N —————

El=E NOW: FILING FEE AFTER MAY 18T IS $550 00

@ﬁ,ﬂom
ORPORATION

ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF sTATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATICNS

DOCUMENT # §00429

1. Corporation Name

LOUISIANA EMERGENGY MEDICAL CONSULTANTS, INC.

Principal Place of Businass
12(10 S. PINE 1SLAND ROAD
ITE 600

FT LAUDERDALE FL 33324
us

Mailing Address

1200 S. PINE 1SLAND ROAD
SUITE 600
FT. LAUDERDALE FL 33324

iR

FILED

93 JAN2S PM 3: 21

“CREY&RY Dr STATE

i

i

DO NOT WRITE IN THIS SF'ACE

us 3.

Drate Incorporated or Qualifed

12/20/1990
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
2| /200 $5. Prug fstapd Lond 26| /200 8- Prung forasd &A—? 65-0232505 Not Applicable

Suite, Apt. #, etc.
2| srv7e goo

Suite, Apt. #, etc.
27l sv. 78 Soo

. Certifcate of Status Desired ]

$8.75 Additional

Fee Required

City & State
23] ?AAn-rA r/ou Fi

ﬁ Pran?hgfiesr, L

City & State S “le

. Election Campaign Financing i

Trust Fund cgntrlbutlon

$5.00 May Be
Added 1o Feges

Country
—] 3» 3325 [25]

29 3332'-/ IEI

Zip Country ' 8.

Thls corporatlon owes the current year [ntangible
Perschal Property Tax.

O Yes jﬁ\lqr _

9. Narne and Address of cwrent Remstered Agent

10. Name and Address of New Registered Agent

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
SUITE 250

PLANTATION FL 33324

T o |81 Name

82| Street Address (P.O. Box Number is Not Acceptable}

33

84 City

Fdas Zip Gode

oifice of register:

SIGNATURE

agent. [ am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant fo the prévisions of Sections 607,0502 and 607.1508, Florida Statutes, the abova-named cotparation submits this statement for the ?urpose of changing its registered

ed agent, or bath, in the State of Florida, Such change was authorized by the carporation’s board of directors. | hereby accept the appolntment as registered

Slgrare. vp?d"_oc piniad nafma of fegisworod agent and 1da ¥ apphcanie. G Rgent sig tequired when ram i DATE

2. OFFICERS AND DIRECTORS . 13. ) ADDIT!ONSIQHANGES TO OFFICERS AND DIRECTORS IN 12
TE P [ DELETE 13TE [Change L3 Addtion
NAME MASSINGALE, H. LYNN M.D. 12NAME
streetAporess| 3000 GALLERIA TOWER, SUITE 1000 1.3 STREET ADDRESS
CITY-S3-2P BIRMINGHAM AL 35244 14 CTY-5T-7P
THLE DVPT ST [ DELETE 21TME - [CJChange  [JjAddition
NAME DICKERSON, JAMES H JR. 22ZNAME
streer aporess| 3000 GALLERIA TOWER, SUITE 1000 23 STREET ADDRESS
OITY-5T-2P BIRMINGHAM AL 35244 2.4 GITY-ST-2P
TME ~ | DVPS O DELETE 31 TILE FlChange [ ] Addition
NAME FINLEY, SARA J 22 NAME
streer aooress| 3000 GALLERIA TOWER, SUITE 1000 33 STREETADDRESS
CITY-ST-ZP BIRMINGHAM AL 35244 34,CITY-ST-2IP
e ) S o O DELETE 4ATME [ClChange L] Addition
MAME 4. 2NAME
STREET ADDRESS| 4.3 STREET ADDRESS
CITY-ST-ZIP 4.4 CiYY-5T- 2P
TIME "] DELETE 54 TME CChange ] Addition
NAME 52 NAME
STREET ADDRESS: 5.3 STREETADI
Y- ST-210 54 CITY-5T-21
mE T3 DetETE 6.1TTLE y [JChange [ 1Addition
NAKE 52 NNE _
STREET ADDRESS 63 STREET ADORESS SO0 2 PSS aESng ——s
CITY-3T-21P 64 CITY-ST-2IP
14. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated In Section, 119.07(3)(7), Florida Statutes. | further certify that the information

indicated on this annuat raport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under ath; that 1 am an

officer or divector of the corporation ot the receiver or trustee empowered to execute this report 2s required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, or an an attachment with

SIGNATURE:

n, address, with all ather like empowered.

Dfanaﬁsw '.TR. £ feo/78

GR2E34 (11/98)

C2o5) 3p -8976
Daly Daytima Phone



-

~N

THE UNITED STATES

CORPORATION ) oL

O PANTY R R

ACCOUNT NO. : 072100000032
REFERENCE : 110478 4390339
AUTHORIZATION - /’T)ﬂ .. F

COST LIMIT : £ 150.00

ORDER DATE : January 25, 19389

ORDER TIME : 11:32 AM

ORDER NO. : 110478-015 —_

CUSTOMER NO: 43902339

CUSTOMER: Ms. Tina Nelson
Medpartners, Inc.
3000 Galleria Tower
Suite 1000 —
Birmingham, AL 35244
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T
ANNUAL REPORT FILING 2o
o
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=23
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LT e
=2
NAME : LOUISIANA EMERGENCY MEDICAL nESS
CONSULTANTS, INC. S=3
DT
cc:;.:li
b
(2]

XX _ANNUAIL: REPORT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

- CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Tamara Odom
EXAMINER’S INITIATLS:

€01 Hd S2 Y 66

A3AI303Y



