2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F93000000699

1. Entity Name

SOUTHEASTERN EMERGENCY PHYSICIANS OF MEMPHIS, IN

FILED
Feb 28, 2001 8:00 am
Secretary of State

(02-28-2001 90131 012 ***150.00

Principal Place of Business

1900 WINSTON RD
STE 300
KNOXVILLE TN 37919

Mailing Address

1900 WINSTON RD
STE 300

J4UUOvw
KNOXVILLE TN 37918

TR MW R

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, etc.

City & State City & State 4. FEi Number 4533 Applied For
62-1 89 Not Applicable
Zi Counir Zi Countr it
P Y P ¥ 5, Certificate of Status Desired O $8.75 Additional
Feg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET

Street Address {P.O. Box Number is Not Acceptable)

CR2ED34 (10/00)

TALLAHASSEE FL 32301
| City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatwe, typed or printed name of registered agent and title if applicable. (NOTE: Registercd Agent signature required when reinstating) DATE
9. This corporation is eligibie 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 . - ‘
Tax filing requirament and eleats to do o, After MAY 1, 2001 Fee will be $550.00 10 Hleafion Campaion Financing $5.00 may 8o
= ust Fund Contribution, Added to Fees
{See criteria on back) | Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12. ALDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P [ Detete TIMLE Pfﬁ‘h’d‘n + [ Change  [«=Audition
HAE MASSINGALE, H L M.D. NAME Rawda! , Pabbs, M.
STREET ADDRESS 1900 WENSTON ROAD' STE 300 STREET ADDRESS lQQ g fovy d .
oS- | KNOXVILLE TN 37919 T | Mnexwitle, TN 37949
L VTD A Beete TILE wice frzs,'d ST O Change  [SAddition
HvE DICKERSON, JAMES H JR N Moty Scoty
STeET 008 | 300 GALLERIA TOWER, STE 1000 sreenioness | 19007 wivston Rd .
CITY-ST-ZIP BJ,BM.I.NG.H.AMJAL 35244 CITY-ST1-2IP M‘m—pv‘lk' TN 37?Iq
TITLE Vs [Tt TITLE o & , [JChange  fA"dition
NAvE FINLEY, SARA J HAVE Roserr oy we—
STREET ADOFESS | 3000 GALLERIA TOWER, STE 1000 SO | tq00 W ._n?;m Rd.
CIrY-S1-21P BIRMINGHAM AL 35244 CITY-ST-2IP Vfﬂ\d"ﬁ wille, TA K4 7Q[¢}
TILE [ Delete TITLE Vice ffc$.'d¢',. + A ] Change  F=Addition
NAME HAME Michae| Natche
STREET ADDRESS STREETADORESS | 14 @@ WinSTovy Rd .
GIY-ST 2P —— OITY-ST-21P Wacx ville, TA S7915
TITLE v.Po /}59.’51‘ Sec/c 'f-vy Lot TITLE As s{‘;rq‘.‘. Secse f"/ ! {1 Ghange  [«~Addition
NAME Sto vewy Sualf ' Add. NAME Ao Sta
STREET ADDRESS | ¢ & bas tony ﬂr_‘. v SRELTIOORESS | g W rwg fom rd .
msr | egville T 3761 s | Moy witle , TN 3795
TILE T wgnlev™ b-bretere TITLE wiee President kAChange [ Addition
HAME Devid ~JomeS Add NAME HLywn [ Massingalz, MO
STREETADGRESS | spened  dond l‘ﬂsfa‘« Bd_ . STREETADCRESS | [Gag  td v WA S Tawn )Qqu
CY-5T-2P Ko e, T, 79/G ary-S1-71p Vinewrville, TN 37916
13. | hereby certify that the information supplied with this fﬁing does not qualify for the exemption stated in Section 119.0?'(3)(‘\), Florida Statutes. ffurther certify that the information
indicated on this report or supplerental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receaiver orjrustee e wered 10 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 aftachment wa i ther like empowered.
— ¥
SIGNATURE: vy N 2//8fer  (8S)p53-Spas
s?ﬁATUHE AND TYPEE'OR PRINTED NAME OF S!GNING OFFICZR ORt DIRECTOR Fd Y Dae " Daytime Phone #

/



