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CORFORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT ey FLORIDA DEPARTMENT OF STATE

1998

Sandra B. Mortham,
Secrelary of Slate
DIVISION OF CORPORATIONS

AN

YSMAY -ty PH 2: 1,0

DOCUMENT #

1. Corporation Name

MEDPARTNERS PHYSICIAN SERVICES, INC.

SECRETARY OF STATE
TALLAHAGSEE, FL%F?IE&

T Ay

R

Principal Piace of Business ’ Mailing Address
2211 SANDERS RD 000 GALLERIA TOWER
NORTHBROOK IL 80062 SUITE 1000
us BIRMINGHAM AL 35244 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporaled or Qualified
2, Principal Place of Business __2_a. Mailing Address 4, FEI Number Applied For
m ] 1’75]_7 e 36'3943983 Not Applicable

Suite, Apt. #, 8lc. Suite, Apl. #, otc

]

O $8.75 Aaditional

. ifi i
6. Centificate of Status Desired Fee Required

City & Stale T T T T iy & Sate

b—

23]

6. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution O Added to Fees

HRERE)

Zip Country 7w ' Country 8. This corporation owes or has paid the current year Intangible
m e 29] ;o-l Personal Property Tax due June 30, |:| Yos O No
9. Name and Ad_c_lﬁagg__t_:_l_c_g_r_@_rg_l_Fl__e_g!sﬁgr\et;l_l-_\_gﬁeﬁnlr 10, Name and Address of New Reglstered Agent
THE PRENTICE-HALL CORP SYSTEMS INC B1| Name
1201 HAYS ST .
82| Street Adclress (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301

a3

84| City

85! Zip Code
FL

1. Pursuant to the provisions of Sections 607.0502 and 607 1508, Fiorda Stalules, the above-named Gorporation sUbmils this statement iar the purpose of changing its registered
office or reglstered agoent, or both, in the State of Tlorida Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agenl. | am familiar wilh, and accept the ablgatons of, Section 6076505, Florida Statutes.

SIGNATURE ____ . ... ... e

SIORBIWI, il 61 protaes inan o roguetern d st i itk i apgi atdo INOTE - feg stored Agon: signatine roguirad when rerstating) DATE
13, OITICLRS ANG DIFECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE Al o 1ATIE /o [T change (23 Additin
NAME (IORE, ANDREW M 12 NAME Jeter I -ttt
smervaooress | 2211 SANDERS RD 13STREET ADDRSSS | ‘D | Downdlers Road
CIFY- ST-21P NORTHBROOK IL R 14 CITY-51- 2P Nothibmooek,, T 6OOGR
me CEOC ST IR DR 210 V/T/O C T T ohange PRI Agdition
NAME HOUSE, LARRY R 22 NAME Cerer I Clamens, (V
stheerappress | 9000 GALLERIA TOWER, SUITE 1000 235THEE] ADDRESS | Ao Gl o (o Tou.':er' Tuste IO 0
CATY-5T-2P BIRMINGHAM AL _ zapiv-si-r | irreirabodn, AL D \
TN ~ Vo T B e 31T visio < T Changs 39 Adaifion
NAME KNIGHT, HAROLD O JR 12 NAME Sacrs, I t:"nLQ__._\ .
stoeeraporess | 9000 GALLERIA TOWER, SUITE 1000 13STREET ADDRESS | DO Gl ia T'ou.:verl [t OO0
oiTY-S1-2P BIRMINGHAM AL - 3.4 CITY-51-2IP E}“"tﬂ_ip%rv:&n'\i AL 39044
e AN P oELETE LTI = o I Change  [_J Addition
NAME CONNELLY, JAMES G Il £ 2 NAME
sweeraporess | 2211 SANDERS RD 4.3 STREET ADORESS
CITY-5T-2P NORTHBROOK IL . 4457 7P
e 8D o | YOS ST Ghange ] Addition
RAME THRASHER, TRACY P 52 NAME 0 d '
seeranoness | 000 GALLERIA TOWER, SUITE 1000 53 51RFE? ADDRESS ! j’// { X
CIFY-ST-2P BIMRINGHAM AL 540TY-S1. 2 2 /
THLE T tetete 61 TILE T W change L] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-7P G4 5MY-5T- 7P

olficer or diragior of he

ca
Block 12 or Block 13l (Wﬁﬁl an agnchrent with an gadross
B D /ﬂM‘lt. {1 F

fater 3. Clasmens, W

PO —

14. T hereby certify thal the informatian supplicd wilh 1his ling does not qualify Tor the exemption slaled in Section 119.07(3)(i). Florida Statutes. | further cerlily thal the information
indicated on this annual report or supplementa’ annual reporh s true and aceurate and that my signature shall have the same legal offect as if made under oath; that | am an
ration ar the receiver or trusler empowerad lo execute this reporl as required by Chapter 807, Florida Slalutes; and thal my name appears in

P 1 e o S e S " e -

CR2E034 (10/97)



THE UNITED STATES
CORPORATION

ToMPANTY ACCOUNT NO. 072100000032

‘\

REFERENCE : 805020 4350339

AUTHORIZATION -
COST LIMIT : § ngbéA;:f’—F%ﬁpjé

ORDER DATE : May 4, 19328

H
¥
5

ORDER TIME : 12:46 PM
E ORDER NOC. : 805020-015
! BO0002503715——T
CUSTOMER NO: 4390339

-
: CUSTOMER: Ms. Becky Taber

i Medpartners, Inc.

3000 Riverchase

Galleria Tower / Ste. 1000
Birmingham, AL 35244
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: NAME : MEDPARTNERS PHYSICIAN SERVICES E‘c-,‘ § Sy
: INC. e i
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XX ANNUAL REPORT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

' XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Stacy L Earnest

i EXAMINER’S INITIALS: MJA/
2 }4|4]8
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¥
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