. 2005 FOR PROFIT CORPORATION

FILED

DOCUMENT # K09961

1. Entity Name

THE EMERGENCY ASSOCIATES FOR MEDICINE, INC.

ANNUAL REPORT (AR)

-

Apr 11,2005 08:00AM
- Secretary

Principal Place of Business _ - Mailing Address

1900 WINSTON ROAD 1900 WINSTON ROAD
SUITE 306 SUITE 300
KNOXVILLE TN 97919 KNOXVILLE TN 37918

T e

2. Principal Place of Business _~ T 3. Mailing Address

I

WA

Stite, Apt #, efc. - Suite. Apt. #, sto 18t MOORE CR2E034 (10/04)
City & State - City & State 4. FE! Number Applied For
- 59-2862461 Not Applicable
Zip Country Zp o Country 5. Certificate of Status Desired O $8'75 ﬂgdditiona]
Fee Raquired
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
e L o e — Name i
?goﬁpgmg igTNREE_?VlCE COMPANY Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
City - ) FL Tip Code

8. The abova named entity sibmits this statement for the purpose of changing its regisierad office or registerad agérit, or bath, in the State of Florida. | am familiar with, and acoept

the obligations of registered agent.

SIGNATURE

Signature, yped o prmled name of regrstetad agenl and it it appliicable

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Department of State

(HET Fagrstered Agent signatre required whsn reinztfaimg] = DATE
9. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution.  [1]  Added 1o Fees

10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN {1

nit V8D ' ) "I oeete g ) ' [J Change L] Addifion”
NAME HATCHER, MICHAEL HEATF

STRECT ADDRESS | 1900 WINSTON RD STE 300 SIRFET ADDRESS

CUy-S1-zp KNOXVILLE. TN 37919 Oy ST 7R

e VT o o AT O Change L] Addiion
NAME JONES, DAVID s Lnsgs .«1-30

S1REET ADBRESS | 1900 WINSTON RD STE 300 SIRFT AQDRESS D4-11/705-80052-019 150,00

oy ST-2P KNOXVILLE TN 37819 riiy 1. 2P

TIILE B N 7 Deiete ils [J change [ Addition
NAML HILLMAN, JAMES V M.D. NAME

SIREETADORESS | 8200 COURTNEY CAMPBELL CAUSEWAY STRFFTADDRESS

OTY-STTP [ TAMPA FL 33607 Ch-Si- 7P

e VD ' - T oelete mE [ change [ Addition
NaE MASSINGALE, H. LYNN M.D. NAME

SIAFET AONRESS | 1800 WINSTON ROAD, SUITE 300 STREFTADORESS

Cify- S1-2tF KNOXVILLE TN 37519 LTy.8-pp

e VAS T - 3 Delete unE [l Change [ Addition”
N SHERLIN, STEPHEN Nam

TR ADDRESS | 1900 WINSTON RD STE 300 SIREFT ADDRESS

oY ST-P KNOXVILLE TN 37819 1ly-51. 7P

hE A8 - - 1 Delete 0 Dchange T Addition
N STAIR, JOHN. _ bk

<IREET ADDRESS | 1900 WINSTON ROAD ) SIRFFT ADORESS

Y. 517 KNOXVILLE TN 37919 0Ty 8- 75

12. | hareby cartity that the information supplied with this filing does not qualify for the exemption stated in Seciion 11907%3)(1]_ 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 cath; that ! am an officer or director
of the corporation or the fecieiver or frusiee eampinerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith all ather ke empowsered,

changed, or on an attachiment with an agd

SIGNATURE:

§C5 29 S s

Data Davtene Prdnc ¥

$Ys/as



