_FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State '
DIVISION OF CORPORATIONS

FILED

99 JAN 25 PM 3:35

DOCUMENT # F93000000699

gOUTHEASTERN EMERGENCY PHYSICIANS OF MEMPHIS, IN

. CRETARY OF STATE
TAECRE I SSEE, FLORIDA

ARG T

Mailing Address

3000 GALLERIA TOWER. STE 1000
BIRMINGHAM AL 35244

Principal Place of Business

1900 WINSTON RD
$TE 200
KNOXVILLE TN 37919

DO NCT WRITE [N THIS SPACE

3. Date Incorporated ar Qualifed

02/11/1993
2. Principal Place of Businass Za. Mailing Address 4. FE| Number Applied For
21] 26] /900 Winsron BoaD 62-1453380 Not Applicable
Suite, Apt. #, etc. - Suite, Apt. #, ete. T ] $8.75 Additlonal
E{ a Sre. 300 5. Certifcate of Slalus Desired O Fee Required
City & State City & State 6. Election Campalgn Flnancing O $5.00 may Be
_Zgl E LINOR 2 L E 7AS Trust Fund Contribution Added to Fees
Zip Country Zip Country _ 8. This corperation owes the current year Intangible
;i |3-5-| ;I JFFre IEl Personal Property Tax. O ves BNe
9. Nama and Address of Current Registered Agent - ~ " 10. Name and Address of New Registered Agent
81] Name
THE PRENTICE-HALL CORPORATION SYSTEM, INC. 5t Sreer Add e o S e At
1201 HAYS STREET ree ress (P.O. Box Number is Mot Acceptable)
TALLAHASSEE FL 32301 83
84| Ciy 85| Zip Gode
FL |*|

11. Pursuant fo the provisians of Sections 607.0502 and 607.1508, Florida Statutes, the al

bove-named corporation submits this statement for the purpase of changing its registered

office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of direciors. [ hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Slinamb, !ypcu of printec name of registerad agent and titig if apphoatla, {NGTE: ﬁeqlstaren Agané :lg;latune requirad when rsinstaﬁné] DATE’ -

12, . QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
TMLE P {1 DELETE 1.1 THLE [CiChange [T Addition
NAME MASSINGALE, H L M.D. 12 Name

swreeT rooress| 1900 WINSTON ROAD, STE 300 13 STREET ADDRESS

CIY-5T-2P KNOXVILLE TN 37919 1.4 CITY-ST-2IP

TME DCED DELETE 21TME CICharge [ Addition
nAuE CRAWFORD, E. MAC 22 NANE

sTreeracoRessf 3000 GALLERIA TOWER, STE 1000 2.3 STREET ADDRESS

CY-ST-2P BIRMINGHAM AL 35244 - 2. 4CITY-ST-2P =

TILE viD DELETE 31TMLE D {JChange ‘Addition
NAVE KNIGHT, HAROLD 0 JR 32NAME %‘4 mES . Pirest ERSON, e .

streETacoress| 3000 GALLERIA TOWER, STE 1000 AISTREETACRESS | Fo 0 Sarem@rd 7o &€, STE. /000

CITY-57-2P BIRMINGHAM AL 35244 34.CT-STIP | BrRivr At s At A4l 3524

TILE : ovsS [® DELETE 41TME Pis . [JChange  [XTAddition
NAME THRASHER, TRACY P 4. 2NAME Sarrd T, Frwrsy

sezTavoress| 3000 GALLERIA TOWER, STE 1000 sysmeErsonEss |3 000 GALLERIA ToOWEL, S7¢, (000

crvstze | BIRMINGHAM AL 35244 sACTv-STZe | Brrrr At AL 352

TME [ DELETE 5.1 TTLE / \ [Change ) Addiion
NAME 5.2 NAME

STREET ADDRESS 5.2 STREET ADDREES

CITY-ST-219 54 OITY-S7-2IF /

TME ] DELETE BiTME S i [CiChange [ Addition
NAME 2 NAME \——E’éDDDET"SESSE——S
STREET ADORESS 63 STREET ADDRESS

CITY-ST-ZP 6.4 CITY.ST-ZP

14, | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on

is annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 2 or Block 13 if changed-or on an attachment with an address, with all other like empowered.

SIGNATURE:

A chﬁs‘zaoﬂ_, JTe. D!/Az,/?? 205/ #3323 - 89FC

CR2E034 (11/98)

Davime Phaone #



THE UNITED STATES
CORPGRATION
EoORPANY o L - . .
ACCOUNT NO. : 072100000032
REFERENCE : 110478 4390339
AUTHORIZATION : ~ 4 . . F:"~<L
kéﬁzbtbﬁ,jf%?bm
COST LIMIT $ 150.00 4 )
ORDER DATE January 25, 1999 -
ORDER TIME 1:36 BM
ORDER NO. : 110478-055
4390339 _

CUSTOMER NO:

CUSTCMER: Mg. Tina Nelson
Medpartners, Inc.

3000 Galleria Towexr

Suite 1000
AL, 35244

Birmingham,

ANNUAT, REPORT FILING

NAME : SOUTHEASTERN EMERGENCY ) -
PHYSICIANS OF MEMPHIS, INC. P
505 O
s52 8
¥ o5 D
B8y = Iy
XX ANNUAL REPORT _ & oy 2
- S5 T m
o
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: S5 = -
SIE b Iy
=535
Ty O

CERTIFIED COPY
X PLAIN STAMPED COPY )
CERTIFICATE OF GOOD STANDING _

CONTACT PERSON: Tamara Odom

EXAMINER'S INITIALS:



