FILED
. 2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
P o1 ¢ FI3000000699 Y o tate

1. Entity Name

SOUTHEASTERN EMERGENCY PHYSICIANS OF MEMPHIS, IN
C.

Principal Place of Businass Mailing Address -
1900 WINSTON RD . 1900 WINSTON RD L't U U U l gl"bL’

STE 300 STE 300

posnie w0 rome AR A A

2. Principal Place of Business

Suite, Apl. # etc. Suile, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number Applied For
62-1453389 Not Apolicable

Zip . Counlry Zip | Country O $8.75 additionat

-8~ Certificate of Status Desired * Foe Required

. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
l-"; THE PRENTICE-HALL CORPORATION SYSTEM’ INC. Streel Address (P.C. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip I(:ode

8. The above named entity submits this staterent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistered agent and title if applicabls. {NOTE: Ragistersd Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 _ o
9. Election Campaign Financing $5.00 May B
After May 1,2003 Fee will be $550.00 Trust Fund Contribution. a Added to F?:as ®
Make Check Payable to Florida Department of Slate‘
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
s p O Delete TTLE [T Change [ Addition
HAME MASSINGALE, H L M.D. NAME
sTREET ADORESS | 1900 WINSTON ROAD, STE 300 STREET ADDRESS
CITY-ST-7IP KNOMILLE TN 37919 CITY-ST-21P
me . [P O oelete TIME O Change [ Addiicn
NAME DABBS, RANDAL M.D. NAME
STREET ADORESS § 1900 VANSTON RD STREET ADDRESS
CITY-ST-2IP KNOXVILLE TN 37919 _ . CiTY-ST-ZP . o )
TE VP ) Delete TITLE [ Change [ Aadition
N SCOTT, MONTY NAVE
sTREET AnERESS | 1900 WINSTON RD STREET AGDRESS
omv-s-zP | KNOXVILLE TN 37918 CiTY-§T-2IP
TITLE VP O belete TITLE [ change [ Addition
NAME JOYNER, ROBERT NAME
STREET ADCRESS | 1900 WINSTON RD STREET ADDRESS
CITY-ST-71P KNOXVILLE TN 37919 CITY-§T-2IP
TITLE VP [J Detete TITLE Ol Change ] Addition
NAME HATCHER, MICHAEL NAME
STREET ADDRESS [ 1800 WINSTON RD STREET ADDRESS
CITY-ST-ZIP KNOXVILLE TN 37919 ) CITY-ST-2iP ‘
TITLE . |AS . T Detete TITLE . . [dChange [ Addition
NAME STAIR, JOHN NAME
STREET ADDRESS | 1900 WINSTON RD STREET ADDRESS
crv-sr-zp | KNOXVILLE TN 37919 CITY-ST-21P

12. | hereby certify that the information 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 this report or supplemental reeffl 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 receiver qr trugiée, mp - re1d to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachmeént with g agdre. rall other like eMpowee
SIGNATURE: ___ ST REQUIRED fsst. S5c¢. ‘//?é‘%

SIGNATUR/ D TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Dale Dag../?hme #

1Y  62vere0

CR2E034 (10/02)



