‘ 2001 UNIFORM BUSINESS REPORT (UBR) FILED

'I5OCUMENT # K099611 Feb 28, 2001 8:00 am
1. Entty Name Secretary of State
~ THE EMERGENCY ASSOCIATES FOR MEDICINE, INC. 02282001 90131 014 ***150.00
|
Principal Place of Business Mailing Address
1900 WINSTON ROAD 1900 WINSTON ROAD . 7
SUITE 300 SUITE 300
KNOXVILLE TN 37519 KNOXVILLE TN 37618 9 z 5 U 8
us us
e s IR R ADARERIAR R
7‘ Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2862461 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ gese'gi L.ﬁii;ciitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL. 32301
City FL Zig Code

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

CR2EQ34 (10/00)

SIGNATURE
Stgnature, typed or printed name of registered agent and titls if applicable. {NOTE: Regisiered Agent signature required when reinstating) DATE
9. This corporation is 2ligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . R ‘
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 E\riz:lfézr%ﬂg”:riL?gu’;g‘E”C‘”9 0J fcil'eoc!%h‘gaeige
(See criteria on back) O Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T vSD [ Delete L v-P fogea | A‘Ff‘q:r} +AS Sre [ Change  [Qaon
MAE HATCHER, MICHAEL NAME Rabert " oy e
STREETADDRESS { 1900 WINSTON RD STE 300 SREETADDRESS | 1 G bt ns fam d.
CIY-ST-2IP KNOXV“.LE TN 37919 CITY-S1-2IP
TITLE VT U7 Delete TITLE ~Tokm Sta v~ Assist. Sec fey [ Change  [ahuion
e JONES, DAVID N 1980 Winston .
STREET ADDRESS 1%0 W|NSTON RD STE 300 STREET ADDRESS V("'“?‘ ‘“' ,". , "T’N ? 7? Iq
CiTy-ST-21P KNOXV“.LE ™ 37919 CITY-5T-2IP
TITLE P 1 beleto TIILE Presdeasy [sbeMange [ ] Addition
wee | HILLMAN, JAMES V M. we A Tames  3(llwan, MO,
st A00%ESS | 6200 COURTNEY CAMPBELL CAUSEWAY SRS | 320 Ljegp Wewredy 15viTe Zao
CITy-ST-2IP TAMPA FL 33607 CITY-$7-2IP Ta wyle FL 336 P
TITLE VD [ elete TITLE I -~ [ Change ] Addition
NAME MASSINGALE, H. LYNN M.D. e
STREET ADDRESS 1900 WINSTON ROAD, SUlTE 300 STREET ADDRESS
CITY-5T-21P OXV".LE TN 37919 GITY-ST-2IP
it VAS O Deete e [ change [T Addition
NAME SHERLIN, STEPHEN NAME
STREET ADDRESS 1900 W|NSTON RD STE 300 STREET ADCRESS
CITy-ST-2IP KNOXVILLE TN 37919 CITY-ST-2IP
TMLE [ Delete TITLE () Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-21P CITY-ST-ZiP

13. | hereby certify thal the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Fiorida Statutes. | further certify that the information
indicatad 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 or director

of the corporation or the receiver or try d t0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with all other like empowered.

SIGNATURE: _TohnSta)— -i-//g/a /

SlGNAyRE AND TYPELﬁR RINTED NAME OF SIGNING OFFICER OR DIRECTOR

(665> 293 -5az5

Date Daylime Phone #

/



