' 2002 UNIFORM BUSINESS REPORT (UBR) FILED
SOCUMENT #  KO9961 | Feb 20, 2002 8:00 am
” ety Nomo Secretary of State
?’HE EMERGENCY ASSOCIATES FOR MEDICINE, INC. 02-20-2002 90134 023 ***150.00
"rincipal Place of Business Mailing Address
psno WINSTON RCAD 1900 WINSTON ROAD
lSUITE 300 SUITE 300
_KNOXVILLﬁ TN 37919 KNOXVILLE TN 37919
& - TR AR
k. Principal Place of Business 3. Mailing Address

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
Zlp Country Zip Country 5. Certificate of Status Desired O gge.gesq lﬁ:ﬂ;}tiomal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

CORPORATION SERVICE COMPANY Streel Address (P.O. Box Number is Not Acceptable)

1201 HAYS STREET

TALLAHASSEE FL 32301

City FL Zip Code

}. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flerida.

3IGNATURE
I Signatura, typed or printed name of registered agent and titie if applicable (NOTE: Registared Agent signature required when reinstating) DATE
]
9. This corporation is eligible to salisfy its Intangible FILE NOW!! FEE IS $150.00 ) N
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 5:3:,2:,%32;2?&';:: neing O fdsdgj%hliiif ©
(See criteria on back) ] Make Check Payable to Department of State '
". OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
EITLE veD O Delete TWLE O change [ Addition
ianie HATCHER, MICHAEL NAME '
JTREET ADDRESS 1900 WINSTON RD STE 300 STREET ADDRESS
JTY-ST-P KNOXVILLE TN 37919 CITY-ST-2IP
iITLE vT 1 Delete THLE [JChange (1 Addition
{AME JONES, DAVID NAME
TREET ADDRESS | 1900 WINSTON RD STE 300 STREET ADDRESS
TY-ST-ZI KNOXVILLE TN 37819 CITY-5T-2IP
ITLE P . [ Detete TITLE [J Change 1 Addition
e HILLMAN, JAMES V M.D. A
TREET ADORESS | 6200 COURTNEY CAMPBELL CAUSEWAY STREET ADDRESS
fITy-S1-2p TAMPA FL 33607 CITY-ST-2IP
[ILE vh [ Detete TiTLE [ Change [ Addition
{Ame MASSINGALE, H. LYNN M.D. NAME
';TREET ADDRESS | 4900 WINSTON ROAD’ SUITE 300 STREET ADDRESS
3ITY-ST-2IP KNOXVILLE TN 37919 CITY-ST-2IP
ME VAS O Detete THLE [Jchnge [ Addition
AME SHERLIN, STEPHEN NAME
TREET ADDRESS | 1900 WINSTON RD STE 300 STREET ADDRESS
ITY-ST-2IP KNOXVILLE TN 37919 CITY -ST-2IP
ITLE AS 1 Deleta THLE Assist. Treasul s~ ] Change  [Ardition
e STAR, JOHN NAME Larple el
STREET ACDRESS | 1900 WINSTON ROAD STREETADORESS | jage ) 1V $tan gd .
sme-st-zp [ KNOXVILLE TN 37919 SITY-ST-2IP v aoed llc, VA T7919

i3. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this repart or supplemental geport s true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or tpr@be empowered tepxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with*A#address, wer like empowered.
-
AR i

SIGNATURE: NAEQUIZZWR Srair et foo 865 )35
E_ SIGNJ A IRE AND TYPED OR PHINT%AME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

iv QF 4 Yan

CR2E034 (9/01)



