~_EILE NOW: FILING FEE AFTER MAY 1115 $550.00 fm?// % 7

PROFIT FLORIDA DEPARTMENT OF STATE
CORPQRATION Sandra B, Mortftam
ANNUAL REPORT

Secretary of State F!L‘ F: l)
e Ty L2 ‘,

1997 DIVISION OF CORPORATIONS 9? JAN D! P
DOCUMENT # ngoooooosgg (9) Sccppr, 227

. Corporation Marme

. iy
SOUTHEASTERN EMERGENCY PHYSICIANS OF MEMPHIS, IN I%th cé 9 siare

Principal Piace of Business ' b Maiting Address ”ll"l"“l |Il|| ||||||I||“||” II“' II I'I ilmnl m“m""l

P.0. BOX 3069% P.0. BOX 30699
KNOXVILLE TN 37830 KNOXVILLE TN 37630-0698
3. Date Incorporated or Qualified 3a. Date of Las! Report
02/11/1993 03/25/1896
2. Principal #lace of Busingss _2a. Mailing Address 4. FEI Number Applied For
21} 1900 winston Road 26| 3060 Galeria Tower 62-1453389 Not Applicable
N Suite, Apt K, ee _ Suite, Apt. #, et¢ . ) $u.75 Additional
22] 5'_‘_-.*‘ Ao 27] =_ite (oo 5. Cerlificale of Stalus Desired [ Feo Required
L Ciy&State ] Cily & State 6. Elaction Campaign Financing $5.00 mey Bo
Lﬂ_@\ptvi\\e, -TN 28] B\W\\ﬂq\m AL Trust Fund Contribution ] Added 1o Feas
| &ip | Country | zip Country 8. This corporation has liablity for intangible tax under 5. 199.032,
24§| B—lq \] ?5] U3dA 20 BB :;-H 30] VDA Florida Statutes COves Lo
9. Name and Address of Current Registered Agent 50, Nama and Address of New Registered Agent
THE PHENTIGE HALL CORPORATION SYSTEM, INC. Bt} Name
1201 HAYS STREET 82] Streel Aodress (P.O, Box Nurr_lber_is MNot .f\_gcc_aPta_bleL N
TALLAHASSEE FL 32301 - L2000 =]l ——9
84| City B5| Zip Code
FL

1. Pursuant 1o the prowsions o Sochons B07 0602 ang GO7.1608. Fionda Slalutes, the above-nemed corporatan submits this slatement for the purﬂose of changing its registered
office or registecd agent, or poln. in the State of Fiorida, Suo .chdng\ was authorized by the corporation's board of directors. | hereby accept the appoimment as registered
agenl | ar far ligmwith et ancapl e ;{t)(mmm JBegtion 607.0608, Florida Statutes.

]

S “tebes Egea ) if & —EN\')‘TE Ragishred RGN $gralue redu.amed when reingisting) PATE

SIGMNATURE

CR2E034 (9/96)

K G AND ORECIORG 13, ADDITIONS/CHANGES T0 OFFIGERS AND DIRECTORS IN 12
e PD T pEcEvE 1A TLE e B Change L] Addilion
hiue MASSINGALE, H L M.D. 12 NAME Maass k) L\-\
siaperannsess | 1900 WINSTON ROAD 13 STREET ADDRESS | A VDO u);n‘-'ﬂ'uﬂ RQQA Tiad te BOO
G- 5P KNOXVILLE TN 37919 14 CITY-§F- 2P KrorviUa,, TN 5'1* (9
TlE VW W DELETE ATITIE D/CES [l thange IR Addean
Nt SWEENEY, ROBERT 2.2 NAME Hwﬁg LMW R,
strzprapagss | 5100 POPLAR AVE / STE - 2749 PASTREET ADDRESS | R OMDD C“\, \emia Towder, Suite IOOD
S -ST-2F MEMPHIS TN 2 A0ITY-ST- 1P rTaieE oy ‘ Al ig%“
TILE sD b DELETE I a1 ILE D / N 9/ Change Addition
s HATCHER, MICHAEL 328 Kelah e, Harold ©., S,
st anoness | 1900 WINSTON RD [ STE - 300 33 STREET ADDAESS | ‘B ey ﬁ““u-\“ Toa.&’e.r‘, “aida OO
EY-SI-1¢ KNOXVILLE TN 3401500 | PG e
nnE AS B oeeete L1TME D/S Changs Addition
HAME G. EDWARD ALEXANDER &7 NAME -“'im'é'r'ﬂl“,
sier anoness | 1900 WINSTON ROAD, SUITE 300 43 STREET ADDRESS 3060 Galria, Tou-\‘e-l" " aate 1000
o | KNOXVILLE TN winsze | Blreinakec, AL 38344
TITE L1 oeLete 5.1 HILE [T change [ Adsition
Niw 5.2 AME g
§REE T ADDRESS 53 STREET ADORESS m w
£iry - 51 7 ) 5ACITY-5T-2P
e LT DFcete 6.1 TrMLE T Change L3 Addition
hews: 6.2 NAME
SIREEY ADTEESS .3 STREET ADDRESS
LT 51 7P ﬁ B4 CITY-ST-TF
14, | 6o herery cortity thal the information supplied vl nis filing does not qualify for the exemptlion stated in Secuon 119.07(3X). Florida $tatutes. | further certify that the

inlormation indicated oo fais aragal reporl or sugh tn}m inual reporl 1 true and accurate and that my signature shall have the same legal effect as if made under cath; that
) arn a0 clhicer or pwector of the © tion or P regbiver ofirusion empoweared 10 execute this report as required by Chaplter 807, Flarida Statutes; and that my name
appears n Bock 12 or Block 13 ite hangad agfc ?’l attachrgent with an atidress

SIGNATURE: . NJh aaf11 | (205)733-%%49¢

P



+

‘E!E!:‘\\ JWFMWHWSWHES
| @@L

e e A A e Mmoo

ORDER DATE
ORDER TIME
ORDER NO.

CUSTOMER NC:

%}e—/?/'z,

57 s
SECRF SR ,! ,2: 27
ACCOUNT NO. : 072100000032 TAL(piy i I 5ipre
J:-‘J._';.:t.l_. ‘LO .
REFERENCE : 243301 4390339 RIDA
AUTHORIZATION % ]DQ o i).
COST LIMIT : § 165.00 ?ﬁ ‘
January 30, 1997
10:04 AM
243301-010
10200 ¢z e
4390339

CUSTOMER: Ms. Becky Taber
Medpartners, Inc.
3000 Riverchase
Galleria Tower / Ste. 1000
Birmingham, AL 35244

-

NAME :

XX ANNUAL REPORT

e e e e m e e e e e e e e e e ek e e g T e R R P R MW R R R R A W M R R me e e oy e W e e e

SOUTHEASTERN EMERGENCY
PHYSICIANS OF MEMPHEIS, INC,

N
RIS
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: ,g:égip &
% :
By
CERTIFIED COPY RS &2
XX PLAIN STAMPED COPY AL n
CERTIFICATE OF GOOD STANDING 2P Lo
S e ¥
CONTACT PERSON: Thelmon Washington RSO /ﬁF
Ty S

‘ e,
EXAMINER’ S 1NITIALS=‘Q“U°ﬁ§?




