SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON DR BEFORE 9/17/97: $550 (IF DISS0!

PROFIT
CORPORATION
ANNUAL REPORT

1997

LVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

L]
Sandra B.

FLORIDA DEPARTMENT OF STATE

Mortham

Secratary of State
CiVISION OF CORPORATIONS

97SEP -5 PM 2: 01,

DOCUMENT #

1. Corporation Name

Principal Ptace of Busingss

3000 GALLERIA TOWER
SUITE 1000
3|§MINGHAM AL 35244

" Mailing Address

(9)

THE EMERGENCY ASSOCIATES FOR MEDICINE, INC.

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

3000 GALLERIA TOWER
SUITE 1000
BIRMINGHAM AL 35244
us

(R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Gualified

3a. Date of Last Repori

- F01'{1011 1988 04/24/1996
2. Pgnci al Plage of Businoss 2a. Mailing Address . FEI Number Applied For
m o0 Cairtney Comebetd 1 T | ssomuet ol Applcatic
Suite, Apt. #, otc. Suite, Apt. #, elc. . ) $8.75 additional
';2] < ‘e 400 27] b. Ceriificate of Status Desired 0O Fee Required
City & State | City & State 6. Elaction Campaign Financing $5.00 May Be
23] Tacnpee  FL 28) L L Trust Fund Contribution Added 1o Fees
Zip Country L Zip .. Counury 8. This corporation owes of has paid the current year Inlangible
23 "bBCpO-T r2_5‘[ u:)A 29] 30] Personal Property Tax dua June 30. D Yes [:] HNo
@. Name and Address of Current Reglslered Agent ] 10. Name and Address of New Reglstered Agent
CORPORATION SERVICE COMPANY 81| Name
120 1 HAYS smEET 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 N -
83 [ H322Esrss —— T
B4 City 85( Zip Code

FL

11. Pursuan! to the pravisions of Sactions 507.0502 and 607 1508, Fionda Stalules, the a

bove-ramed corporalion submils this statement for the purpose of changing its registared
ofiice or registered agent, or both, in {he State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registeted
agent. | am familiar with. and accept the obligations of, Section 607.0605, Florida Stalules.

information indicalad on this annual,
| am an officer or direclar of the coffualion
appears in Biock 12 or Block 134 cf:

CINNATIIRE-

L

ey € Thras e
S R e ety &V E

Qg g7

SIGNATURE __ - e
Signature. tyjied of printed namie o fegstered Blent and tlic 4 appicatie, (NOTL - Hegiglered Agent sigualure reguited when: 1einsialing) DATE

12, OFf ICERS AND DIRFCTORS il EE ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

ML D [T oiLeie 11TIE o/CEC B Change ~ [J Addition

HAME HOUSE, LARRY R 1.2 NAME

swreeraporess | 3000 GALLERIA TOWER, STE 1000 1.3 STREET ADDRESS

GITY-ST-2F BIRMINGHAM AL 35244 14CITY-51-2P

TITLE D TIDELETE 21T o/ve/t B Change 1T Asdition |

NAME KNIGHT, HAROLD O JR 22 NAME

sreerapoess | 3000 GALLERIA TOWER, STE 1000 2.4 STREE] ADDRESS

CiY-ST-2P BIRMINGHAM AL 35244 ] 7.4 CITY-S1- 2P

TMLE D w T Ohoaci 3 AL D?VP? S B Change L] Adcition

NAME THRASHER, TRACEY P 32 NAME Throsher T\—t;\c_\_‘ e,

steeranoress | 3000 GALLERIA TOWER, STE 1000 33 STREET ADCAESS .

CiTY-ST-2P BMIWAM AI- 35244 34.CiTY-ST-21P .

e N W {151 FERTIT (i CTChange D9 Addition

HAME 4.2 NAME Hitttnan, MDD, Jomes V.

STREET ADDRESS 2 3STREET ADDRES [ PARO O Cau-r‘i-ne,\.i Cnmpbeu Cc.tuseu)n.\(

CIrY-5T-2P saom-g-ze | Ty L 3D Go7Y

e T oeiere S1TI0LE ve “[Jchange B Addtion

NAME 5.2 NAME Maasicqale OO, HL Ly

STREET ADDAESS sasther onress | V0o LT sten Read, St 300

oATY-51-2P sacrr-sr-ze | Koxvi e, TN 37919

TLE £ DeFre 61 TITIE v " cChange L1 Addition

HAME .2 NAME

STREET ADDAESS 6.3 STHEET ANDRESS

CITY-ST- 2P _ 64 CITY-ST-21P

$4. | do heraby certify that the informatiog supplicd with this filing does nol quality for the exemption slated in Section 119.07(3)(i), Fiorida Stalutes. | further certify that tho

portor supplemontal annual report is true and accurale and that my signature shall have the same Jegal effect as If made under eath; that
aceiver of trustor empowered 10 execule this repert as required by Chapler 607, Florida Statutes; and that my name
. or on an attachmenl with an addrgss

AN L T

CR2E0M (4/97)



YHE UNITED STATES
CORPORATION
comrany ACCOUNT NO. 072100000032
REFERENCE 519503 4390339
AUTHORIZATION :
J'tﬁmin f/ ;&
COST LIMIT : § 550.00% - '
ORDER DATE September 5, 1997
ORDER TIME 12:06 PM
ORDER NO. 519502-030
CUSTOMER NO: 4390339
CUSTOMER: Ms. Becky Taber
Medpartners, Inc.
3000 Riverchase
1000

Galleria Tower / Ste.

Birmingham, AL 35244

- w e W e v e Mm e mA EA MM A R MR RS M MR R R W MR EE M Be Be B Em tm e de A e MR R G MR G W W W W e v W v v G b de A S A M A M e

NAME :

LX ANNUAL REPORT

ANNUAL REPORT FILING

THE EMERGENCY ASSOCIATES FOR
MEDICINE, INC, 2
T

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: :
. (.'I'_‘ ~d

CERTIFIED COPY

XX PLAIN STAMPED COFY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Stephanie Stscherban
EXAMINER’S INITIALS:



