2002 UNIFORM BUSINESS REPORT (UBR) Mar 03?‘1216%]2)800 am

AY  2.0eEee

DOCUMENT # ' 3
ittt V28674 Secretary of State
INPHYNET GULF COAST, INC. 03-03-2002 90100 017 ***150.00
Principal Place of Business Mailing Address
14050 NW 14TH STREET 14050 NW 14TH STREET
190 19
FORT LAUDERDALE FL 33323 FORT LAUDERDALE FL 33323
: - MR RGN
2. Principal Place of Business 3. Mailing Address ,

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For

650330404 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O $a'75 Additional
) Fee Required
6:—Name-and Address of Current Registered Agent 7._Name.and Address of. New.Registered Agent
Name
2,

COHPORAT]ON SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)

1201 HAYS STREET

TALLAHASSEE FL 32301

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
9. This gorporation is gligible to salisfy its Intangible FILE NOW!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fos
(See criteria on back) d Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS | 12. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TILE [ Change  [] Addition
e PRINCIPE, NEIL MD e
STREET ADDRESS | 14050 NW 14TH ST STE 190 STREET ADDRESS
CITY-ST-2P FORT LAUDERDALE FL 33323 CITY-ST-2IP
TILE OVP [ Delete TITLE [ ¢change  [] Addition
NAME SLEVINSKI, RICHARD NAME
STREETADDRESS | 14050 NW 14TH ST STE 180 STREET ADDRESS
CITY-ST-21P _ - FOHT?LAUDEHDALEFL33323 ) o CITY-ST-2IP
e AS ‘ O Defete e I [J'change [ Avdition
NAME POBLEE, TOM NAME
STREET ADORESS | 14050 NW 14TH ST STE 190 STREET ADDRESS
on-s-2» | FORT LAUDERDALE FL 33323 oi-s1-2¢
TMLE AS O oelate TITLE [T change [ Addition
e “STEIN, JOHN R e
STREET ADDRESS | 1800 WINSTON ROAD STREET ADDRESS
CITY-ST- 2P KNOXVILLE TN 37919 CITY-ST-2IP
TILE [ petete TITLE [[1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE O pelete TMLE Lotole. Belne O Change [ glecttion
NAE ' HAVE ASCIST “Vmas
STREET ADDRESS STREET ADDRESS ! Y 2 é i«
CITY-ST-2IP CITY-ST-7p | 900 *AHan £ 4 7"7

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
o/and accurglom yd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
guired bw Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

13. | hereby certify that the information suppliec wip
indicated on this report or supplemental repa f’
of the corporation or the receiver or truste#ephpd

SIGNATURE: . S/ V00 "’i.“;; J//f/o;—— (F63 0935 <

SIGNAMRWﬁ?yb oR PMED NAME OFJBIGNING OFFICER DR DIRECTOR T Duwe Daytime Phone #

CR2E034 (9/01)




