FILE NOW: FILING FEE AFTER MAY 1ST IS $550 00

_# .. PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State
DIVISION OF CORPORATIONS

FilLED

59 JaN 25 PH 3:38

DOCUMENT #

1. Corporation Narne:

TEAM RADICLOGY, INC.

FO98000000745

CRETARY OF STATE
e T BRiDA

Il

Principal Plage of Business

3000 GALLERIA TOWER. STE 1000
BIRMINGHAM AL 35244

Mailing Address

BIRMINGHAM AL 35244

3000 GALLERIA TOWER. STE 1000

DO NOT WRITE [N THIS SPACE

3. Date Incorporated or Qualifed

o

B

27]

02/06/1998
2. Principal Place of Busihess 2a. Matiing Addrass 4. FEl Number Applied For
21 ;é-l ] 56-1844 186 Not Applicable
Suile, Apt. #, ete Suite, Apt. #, etc. O $8.75 Additional

5. Certifcate of Status Desired Fee Requirad

SIGNATURE

City & State City & State 6. Election Campaign Financing O © $5.00 MayBe
E‘ ;gl Trust Fund Contribution _Added to Fees
Zip Country Zip Country 8. This corporatlon owes the curent year Intarigible
_l ia EI m Persanal Proparty Tax. Oves OnNo
9. Name and Address of Current Registered Agent ] 10. Name and Address of New Registered Agent
o T ’ 81 Name )

CORPORATION SERVICE COMPANY i

1201 HAYS STREET 82| Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE Fi. 32301-2525 83

84} City FL |85 Zip Code
11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or reglstered agent, or both, in the State of Florida. Such change was authoerized by the comparation’s board of directors. I hersby accept the appointment as registered
agent. | am famillar with, and accept the obligations of, Sectian 607.0505, Flerida Statutes,

Signature, typet o printed name of regisiernd agent and title W apglicatls, (NOTE. Registered Agent signatura mquke&mn reinstating) DATE
12, OFFICERS AND DIRECTORS 13. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P ~ [ DELETE 1.4 TILE TIChange T ] Addition
NAME MASSINGALE, H. LYNN MD. 1.2 NAME
sreeTaporess| 1900 WINSTON ROAD, SUITE 300 1.3 STREET ADDRESS
CITY-ST-2P KNOXVILLE TN 37919 14 CITY-5T-2F
TLE VD ~ 8 pDELETE 21 TITLE VT CIChange 5 Addition
NAME KNIGHT, HAROLD O 22NANE <AMES H. PessRuond, Je—,
streeTanoress| 3000 GALLERIA TOWER, STE 1000 23 STREETACORESS | RO00  FALLERIA T2 @5*‘-' S7vE. /oo
CITY-ST-2ZP BIRMINGHAM AL 35244 2iciv.sTzp  |BrRsrIrG A, AL 2SS el
TRLE vsh & DELETE 31TMLE Y 5V " [Ochange % Additan
NAME THRASHER, TRACY P 32 NAME s gz T Froesy
smeeTanoress| 3000 GALEERIA TOWER, STE 1000 S3STREETADDRESS | 000 (G e LeRid TowER, S7E5. /00D
CITY-3T-2P BIRMINGHAM AL SACTV-STIP | Bras reog itam, b4 BIS2vds’
TILE ] DELETE 41TIMLE [OcChange [ Addition
NAME 4.2 NANE
$TREET ADDRESS 43 STREET ADDRESS
CITY-ST-28 44 CITY-ST-ZP ~
TIME J DELETE 51TILE i [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
OITY-ST-28 54 CTY-ST-2F
TME DELETE 6.1TNLE Changa Addition
e o e \  BAnnnzrs oy s —
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S7-2P 6ACTITY-ST-2ZP

14. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 118.07{3){i}, Florida Statutes. | further cerify that the information
indicated on this annyal repott or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the recelver or trustee
Block 12 or Block 13.if changed, or on an attachment with

mpowetad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
3f address, with all ather like empowered.

CR2E034 (11/98)

/(22023 (285)233-997&
Cate Dayitne Phane #



072100000032

4330339

~\\ 7THE UNITED STATES
COBPORATION -
cCoOMPANTY
ACCOUNT NO.
REFERENCE : 110478
: /_\;/\ ‘ '—?
: _?_Ls ______

AUTHORIZATION
CcosT LIMIT : S 150.
ORDER DATE : January 25, 1999 — -
ORDER TIME 1:42 PM
ORDER NO. H 110478-080 :
CUSTCMER NO: 4390339
CUSTOMER: Ms. Tina Nelson
Medpartners, Inc. -
3000 Galleria Tower -
Suite 1000
Birmingham, AL 35244
ANNUAL REPORT FILING )
NAME - TEAM RADIQLOGY, INC.
XX ANNUAL REPORT
PLEASE RETURN THE FOLLOWING AS PROCEF OF FILING: sﬁ%:
s
. A=
CERTIFIED COPY . . eSS
XX PLAIN STAMPED COPY Eo
CERTIFICATE OF GOCD STANDING ﬁg;g
' LR
23R
$e
-.:-_gg
c:?Q

CONTACT PERSON:

Tamara Odom
EXAMINER’S INITIALS:



