FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMEMT OF STATE LUWS %?;[— i Rfi’d ;’:
ANNUAL REPORT ";:c':‘:w:'js::'" ‘ g OF eogh 03 73’};&'
1999 DIVISION OF CORPORATIONS 8 acr . Pl 2 Ohis
'3
1. Name of Limlied Parinarship 1a. DOCUMENT # 0

A27141

EMSA LIMITED PARTNERSHIP

T

3. Date Formad or Reglsterad

(9/30/1988

5a. Capital Contributions as
cord.

Principal Office Addrose
Shown on re

Malling Address

3000 GALLERIA TOWER. SUITE 1000 1207 S. PINE ISLAND ROAD. SUITE 600 $770 000.00
BIRMINGHAM AL 35244 FORT LAUDERDALE FL 33324 3. Date of Last Report 4 '
12/04/1997 5b. fsunoug:l of Coplal
ons In
. 4. si16 or Counlry of Formation to de
2. Mailing Address 24, Principal Office Address i
Sulte, Apt. #, elc. Sulte, Apt. #, etc. 6. FEI Number D Appliod For
City & Staie ity & St 650070674 (D ot Applicable
7. Cerlificale of Status Desired $B.75 additiona!
Zip Country Zip Country Fee Reqguirad
8. Make check payable {o: Dapt. of Stale (See raverse side for fes information)
9, Name and Address of Current Registered Agent 0. i changsd, new Registered Agent/Office
Name
COHPOHAT’ON SERVICE COMPANY Street Address {P.O. Box Number Is Not Accepiabla)
.0, umi
1201 HAYS STREET
SUITE 105 Sulle, ApL. ¥, stc.
TALLAHASSEE FL 32301 & i

1 Oa, Pursuant to fe provisions of sections 620.4051 and 620,182, Florlda Statutes, the above-namad limlted parinership organlzed or ragistered under the taws of iha Siate of Florkda, submits this statement
for ihe purpdes of changiry its reglistered office or registared sgent, or both, In the State of Florida. Such change was authorized by Its genaral partner(s). | hereby accept the appointment of registered
agent. | am familiar with, and accepi the obligatione of saclion 620.192, Floride Statutes.

SIGNATURE (Reglstared Agent Accepling Appointment) DATE

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

Address of Each General Partner Registration/

11. Namo(s) of Gensral Pariner(s) 11a. (Do NOT Use Post Ofice Box Numbere) 11b. Cliy, Sute & Zip Code e, Document Number
INPHYNET HOSPITAL SERVICES, 1200 S. PINE iSLAND R FORT MUDEHDALE FL 33 PE5000091228
. BOOO0SERSENE - -

MiC sty

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

42, 1dohoreby centiy that the Information suppiied with this filing s voluntarily fumished and doas not qualify for the exemplion stated in Section 119.07(3)(k), Florida Statutes. | releass the Division of
Corporations [rgm any liabliity of non-compliance with Bection 118.07(3)(k} in the evend that the information supplied Is desmed exsmpt from public access. | further certify thal the Information Indicated on
this annual report is true and accurale and that my signature shall have the same lagal effects 83 i made under osth. | further certify that | am a General Partner of the limited parinership, recalver of trustee

ampowered to sxecute this report es required by chapter 620, Flonda Siatutes.,
DATE 5 F ZS { Eé e

S\GNATURE:;L-&
Faire Talanhann Noamper & O = qu' - 4515

Tunad ~ Prirtad Nama af Canera Pafdnat '-':Inninn Frrm

T

CR2E0C3 (8/98)




COMPANT

LSC . v oo srves H 2 7[ ‘fl
Q CORPORATION

ACCOUNT NO. : 072100000032
REFERENCE : 982933 4390339
L i =
p e
AUTHORIZATION °: %iiWneux/ ;: .
COST LIMIT : $ 535.000
"""""""""""""""""""""""""""""""""""""""""" o
P
ORDER DATE : October 2, 1998 8w
o
B o
ORDER TIME : 9:54 AM D 0
\ ffﬁﬁn
ORDER NO. : 982933-010 (LI
0 Lot
CUSTOMER NO: 4390339 A
A
CUSTOMER: Ms. Irene Graves 2 o
Medpartners, Inc. v
3000 Galleria Tower
Suite 1000
Birmingham, AL 35244
ANNUAL REPORT FILING
-S
NAME : EMSA LIMITED PARTNERSHIP ﬁ% &
& o
R ﬁ? Wy
§ 5 i
A
XX ANNUAL REPORT ﬁ? G ‘0
-] g
] o
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: T & Fey

CERTIFIED COPY
XX PLAIN STAMPED COPY

XX CERTIFICATE OF GOOD STANDING ﬁ\jx&\w
CONTACT PERSON: Cassandra Bryant \G\WX
\ EXAMINER’S INITIALS:



