PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham F l L F D

ANNUAL BEPORT FREY Secretary of State
1998 7__‘) DIVISION Of CORPORATIONS QB HAY -1 AM 8: 30
DOCUMENT # K0996 (9) SLURE (4R Y OF STATE

1. Corporation Name

| THE EMERGENCY ASSOGIATES FOR MEDICINE, INC. TALLAHASSEE, FLORIDA

i

g " | Principal Place of Business T " Mailing Address

T 8000 COURTNEY CAMPBELL CAUSEWAY 3000 GALLERIA TOWER

SUITE 400 SUITE 1000

: TAMPA FL 33607 BIRMINGHAM AL 35244 DO NOT WRITE IN THIS SPAGE

E us 3. Date incorporated or Qualified

. 01/01/1968

2. Principal Place of Business - qiii. Mailing Address 4. FEI Number Applied For

;] Voo wiaston Road 6] _ 59-2862461 No! Applicable

' Suile, Apl. ¥, slc. Suite, Apt. #. etc. » ) $8.75 Additional

S P = oy 300 ;-ﬂ . 6. Cartificate of Status Desired O Foe Required

v City & State | ~ City & State 6. Election Campaign Financing $5.00 May Bo

: E KOovN | uﬁ.-,_j_-_‘}!___ e Trust Fund Centribution 0 Added to Feos

i Zip Country | Aip Country &, This corporation owas or has paid the cutrent year Intangible

i fea 319 ‘q 25] 29] 30 Personal Praperly Tax due June 30 Ovws Ono

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
CORPORATION SERVICE COMPANY 81] Narm

: 1201 HAYS STREET B2| Street Adckess i

¥ {P.O. Box Number is Not Acceptable)

i TALLAHASSEE FL 32301

i 83

! B4 C

H City 85| Zip Code

: o FL [*]

: 11. Pursuant to the provisions of Seclans 6070502 and 607.1608, Flonda Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registercd agent, o bolh, in the State of Flonda Such change was authorizod by the carporation's board of directors. | hereby accept the appeintment as registered
agent. | am famiiiar wilh, and accepl the ohihgalions of, Seclion 607 0505, Florida Statutes

SIGNATURE S I e . — -
BIgNaturc. lyped or proted e of fege fored :1;*.-“\ A hith _<l CIEEN .<I-h-. (MO Ropgistered Agert ssgnature roguired whan roinstaing) DATE

: D 7 OTFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T COED X oeLETe 11TILE o/ceo T Change 13 Adaition

L | e HOUSE, LARRY R w2 orvac Crowofrd

[ | smeeraooress | 3000 GALLERIA TOWER, STE 1000 1astmeeT a00hess | BomO Gralloria Touses, Suate (000

1 envestae BIRMINGHAM AL 35244 ovsize | Blerm seg tourey, AL 39 oA

LormE DVPT RGE Z1TILE v/T/o T Kl Crange [ Addition

o | me KNIGHT, HAROLD O JR 22 WAME Resw id O Knigint, I

2| stheer aopmess | 3000 GALLERIA TOWER, STE 1000 2351061 00RESS | BOOO Gradlemia TBures, Duite (oo

i 1 omy-sr-ae BIRMINGHAM AL 35244 o sapmy-si-ze | Sicvnicaborn, Al 385544

o e “DVPS O oree 11T v/sSip B Change L] Addition

] e THRASHER, TRACEY P 32 NAME Trewy € Thrmshes

¢ | smecvavoress | 3000 GALLERIA TOWER, STE 1000 33 STAEET AUDRESS | "D OO ia Touwxrel] Juste (0o

¢ | omv-st-ze BIRMINGHAM AL 35244 saom-stae | Eewingnarn AL 3G odd

. {me P WEEGE 417001E ~ CJ change [ Addition

T e HILLMAN, JAMES V M.D. 4.2 NaMi

sreeraoness | 6200 COURTNEY CAMPBELL CAUSEWAY 43 SIREFT ADDRESS

< 1 cmv-srze TAMPA FL 33607 QA TTY-S1- 7P ‘*SDDDUEED?ESS—“S

P me W [Toeeee S1MLE v B change [T Addition

| e MASSINGALE, H. LYNN M.D. 5.2 NAME N. CynaMassicaale, N0

£ smeerappress | 1900 WINSTON ROAD, SUITE 300 5.3 STREET ADDRESS | YAOO cadivvatzae Road &.I-i' e Soo

H ] i

- |omv-st-ze KNOXVILLE TN 37988 sacy-stze | dSmogvy U, T 377919

t e T oeLete B1TIILE ' “TCJ Change Adaki

T | NAaME 62 NAME &

f | STREET ADDRESS 6.3 STREET ADDRESS 6

i | _om-stze .4 CITY-5T-21P

14, | hereby cartily that the information supplied with thg [lng docs not qualify for the exemplion stated in Seclion 119.07(3)(i), Fiorida Stalutes | further certify gl the information
indicaled on 1hls annuat report or supplecolal annugl report is truc and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officar or director of the corporabion or the receivor gf trustoe empowered to exocule this report as reguired by Chapter 607, Flonda Statutes; and that my name appears in
Block 12 or Biock 13 if changed, or on an attachipfnt with an address,

i P R N /"’M L pee—— T‘,‘E?LB.‘W‘_‘?ﬁ‘-ﬂf— - e

Yy P L F N e T Y 4

CR2E034 (10/97)



SRR o SR
*

‘r ‘r‘\ THE UNITED STATES
CORPORATION

COMPANY

ACCOUNT NO. : 072100000032

REFERENCE : 802968 4390339
; AUTHORIZATION !/ ‘7 .
i COST LIMIT : & 150,00 %

ORDER DATE : April 30, 1998
ORDER TIME : 9:18 AM
ORDER NO. : B02968-030
CUSTOMER NO: 4390339

= CUSTOMER: Ms. Becky Taber

' Medpartners, Inc.

3000 Riverchase

Galleria Tower / Ste. 1000
Birmingham, AL 35244

ANNUAL REPORT FILING

NAME: THE EMERGENCY ASSOCIATES
FOR MEDICINE, INC.

P

£
£X ANNUAL REPORT <
e !
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: £
Ed Y Ak
_";’ LS

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

NOLIY¥D2Y2D

CONTACT PERSON: Lynette Coleman
EXAMINER'S INITIALS:

it arbergiofra At o vy




