FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIY
. CORPORATION
ANNUAL REFPORT

1996

FLORIDA DEPARTIMENT OF STATE

Sandra B Martham

Secratary of State

DIVISION OF CORPORATIOMNS

DOCUMENT # FQQOOO

1. Carporation Name

000699 (9)

gOUTHEASTERN EMERGENCY PHYSICIANS OF MEMPHIS, IN

Principal Place of Business

P.O. BOX 30688
KNOXYILLE TN 37530

2. Principal Place of Business

21

Suw'le,rl\ot #, etc.

“T2a. Maing Address

Saite, Apt. 7, elo.

Mg Adiairess

P.O. BOX 30698
KNOXVILLE TN 37930

AT

| 3. Date ncorporated or Qualited

02/11/1993

3a. Date of Last Report

04/04/1995

4. FETNumber

.62-1453389

Applied For

Not Applicahle

$3.75 Additicnal

" PLANTATION FL 33324

83

t— 5. Cortificate of Status Desired
22 2;] A o > a Fee Required
City & State L Gy d St 6. Elkection Canmpaign Financing - $5.00 May Be
E;i 28] Trust Fund Contribution Added to Feas
ap | Country | - 8. This comovation has habilty for intangibie tax under s 199.032,
24 251 29] 301 Fiorida Statutes [1Yes ONo
9. Name and Address of Current Registered Agent N 10. Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM r82] Street Address (P.0. Box Number i Not Acceptabic)
1200 SOUTH PINE ISLAND ROAD

FL

as| Zip Code

1. Pursuant to the provisions of Sectons 6070602 and 6071508, F 1ovidla Statutes, The aoovenamed carparation subnils this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florda Such chiange was authorized by tne corporation’s board of drectors | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607 05605, Flonda Statuies,

SIGNATURE _ _

Sgr\d;;]ré, fyIE.1 o prnted nacw of segideal n_‘,'. [T B \-'-q W Wi

DAL

T Fiop i L Agerd & st i terp e 2ries sooist i oy

12, GOFf ICERS AND DIRECTORS 13. ADCITIONS/GHANGES TO OFFICERS AND DIREGTORS N 12
ML PD [ DELETE 11T [ Change  [] Addition
NAME MASSINGALE, H L M.D. 12 NAME

seeraoniess | 1900 WINSTON ROAD 13 STRET ADDRESS

LIy 512 KNOXVILLE TN 37919 o 140775570

TLE VP [C] DELFTE 2 110LE [ Change [ Addition
NAME SWEENEY, ROBERT 22 Nt

STREEY ADDRESS 5100 POPLAR AVE / STE - 2749 23 SIKEF] ADDRESS

CIfv-51- 2 MEMPHIS TN o Resoivesiae L

TITLE S [3DECEIE 3 1L sD [ Crange  [3 Addition
HANE HATCHER, MICHAEL 9 NI

steeraooeess 1 1900 WINSTON RD / STE - 300 53 STREET ADDRESS

CiTy-S1-2IP KNOXVILLE TN B R Z40TY-S1- &0 N o

TITLE AS [] DELEsE 41T [ Change [ Adddion
NAME G. EDWARD ALEXANDER 47 N

STHEET ADORESS 1900 WINSTON ROAD, SUITE 300 43STREET ADDRESS

CITY 5121 KNOXVILLE TN S 4401V -1 20 -

e Cronee i SOOO0 L PooEhEe U
Have vENRE -03/25/96--01025--006

STREET ADDRESS 5 3SINEE ! ADDRESS %2000 00

CIv-51-21P Mo o

TITLE [J DELEIE 61T [] Cnange  [[] Addtion
NAME £.2 NAME >1“‘ .{

STRELT ADDRESS £.3 SIREL T ATIDRESS SV

CITY-ST-2P 64Ty -51. 2 g

14. 1 do hereby certify that the information suppliod watts this filing is voluntarily furnisned and does not qualify tor the exemption stated in Secton 119.07{3)k). Florida Statutes. | further
cedtify that the information indicated on this annual report o supplemental annual report is true ang ascurale and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corparation or the recciver or trustoe empowered 1o execute this report as required by Chapter 607, Flonda Statutes; and that my name
appears in Block 12 or Block 13 changed. or onan attachient wih an addross

SIGNATURE: _

" SIBNATURE AND TYPED DA PRINTED NA‘ME‘O?DSdIGlNI%}g%&}OR ;ﬁﬂ:n}ga tcher

33ak

.423-693-1000. . __

Oastre Prone W

CR2E034 (12/95)



