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- |[EMSA LIMITED PARTNERSHIP

 FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
.+ TOREVOCATIONAND $500 PENALTY FEE TN

LIMITEfD PARTNERSHIP FLORIDA DEPARTMENT OF STATE "
ANNUAL REPORT Sandra B. Mortham STOEC -4 pH 9: 35
Secrelary of State
1998 DIVISION OF CORFPORATIONS SECRETARY J F QTATE
TALLAHA‘»E\ LORIDA

1.’ Name of Limiled Parinesship 1a. DOCU MENT #

AR ROENEWEARAVID AT

Malling Adciss Princlpal Office Addross 3. Date Formed or Registered 5a. gggﬁ' g]a[rnelggr&i?ns as
1200 §. PINE ISLAND ROAD. SUITE 600 1200 $. PINE ISLAND ROAD, SUITE 600 09/30/1988 $770,000.00
FORT LAUDERDALE FL 33324 FORT LAUDERDALE FL 33324 3a. pate of Last Reporl ' '
12/27/1996 Sb. okl Coe onon
4. statc or Country o Formation to date:

2. Maling Address 28, Principal OHlice Address -

3000 Galleria Tower ] FL 0
Sulte, Ap!. #, etc. Suite, Apt. #, etc. 6, FiiNumber 0

Suite 1000 A Appliod For
Ciy&state Cily & Stale - 650070674 U Not Applicable |

Birmingham . AL 7. Ceriilicate of Stalus Desired D $8.75 Adduicnat
Zip Country B Counlry Foo Required

35244 8. Make chack payable 10: Dept. of Slate {See reversa side for foo Informatian)

0. Namo and Address of Cutrent Reglstered Agent 10. Ifchanged, new Registered Agent/Oflice
Name

GORPORATION SERVIGE COMPANY Sireet Address (P.O. Box Numbor |s Not Acceptable) I

1201 HAYS STREET

sun'E 105 Suie, Apt. #, eic

TALLAHASSEE FL 32301 5 o

108, Pursuant 1o tho provisions ol soclions 6201001 end 620192, Florida Slalutes, the abovo-named limited paringrship erganized or registered under tho laws of the State of Flarida. submlls this slalement
for the purpose of changing fis registered office of registerod agent, or both, in the State of Florida. Such change wes authorized by its genera! parlner(s) | hereby accept tho eppoinimont ol registered
agenl. | am familiar with, and accepl the obdigations of seclion 620,192, Florida Statules

BIGNATURE [ReglsleredAgemAccophngAppownlmonl),@waj‘ m F’i . aa) W DATE /& [/ 97

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Address of Each General Paniner . Ragislration!
11, Namols) of Gonoral Partnoris) i1a. (Do NOI Uss Post Office Box Numbars) 11b. City. S1ate & Zip Code 116, pocvien Number

INPHYNET HOSPITAL SERVICES, 1200 S. PINE ISLAND R FORT LAUDERDALE FL 33 POS000091228

SONIOD2 e LB 8

12 MR

Note: General partners MAY NOT be changed on this form; an amendment must be fited to change a general partner,

1 2, 1 do hereby cenify that tha Inlormation supplod with this filing is volunlarily furnished and does not qualily for the exemnption stated in Sogtion 119.07(3)(k), Florida Statutes | roloase the Dwns«orn of
Corporalions frorn any liahility ol non- comphango Zh Section 119.02(3)kK) in the avent that the information supplied is decred exempt from public access | fu-ther cerlify that tho informalion indicatod on
this ennual repor| is frua and accwalo and thist my slgnalure shall have the same legal eflects as if made undor oath. | furlher certify that | am a General Partnes of the limitod parlnership, receiver or frustoo

ampowered to execula this roport; required by Glifapter 620, Florida Statutes.

SIGNATURE _. .. X% o S _ pate . Vet~ [~ 77

By: Tracy P. Thrasher ———
Tvnad or Printed Name of Gonatal Parlnor Signing Form VPL Rectretary of its GP _ Daytime Telephang Numher_(:__c__)‘__s)?_aS-%ctckﬂ

003 (6/27)

CR2E



‘:’ﬁ‘r~\ THE UNITED STATES ‘:2!" i ,
U CORPORATION
C 0 MPANTY
ACCOUNT NO, : 072100000032

REFERENCE : 622226 43903358

AUTHORIZATION ,wd¥> . _,a—F> .
COST LIMIT : $1rnn2£§ahudk” .b¥CE;

ORDER DATE : December 4, 1997 ‘SG,‘?

ORDER TIME : 11:26 AM

G L R S L T LI
H

ORDER NO. : 622226-020 Ho @
%
| ama a} [ 24
CUSTOMER NO: 4390339 | el I ) |
3 :—Ei (';) st
CUSTOMER: Ms. Becky Taber I
Medpartners, Inc. Ml om  pge
3000 Riverchase ;Uﬁ‘ 'y E?1'
Galleria Tower / Ste. 1000 ol W e B
Birmingham, AL 35244 2In oy W
_________________________________________________ oo ...

ANNUAL REPORT FILING

| Y00 00 2363153

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

5 CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF (GOOD STANDING

CONTACT PERSON: Andrew Cumper
EXAMINER'S INITIALS:




