+ 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} | FILED o
73 Feb 25, 2004 08:00 AM

DOCUMENT # K09961
1. Enity Name Secretary of State
THE EMERGENCY ASSQCIATES FOR MEDICINE, INC.
Prncipal Place of Business — l;u1ai!ing Address
1900 WINSTON ROAD 1900 WINSTON ROAD
SWNTE 300 SUNTE 300
KNOXVILLE TN 37818 KNOXVILLE TN 37919
us us
i ewwme————— [ RREIEERAL
Surte. Apt. #, efc. ] i Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
Ciy & State City & State — 4, FE! Number Applied For
59-2862461 Mot Applicable
Zx;\' Country Zip Country 5. Cerlficate of Status Desired ] ?eaenggq Sf:;“""a'
I 6. Name and Address of Cu-rr;rltiFlegistered Agent 7. Name and Address of New Registered A-g. jent u __ -
Namea
?SOF:PSE{%!S}I}!REE?VLCE COMPANY Streat Addrass (P.C. Box NL:mber is Not Acceptable) — T
TALLAHASSEE FL 32301 A —— s
City ] - FL Zip Code. —

8. The above named entity subm:ls- this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
tha abligations of registered agent.

SIGNATURE . A .
Sgrature, iyped of prnied neme of remsieren agen and Wa 1 apphcable CNOTE Peulslavm Agenl signaturg ruq-.nrsd when !Ensla' nr.') DATE
F“'E NOW!" FEE IS $150 UD Lo oo 9. Flection Campalign Financing $5.00 May B
 Atter May 1, 2004 Fee will be $550 9{} vt Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Departmem oi State
10, OFF!CERS AND DIRECTORS . . I 11. . ADD!TIONS/CHANGES}O OFFICERS AND DIRECTORS IN 11
TITLE V8D [ Delete TITLE [ Change [ Addition
HAME HATCHER, MICHAEL NAME
STREET ADDRESS | 1900 WINSTON RD STE 300 - N STREET ADDRESS
oY -ST. 2P KNOXVILLE TN 37918 CiTY -57- 2P R
THE VT O nelee HTE [ Change E] Adcition
e JONES, DAVID NAME LNGOONoR4568 N
STREET ADDRESS | 1900 WINSTON RD STE 300 STREET ADDRESS 02/85/°04-E001 2-010 150, U{}
GITY-ST-21P KNOXVILLE TN 37912 L o _ § cmeest-ze o _ _
THLE p 3 Delete TITCE 3 Change [:I Addllmn
HAME HILL MAN, JAMES ¥ M.D. NAME
STREET ADDRESS | 6200 COURTNEY CAMPBELL CAUSEWAY STREET ADDRESS
CTY-S$T-IF | TAMPA EL 336807 o Romveste s
TILE vD  oelete TWILE O Change £ Addmun
NAME MASSINGALE, H. LYNN M.D. NAME
SYREET ATDRESS | 1900 WINSTON ROAD, SUITE 300 SIREET ADDRESS
CITY-ST- 2P KNOXVILLE TN 37519 N cay-srae o .
TIME VAS 1 pelete TILE ’ [P Change [ Addman
MAME SHERLIN, STEPHEN RAME
STREET ADDRESS | 1900 WINSTON RD STE 300 STREET ADDRESS
CIFY-ST-7P KNOXVILLE TN 37918 CITY -5T-2P
Tme AS 3 Delete e D3 Grange L] Addition
NAME STAIR, JOHN NaME
STREET ApDAESS | 1900 WINSTON ROAD STRECT ADDRESS
ITY-ST- 7P KNOXVELLE TN 3791 9 CITY-5T-2IP

12. | hereby cerlify that the |nformat|on supplled with this fslln does not quallfy for the exemption stated in Section 119, 07$3}(|} Florida Statutes. | furiher certify that the unformauon
indicated on this report or supplemental repo fe and accurate and that my signature shall have the sarne legal erfect as if made under oath; that | am an officer or director
of the corporation or the recever or llusteeefnpofvered Lo execlie thysrePost ag required by Chapter 607, Florida Statutes, and that my name apgears in Block 10 or Block 11if
changed, or on an attachment with an gefresgs/with all cthar Il

red. 7 -
SIGNATURE:

_Gun Stei” Q—//ff /ac/ BR5 2% Sae s

Tl NAMEOF SIENING OFFICER OR DIRECTOR 7 " Date Daylime Prone ¥




