.

FJLE_NOW FILING FEE AFTER MAY 18T IS $550 00
e A

FILED

1. Corpaoration Name

THE EMERGENCY ASSQCIATES FOR MEDICINE, INC.

PROFlT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretory of State _
1999 ! ” DIVISION OF CO]?PORAT]ONS
DOCUMENT # K0NQ961

i 99 JaN 25 PH 3:39

; STNE
tCRET#\k‘r oF €1 GRIBA

Principal Place of Business ‘Malling Address

i T,

1900 WINSTON ROAD 000 GALLERIA TOWER
SUITE 300 SUITE 1000
KNOXVILLE TN 37919 BIRMINGHAM AL 35244 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated ar Qualifed
: 01/01/1988
2. Principat Place of Business 2Za. Mailing Address 4. FEI Number Apptied For
21 26] 200 Wiwszos RoaD 59-2862461 Not Applicable
Suite, Apt. #, efc. Suite, Apt. %, etc. i
uite, Apt. #, etc uite. ApL s, ele 5. Cerlifcate of Status Desired [ $8.75 aditional
22 _ _ 27 Senre o0 _ Fee Required
Clty & State City & State _ 6. Election Campaign Financing ~ — $5.00 May Be
23 i ] -’.EI Mroxviee e TA Trust Fund Contrlbution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangthle
24 l;;‘ ?9.] i dia Ja0] Personal Property Tax. Oves [HNo
___S. Name and Address of Current Registered Agent - 10. Name and Address of New Registered Agent
) ’ T 81| Name )
CORPORATION SERVICE COMPANY 52 StostAd S O B e R Nor Ao
1201 HAYS STREET en ress (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 83
84| Gity FL ‘ss Zip Code
11. Pursuant 1o {he provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation stibmits this staternent Tor the purpose of changing ils registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE lqna&n Mur prinled name of fegtsterad agent and Lie If apoiicabie’ ‘WE Registerad Agent signaturs required when reinstating} DATE -

1z, = GFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE DCEQ 3% DELETE 14 TIME [Change [ Addition
NAME CRAWFORD, E. MAC 1.2 BANE

streeTADorEsS| 3000 GALLERIA TOWER, STE 1000 1.3 STREET ADDRESS

CITy-§1-2P BIRMINGHAM AL 35244 1.4 CITY-ST-2P

TILE VviD B& DELETE 21TmE VToe " [CChange X Addition
ne KNIGHT, HAROLD O JR 2200 Xaues f Diokd ‘?:;""" Je. Sre. J000
smesTacoress| 3000 GALLERIA TOWER, STE 1000 rasTEETADORESS | BOOO G ALLERLA oDk,

orv-stze_ | BIRMINGHAM AL 35244 vacvsize | BlIRHIIGHAT, AL sr»M'

hint vsh - —EDELETE 31TIME Ysp CIChange %l Addition
NAME THRASHER, TRACEY P 2NAME sAkA T- Fowveey

sweeTsooress| 3000 GALLERIA TOWER, STE 1000 SISTREETIDRESS | PB Q0 (5 A LLBRIR FoL) ER, STE . (00O

orv.stze | BIRMINGHAM AL 35244 seonvstze | Brarsaard, AL 3:2»-/*/

TLE TP I ELERE 4ATLE CiChange [ Addifion
NAE HILLMAN, JAMES V M.D. 4, 2NANE

smesTaoceess| 6200 COURTNEY CAMPBELL CAUSEWAY <3 SEETACORESS /m

CITY.5T-29 TAMPA FL 33607 44 CITY-5T-ZF N

Tme Y] ] DELETE 54 TME IChange (] Addition
NAME MASSINGALE, H. LYNN M.D. S2NAME

seeTAorass| 1900 WINSTON ROAD, SUITE 300 5.3 STREET ADDRESS

ony-stze | KNOXVILLE TN 37919 54 CTY- ST-2IP

TMEe ) [ DELETE E1TIMLE CChange  []Addition
hALE 62nAvE SOO0O02 7S 3583 44 ——10
STREET ADDRESS 6.3 STREETADORESS

CITY-ST-7IP 84 CITY-ST-ZIP

4. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated In Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this annual repont 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 ot director of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed,

SIGNATURE:

op0

ith all other like empowered.

052231

CR2E034 (11/98)

~ Daylime Phone #



THE URITED STATES
COBPORATION
CaONPANY ) ’ T
ACCOUNT NO. : T~ 072100000032 -
REFERENCE : 110478 4390339
AUTHORIZATICN S SN -‘).
1 “ V]
COST LIMIT : $ W -’? ?jzz
QORDER DATE : January 25, 1999 -
QRDER TIME : 1l:41 PM
ORDER NO. : 110478-075 _
4350339 N

CUSTOMER NO:

CUSTOMER: Ms.

Tina Nelson

Medpartners, Inc.
3000 Galleria Tower

Suite

Birmingham, AL

1000

35244

e e e e e e e, e e e e — e e e e e — e e e e ———

NAME :

XX _ANNUAT: REPORT

ANNUAT, REPORT FILING

THE EMERGENCY ASSOCIATES FOR

MEDICINE, INC.

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Tamara Odom

EXAMINER’S INITIALS:
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