2 NAME : [ L/
staeeraporess | 1200 S. PINE ISLAND, SUITE 600 63 STREFT ADDRESS
CITy-57-2IP PLANTATION FL 33324 B 6.4 CITY- ST-21P

14. 1 hereby cerlify that [he inlarmabon supplicd with this filing does not qualify Jor the exemption stated in Seclion 118.07(3)(), Florida Stalutes. | further cerlify that the information
indicated on this antual repart or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director af m%moranor of the teceiver or rustec empowsrad o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

! r

Block 12 or Block 13 i 1ed, or on mlachmc‘;ﬁm an address
J. Qlacrens IV
m%ﬂm (Erer T e Y 4 a4ea%  meS.T3S-249

CIGNATURE:

CRZEG34 (10/97)



=it Ry ':-w‘rﬁt‘r.‘lﬂ‘!:"-# T -vi-‘w'.n{-?-‘gua\ e

~\\ 7THF UNITED STATES
CORPORATION
cowrany ACCOUNT NO. : 072100000032
REFERENC/E,.? 805020 4390339
AUTHORIZATION oM ‘ %X
COST LIMIT : $ 550.0

ORDER DATE : May 4, 1998
CRDER TIME : 12:45 PM

ORDER NO. : 805020-010

CUSTOMER NO: 4390339

CUSTOMER: Ms. Becky Taber sSOOO0Z2S0a7T18——1
Medpartners, Inc.
3000 Riverchase
Galleria Tower / Ste. 1000
Birmingham, AL 35244
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| ANNUAL REPORT FILING < Wb
i o @
: '(-S - —JJ
t = Do
=13 ! i
t = = b
NAME : INPHYNET MANAGED CARE 53 ‘3:0 «Z
: CONTRACTING SERVICES, INC. e — In
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; XX ANNUAL REPORT

i PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

}

§ CERTIFIED COPY

: XX PLAIN STAMPED COPY

E CERTIFICATE OF GOOD STANDING

i CONTACT PERSON: Stacy L Earnest (llLLu/

EXAMINER'S INITIALS:

g

EIKL

e Al Saarl UTRE LT SR




