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| Principal Place of Business

DOCUMENT # FQ5000000020

1. Corporation Hame

MEDPARTNERS PHYSICIAN SERVICES, INC.

Mailing Address
3000 GALLERIA TOWER

NORTHBROOK K. €0062 SUITE 1000
us BIRMINGHAM AL 35244
us
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2 N 28]
2p ) Country ) Zip
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THE PRENTICE-HALL CORP SYSTEMS INC
1201 HAYS ST
TALLAHASSEE FL 32301

o ?.;Na,mgjpd}‘iadress of Current Registered Agent

SIGNATURE _

14, 1 hereby certily that the

[30]

11. Bursuant 1o the provisions of Sechons 607.0602 and 6071508, Floriga Statutes, the abave
office or registered agent, or bath, in the State of Flonda Such change was awthorized by the corporaton’s baced of den s | e cby avcepl the appontinenl as registerod
agent. | am familiar with, and accept the ctiligations af, Section 607.0505, f lorida Statutes

FLORIDA DE PARTRIENT OF STATE
Katherine Harris
Secretary of Stals
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3. Dater lnvaparaled or Qualdesd

01/03/1995

4, FFUNuabe: ‘
36-3943883

§. Cortifoate 0 Statis [ el [

Appdied Far
Nat Applicable
5875 Addzhaonat

Feo Reqguired

$5.00 May Be

Added o Feas
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[ 1ves [ Ko

Freroorat Frropuety Tax

10. Name and Address of New Registered Agent

82| Sveed Arddress (P40 Bos Nomber e Lt A ceptaile)
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Q
indicated on this annual report or supplemental annual report is true and accurale and that my sig

officer or director of the corporation or the receiver or trustec enpowerad to execule this reporl as

Block 12 or Biock 13 if ¢hanged, or on an attachment with an address, with alt other like empoweres
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TITLE PD [ I DELEIE 1ETLF [ |Cnang: | Adiuon
NAME ARLOTTA, JOHN J 17NARY
sweeraooress| 2211 SANDERS ROAD 1ASIHE T AT IR 55
crv-st-z¢ | NORTHBROOK IL 60062 ){ (TR vro
TIME Y1D WDETETE 21TiE [ 1Cnange  BQAI
A CLEMENS, PETER J IV s 3000I2}MES H. DICKERSON, JR.
streeraooress| 3000 GALLERIA TOWER, SUITE 1000 SIERINPINT. ALLERIA TOWER, SUITE 1000

ME"’, B 7B,I,RMIN@",A'M,A1- 35244 YIRS TY BIRM[NGHAM, AL 32544

NTLE vsD [ I DELETE STTF TR [ PAG I
NAME FINELY, SARA J ATNANT
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072100000032

‘:ﬁi‘r‘\ THE UNITED STATES
Unammm
\_/ coONMFANT
ACCOUNT NO. :
REFERENCE : 192974 4390339
PR 9 — v
AUTHORIZATION : - -
’%.l;mm.. */%u‘t
COST LIMIT $ 150.00

CORDER DATE April 2, 1999

CORDER TIME 3:03 PM

ORDER NO. 192974-020

CUSTOMER NO: 4395033%

CUSTOMER: Ms. Danielle Bayer
Medpartners, Inc.

O 3 wZ¥< 3000 Galleria Tower

Ly & =<of Suite 1000

N . orc»  Birmingham, AL 35244

e N 1 e R R

TR

S T R ANNUAL REPORT FILING

o < Ev=has

o 575377
o Caé';:..g
NAME : MEDPARTNERS PHYSICIAN
SERVICES, INC.

XX ANNUAL REPORT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

Janna Wilson
EXAMINER'’S INITIALS:

CONTACT PERSON:



