2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K09961 — FILED
1. Enity Name Mar 06, 2000 8:00 am

THE EMERGENCY ASSOCIATES FOR MEDICINE. INC. S ecretary of State
03-06-2000 50071 023 ***150.00

Principal Place of Business Mailing Address
1500 WINSTON ROAD 1900 WINSTON ROAD
SUITE 300 SUITE 300
KNOXVILLE TH 37319 KNOXVILLE TN 37919-3606
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-2862461 Not Applicable

zp Country Zp - Country §. Certificate of Status Cesired O ?g'zglﬁ?eﬂﬁo"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

CORPORATION SERVICE COMPANY ‘
Street Adaress (P.O. Box Number is Not Acceptable)

1201 HAYS STREET

TALLAHASSEE FL 32301
City FL 2ip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and ife if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE iS5 $150.00 ) o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. ;E{ISSC: I?Snc;aén O;?]at:igbnu::nancmg n f(%‘ggohggzse
{See criteria on back) O Make Check Payable to Depariment of State '
1. OFFICERS AND DIRECTORS 7 12, | ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS INJ}
TTLE vID ﬁ\ogme TITLE Vp' 5tc , hiAECT6K [] change @Qddilion
NAME DICKERSON, JAMES H JR. NAME nuevker WRTCH
staeet so0fess | 3000 GALLERIA TOWER, STE 1000 seEraookess |\ 406 W InSToD R SAE 360
orv-st-2P | BIRMINGHAM AL 35244 . or-stzp ldpranle T #1919
TITLE VsD %{Jg[me TITLE UF l T HKSO.LQZ [] Change ﬁ%\ddition
NAME FINLEY, SARA J NAME DAV B TOOES

sTheeT boRgss | 3000 GALLERIA TOWER, STE 1000
TeTY-ST-2IP BIRMINGHAM AL 35244 o
TME P [ Detete
NAME HILLMAN, JAMES VMD.
sTReer ooRess | 6200 COURTNEY CAMPBELL CAUSEWAY
crv-st-z2P | TAMPA FL 33607
TITLE v ] Delete
NAME MASSINGALE, H. LYNN M.D.
streeT poRess | 1900 WINSTON ROAD, SUITE 300

STREETADDRESS | oy O\DSTDN ?:5 558 580
CITY- §T-ZiP - !:!EQEU u E _"-k) f)."\‘d“q i

e e " [J Change }If\dmtiun
HAME o e @ o

STREET ADDRESS | -~ RS
CITY-ST-21P

1
e AV | DWRECToR [0 change X Addilon
NAME
STREET ADDRESS

CITY-ST-2IP KNOXVILLE TN 37919 CITY-ST-ZIP ,
TIme O delete TTE P [ kes7.5eC [ Ghange [}@‘mtinn
we  lozegires SHEALD

STREET ADDRESS STREETADORESS | \ A0 O YUy IQS;TD N RN 3T N0

CTY-5T-2IP ovstzp [ OERwUE T G

THLE O Delete e ’ - ' I Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an adgdress, with all other itke empowered.

SIGNATURE: SRR D ke kel xlwlv'%s/-m%m

SIGNATURE ANDTYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg ¥ Daywme Phone #

b

CR2E034 (9/99)



