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THE OMITED STATES
CORPORATION
CoOMPANY
ACCOUNT NO. : 072100000032
REFERENCE : 2972 4390339
AUTHORIZATION : oleia F M
COST LIMIT : § 165.00
March 18, 1997

ORDER DATE :
ORDER TIME : 10:20 AM

ORDER NO. : 297274-025

4350339

CUSTOMER NO:
CUSTOMER: Ms. Becky Taber
Medpartners, Inc.
3000 Riverchase
Galleria Tower / Ste. 1000

Birmingham, AL 35244
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ANNUAL REPORT FILING

NAME : MEDPARTNERS ACQUISITION
CORPORATION

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

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

Victoria L. Perez
EXAMINER’S INITIALS

CONTACT PERSON:



