2000 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # FO3000000699 Mar 06, 2000 8:00 am
1. Entity Name Secretary Of State

SOUTHEASTERN EMERGENCY PHYSICIANS OF MEMPHIS, IN 03-06-2000 90021 002 **%150.00
Principal Place of Business Mailing Address
1900 WINSTON RO 1900 WINSTON RD
STE 300 STE 300
KNOXVILLE TN 37919 KNOXVILLE TN 3791 9-3608 8 1 8 6 4 9
A e RN A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number _ Applied For
62 1453389 Not Applicable
Zp Countey Zip Country ‘ 5. Certificate of Status Desired O ?g;g; Qid(i’“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
THE PRENTICE-HALL CORPORATION SYSTEM‘ INC. Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code
8. The zbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and ttls if applicable. {NOTE. Regisleted Agent! signature required when reinstanng) DATE
9. This corporation is eligible to satisfy its Intangible ~ FILE NOW!!! FEE iS $150.00 ‘ )
Tax filing requirament and elects to do so. After MAY 1, 2000 Fee will be $550.00 16. Er'j:: igzn(;agopri;?;ug:: nend 0O fg;giomhg?;fe
(Ses criteria an back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS | P} | ADDITIONS/CHANGES TO OFFICERS AND DJRECTCRS IN 11
e P [ Delete THLE VP TDWRECTOR Wange [ Addition
NAME MASSINGALE, H L M.D. NAME
street anoress | 1900 WINSTON ROAD, STE 300 STREET ADDRESS
are-sr-ar | KNOXVILLE TN 37919 CITY-ST-2P ~
TITLE VD malem T PAESBeWT [ change PR Addtion
NAME DICKERSON, JAMES H JR NAME RAUDAL DABBS, M
steET ADDRESs | 3000 GALLERIA TOWER, STE 1000_ . _ stReeTADDRESS |1 A00 _LowpsTow AN 3TE 306
CITY-ST-2IP BIRMINGHAM AL 35244 e GITY-ST-2IP Ypekuu ¢ T 2109
s DVS glete TiLE Vitt PLES N puT T Change }g@\ddmun
NAME FINLEY, SARA J NAME mh,-,-,_l SCoTT
smaesr AuDRess | 3000 GALLERIA TOWER, STE 1000 SREETADRESS [\a B WrasTon) BD. S9¢ 360
CITY-ST-2P BIRMINGHAM AL 35244 CITY-5T-ZF 32{’!750\14,& T 274.9
L O Delste TITLE Uﬂstﬂ hatero i CJ change (XL Addition
NAME NAE M el Havew ¢
STREET ADDRESS STREETADORESS (1RG0 s T . S5€ 30
CITY-5T-2iP CITY-ST-ZIP Kp IXow Lt T 3419
TmE 7 Delete T UP | 465 T.58CR%T ' [ Change ’KAdaman
NAME NAME Sreften SHedu -
STREET ADDRESS STREETADDRESS | } AL LU ST ™ ] Eo g T 560
CITY-ST- 2P CITY-ST-2iP \LﬂMWLLL T 2109
TITLE [ Detete TITLE UP l T IA{-*SdK&L [ Change %A\ddinon
NAME NAME —
STREET ADDRESS $TREET ADDRESS bz\hb \;g:of\gzm}) 9\5 St 3 40
s [Op0 WanST Kb ST

T =7t
13. | hereby certify that the information supplied with this filing doaes not qualify for the exemption stated in Section 119.07(3)(i), Florida S1gtutes. | furfher certify that the information
indicated on this repert or supplermental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

o e

SIGNATURE: ___LocWASR: Tne o e s HATLRR zjy‘!vv CoC-(A5100

1
SIGRATURE AND TYPED OR PRINTED NAKE OF SIGRING OFFICER OR DIRECTOR Dats Daytime Phona #




