FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

e

PROFIT
CORPORATION
ANNUAL REPORT

" 1998

)
S w ],‘:3-":

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Slate
DIVISHON OF CORPORATIONS

FILED

9BHAY -1 PH 3: 4

DOCUMENT #

1, Corporation Namo

F93000000699 (9)

SOUTHEASTERN EMERGENCY PHYSICIANS OF MEMPHIS, IN

SECRETARY UF STATE
TALLAKASSEE, FLORIDA

A

Principal Place of Business "~ Maiting Address

1800 WINSTON RD
STE 300
KNOXVILLE TN 3791¢

3000 GALLERIA TOWER. STE 1000
BIRMINGHAM AL 35244

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principal Place of Business 2e. Mailng Address 4. FEI Number Applied For
;1—] o 26 l‘__ o 62-1453389 Not Applicable
Sulte, Apt. #, atc. Suiter, Apt. #, elc. i
? ' B. Certilicate of Status Desired 'l $8.75 aadiional
;l - L E L Fee Requlred
City & State L Cry & State 6. Flaction Campaign Financing $5.00 May Be
23] . 28 Trust Fund Contribution Added to Fees
Zip Courry AL Country 8. This corporation owes or has paid the current year Intangible
m 25} o |2e ) ) 30 Personal Properly Tax due June 30. Yos [ nNo
9. Name and Address of Cutrent Registered Agent o 10. Name and Address of New Registered Agent
THE PRENTICE-HALL CORPORATION SYSTEM, INC. 81 Name
1201 HAYS STREET 821 Stireet Address {P.0. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
83
84| city FL ssl Zip Code

agent. | am famikar with, and accept the obligations of, Section 607

1. Pursuant to the provisions af Sections 607 0502 and B07 1506, Fiorida Slalules, the above-named corporation supmits this stalement Tor the purpose of changing its registered
office or registerod agont, or both, in the State ol Florida Such chango was augaorsized by the corporation's board of directors. 1 hereby accept the appoiniment as registered
505, Florida Statulos

CR2E034 (10/97)

SIGNATURE et e e e T

Signature, lypd or proeted mrne of crend @genl and Lot appkeatilo {NOTE Reglsterad Agani signature roqu red when reinstaling) DATE
12. ()fh(:[ HS AND DIRECT10RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMILE P T T O ke 1170LE [J Change ] Addilion
HAME MASSINGALE, HL MD. 12 AME
STREET ADDRESS 1_900 MNSTON HOAD. STE 300 1.3 STREE] ADDRESS "ED l:":] DE 5 D ? 85 E T E
CIny-$T-21P KNOXVILLE TN 37919 14CIIY-§1-2IP
TILE LUED D DELETE 24 TIIF SfCES T change BT Addition
HAME HOUSE, LARRY R 22 NAME E. Moc Crawdtecd .
sreer anoress | 3000 GALLERIA TOWER, STE 1000 22 SIREET ADDRess | B0 Grallosia Touea Dt OO
CY-ST-2IP W'NGHAM AL 35244 - 2 4CITY-51-2IP esi\‘m‘ (‘ﬂ"\&lﬁ‘ Al 3‘:5;)-““-{'
MLE VPT [J cecere ERRLLTS NITID B Change™ ] Addition
e KNIGHT, HAROLD O JR F 42 NAME Newrotd G Rnigdnt, I
sweeraporess | 9000 GALLERIA TOWER, STE 1000 33 STREE ALDRESS | BEwt> GalVErma  Soate 1000
CITY-ST-2I7 NRMiNGHAM AL 35244 34, CNY-§1- 2IP ﬁ'\m\'\(\ahmﬁ [l AL' ‘3‘:’5:).4’4‘
TITLE S [T okiee 41TLE Ovfs Bl Change [ Addition
NAME THRASHER, TRACY P 4 2 NAME Thrasher, Tracy P.
streeraopress | 3000 GALLERIA TOWER, STE 1000 wasreersooness | 3000 Galleria Tower, Suite 1000
LINY-S7-2¢ BIRMINGHAM AL 35244 o 44 0I1Y-51.2IP Birmingham, AL 35244 4
TITLE o T Ooeee 51 HILE Change L1 Addilion
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS \
GITY-ST-2IP . 54 CIIY-ST- 20 /
TILE - - [T orLeTe 6110 (WA T Change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OITY - ST-ZIP 64 CITY- 51- 1P

officer o direglor of the corporation or the retever

Block 12 ar Block 13 i changaod, whll:lr:m o with an addruss
/‘7( e ————

P I Y —

“Wocay P Throoshec

4. Thereby cerlify that the information supplicd with 1hig iing docs not gualify for the exemption staled in Sectior 119.07(3)(i, Florida Stalutes_ | further cerlily thal the information
Indicated on this annual repart or supplemcntal abingdl report s true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
wustee ompoweretd o exccute this report as required by Chapter 607, Florida Statutes; and that my name appears in

P Y e -~ - V=T~V




- \i

THE UNITED STATES
CORPORATION
coMPANY
ACCOUNT NO. : 072100000032
REFERENCE : 802968 4390339
AUTHORIZATION ""T)Q o F .
COST LIMIT : & 150.00
ORDER DATE April 30, 1938
ORDER TIME 9:24 AM
ORDER NO. 802968-075
CUSTOMER NO: 4390339
CUSTOMER: Ms. Becky Taber
Medpartners, Inc.
1000

3000 Riverchase
Galleria Tower / Ste.
Birmingham, AL 35244

ANNUAL REPORT FILING

NAME : SCUTHEASTERN EMERGENCY
PHYSICIANS OF MEMPHIS, INC,

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

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

Lynette Coleman

CONTACT PERSON:
EXAMINER’S INITIALS:

4

L4
-1
-~



