“FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998 °

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secralary of Slate
RIVISION OF CORFORATIONS

0

FILED

DOCUMENT # F94000004726 (5)

1. Corporation Name

INPHYNEY MEDICAL MANAGEMENT INC.

] ag iy ~ | PH 3: 55
N \ H STME
ASSEE FLORIDA

i

Ny

Mailﬁa Address

1200 SOUTH PINE ISLAND ROAD
SUITE 600
FORT LAUDERDALE FL 333244460

Principal Place of Business

1200 SOUTH PINE ISLAND ROAD
SUITE 600
FORT LAUDERDALE FL 333244460

; il
l
DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

Block 12 or Block 13 If changed, or on an atlachment wiMi an address.

g S

SIAMATIIDE.

S 09/13/1994
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Appliad For
21 28] Boce Gallenma Towser 650501896 Not Applicable
Sulte, Apt. #, etc. Sulle, Apt. #, etc. " ) $8.75 Additional
E - Zﬂ)_ ite. OO 6. Certificate of Status Desired O Fes Reguired
City & State City & State 6. Election Campaign Financing $5.00 MayBa
2 - e 2_5.1 6,_!_“ O ey %“"Mﬁ AL, Trust Fund Contribution Added to Fees
__ Country 4w Country 8. This corporation cwes or has paid the currert year Intangible
_—l 25] o 2 ] IBa4Y 30| LASA Personal Property Tax due June 30, [l Yes [ No
9. Name and Address of Curranl Reglslered Agenl 10. Name and Address of New Registered Agent
81 N e
Y oo o5 Besvice Comace
82| Sireet Address (P.O. Box ar is No! Acceptable) ‘ ]
SUITE 250 IRQ6 | “HD
PLANTATION FL 33324 83
84} Cj 85| Zip Code
falohasses FL J 32O
11. Pursuant to the pravisions of Sections 607.0507 and GO7. 1506, f lorida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
office or registerod agent, or both, in the State of Florida Such chdngo was autherized by the corporation's poard oLdlreclirs ! h%e accnpl the appointment as registered
agent. | am famipar with, and accept the obligations ok, Section 607 0505, Florida Statutes Corporatlon nervice OI)l{'l
SIGNATURE ‘XM é ,C{,L,,Q}( Laura R. Dunlap, as agent 2-9Y
SloMnrd Typud el fnnty | rew O gy e i nge g ancd il able {NOIE - Hogisterad Agent sng 14tUre required when Tainstat ng) DATE
12, OF1 IEEF_FLAND DIRESTORS I 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
THLE cPD B oeLETE 11TITLE Y[ =) [ change D) Addilion
NAME FINDEISS, CLIFFORD 1.2 N E. Mac Creuudbescd
sweeTaporess | 1200 SOUTH PINE ISLAND ROAD 13 STREET AD0RESS | DOOS G tloi~a Touses, Tudte OO
CITY-ST-2IP FT. LAUDERDALE FL L 1.4 CITY-SI- 2P tﬁﬂﬁd‘\m Al BSQ‘V‘“
TITLE v ~ 1 DeCETE 21TmE N[t/ Y [T Change (] Addition
NAME BLANFORD, MARY ANN 2.2 NAME Houaold O, (_.—“%\-‘t- .
sweer aoress | 1200 SO PINE ISLAND ROAD STE 600 23 STREEY ADDRESS | B orore Grlleria Tcsu:r?—r‘ [Deate (oo
| cre-stozw FORT LAUDERDALE FL ) 2. 4CIN- 1.2 o n%rf:h AL 2% a.'-\r‘{
e vsD I a1 TME VIisiD [T Change 1] Addilion
NAME MCCLEARY, GEORGE W JR. 3.2 NAME Tracy B Thrashes
sweeTaness | 1200 SOUTH PINE ISLAND ROAD I3STREET ADDRESS. | Do Gatlatia Touoerr, [Duate, OO
CIY-ST-2P FT. LAUDERDALEFL 34.0Y -T2 Bwq-ﬁlnthuﬁ AL 3‘5&44
TITLE Vi B vecere 4.0 THLE (=] I Change ~ B&J Additien
NAME WEINSTEIN, ICTOR J 2.2 NAME H. Lqan MNassin ,ND
sweeTaooress | 1200 SOUTH PINE ISLAND ROAD 43STREEL ADDRESS [\ Qe tadinaton Rood, 'Su._n-q-c_ oo
CITY-ST-2P FT. LAUDERDALE FL acrv-s-ze | Esoxvida TN 3719(9
e D W DELETE 51TLE — "I Change L] Aadition
HAME DEWEY, THOMAS E JR. 5.2 NAME
seeTanoress | 1200 SOUTH PINE ISLAND ROAD 53 STREET ADDRESS 400002507844 —-—1
CITY-ST-2P FT. LAUDERDALE FL 33324-4460 5ACITY-S1-7iP
| Tme D g otee 6.1 IMLE l:l Change Y 7
RAME WEGMILLER, DONALD C 6.2 NAME
STREET ADDRESS 608 SECOND AVE. S., STE. 370 6.3 STREET ADDALSS
OTY-S1- 2P MINNEAPOLIS MN 55402 6ALTY-51-2P
14. | hereby certify that tho informalion supplicd with this Lilng.does not qualify Tor the exernption staled in Section 119.07{3Xi). Florida Statutes. | further certify that the information

Indicated on this annual reporl or supplemcnlal aondal reppe s rue and accurale and that my signature shall have the same Jegal effect as if made under oath; that | am an
officer or director of the corporaton or thi recelver or truse empowered lo execute this reporl as required by Chapter 807, Florida Siatutes; and that my name appears in

'{“ T ber
. e A M e e g

- - T - T - SNy Sy I 1~ W (- 1~ P

CR2E034 (10/97)



<«

THE UNITED STATES
CORPORATION
COMPANY
ACCOUNT NO. : 072100000032
REFERENCE : 802968 4390339
AUTHORIZATION ”F];>ﬂ C F:'
COST LIMIT : & 150.00
ORDER DATE April 30, 1998
ORDER TIME 10:24 AM
ORDER NO. 802968
CUSTOMER NO: 4390339
CUSTOMER: Ms. Becky Taber
© Medpartnersg, Inc.
1000

3000 Riverchase
Galleria Tower / Ste.
36244

T T T T

Birmingham, AL

ANNUAL REPORT

NAME : INPHYNET MEDICAL MANAGEMENT
INC,

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
PLAIN STAMPED COPY

XX

CONTACT PERSON: Lynette Coleman



