FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

. Bwd 1 Sandra B. Mortham
ANNUAL REPORT Wik Secretary of State

1997 // DIVISION OF CORPORATIONS

DOCUMENT # F94000004726 (5)

1. Corporation Narme

INPHYNET MEDICAL MANAGEMENT INC.

_____ DA A

Secretary of State

Principal Place of Busness Mailing Address
1200 SOUTH PINE ISLAND ROAD 1200 SOUTH PINE (SLAND ROAD
SUITE 800 SUITE 800
FORT LAUDERDALE FL 33324-4450 FORT LAUDERDALE FL 333244460
3. &m Iélcorporated or Qualified aab‘li}zalftez o!' Last Report
| 2. Principal Place of Business 2n. Mailing Address 4. FEf Number Applied For
21 . 26 w 18% Not Applicable
Suite, Ap. #, elc | Suite, Apt. 4, elc. ) 8.75 Additional
ra‘;l 2;] &. Cerlificale of Status Desired tl Foo Required
City & State | Cily & State 8. Elaction Campaign Finanging $5.00 May Be
23] , 28] Trust Fund Conlribiion O Added 1o Fees
Zip Country Zip Country 8. This corporalion has liability for Intangible tax under 5. 199.032,
24| ;;l m m Florida Statutes XBves [lne
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM B1| Name .
1200 SOUTH PINE ISLAND ROAD 82| Streel Address (P.O. Box Number is Not Acceptable)
SUITE 250
PLANTATION FL 33324 63
84| City FL 85) Zip Code
1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposa“ﬁf changing its registered

office or registered agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as registered
agent. | am familiar with, and accept the obligations of, Section 6070505, Flerida Statutes. .

SIGNATURE _ . .
Signatute, tygred of printed narte of ogisrred agont and We if applicabk {HOTE Registered Agent Bignare ragulrad whan relnslatng) ) DATE

12. T OFFICERS AND DIBRECTORS l 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TE CPD | M 11 TILE T Change £ Additien
NEME FINDEISS, CLIFFORD 12 NAME '
STREFT ADDRESS | 1200 SOUTH PINE ISLAND ROAD 1.3 GFREET ADDRESS
CiTy-ST- 2P FT. LAUDERDALE FL . . 14 CITY-5T- 2P

| me D X iR 24 TITLE [V4 [T change P Addition
vt NAGPAL, NARESH 22MAME BUANFoeD, JAMY Sp
STRHET ADDTESS gwl}\sl?[;’ET:D:'LhéEl:stn ROAD 2asteraoness | 1200 S. PINE  TSLAMD o, ) Svire 6oo
Ory-S1-7¢ . ZACIY-ST-2P - DERD

KT “1VsD [T DELETE ! 31 TIMLE Pf LAy hg’ &2 T Crange [} Addition
NAME MCCLEARY, GEORGE W JR. 32NAME
srrert anoress | 1200 SOUTH PINE ISLAND ROAD 33 STREET ADIRESS
chy- 512 FT. LAUDERDALE FL 34, CITY-§T-2
T viD CToete'e  f armue L3 Change [ Aadition
NAME WEINSTEIN, VICTOR J 4 2 NANE
stneer rooress | 1200 SOUTH PINE ISLAND ROAD 13 STREET ADDRESS
env-sr.ze |- F1. LAUDERDALE FL 44 CITY-5T-2P ‘
TME D I DELETE 51TME [ Crangs ] Addition
HAME DEWEY, THOMAS E JR. 57 NAME
siaeer anoncss | 1200 SOUTH PINE ISLAND ROAD 5.3 STREET AIDRESS
ervseze | FT. LAUDERDALE FL 33324-4460 5ACTY-ST-2¢ ,
me D [T DECETE 6.1 TITLE TTohange  [J Addition
NAME WEGMILLER, DONALD C 5.2 NAME
street aoorees | 608 SECOND AVE. ., STE. 370 6.3 STREET ADDRESS

14, | do hereby cenily thal the information supplied with 1his filling does nat qualify for the exemption stated in Saction 119.07(3)(1), Florida Stalutes. | further certify that the
informalion indicated on this annual report or supptemental annual reporl is true and accurate and that my signature shall have the same legal effect as If made under path; that
| am an officer or <-reclor of the corparaban or the receiver or trustee empowered to exaecute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 «f changed, or on an attachment with an address.

SIGNATURE: . [’ s Dt?: L MARY Aun Bimoroen Vol /01 (954) 475-1300

"SIGNING OFFEER ORt DIRECTON Daytima Frome §
0263068

CO;FE;OO;AI“ON ey 5 :},\] FLORIDA DEPARTMENT OF STATE Feb 18 1997 SOOEIII’I

CR2E034 (9/96)




