+.2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 01, 2006 8:00 am

DOCUMENT # Ko9961 Secretary of State
1. Entity Name
05-01-2006 90304 026 ***150.00
THE EMERGENCY ASSQCIATES FOR MEDICINE, INC.
Principal Place of Business Mailing Address
1800 WINSTON ROAD 1900 WINSTON ROAD - T T e L e g
SUITE 300 SUITE 300
KNOXVILLE TN 37919 KNOXVILLE TN 37919
us us
2. Prncipal Place of Business 3. Malling Address
Suite. Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10!05)
Cily & Slate City & State 4. FEI Number Applied For
59-2862461 Not Applicable
Zip Couniry 2P Couniry 5. Centilicate of Staius Desired O $8'75 A_dditional
Fes Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Sueel Address (P.C. Baox Number is No1 Acceptanle)
TALLAHASSEE FL 32301

City FL | Zip Code

8. The above named entify submits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Forida. | am familiar with, and accept
the obligations ol registered agent.

SIGNATURE

Signalure, typed ar proted name ol regestered agent ang litle 4 apphcable (NOTE Regislered Agent ainralure traumrad when romstahog ) DATE

P _ oa -
- FILE'NOW!!! FEE 15°$150.00. " ‘ 9. Eiection Campaign Financing  $5.00 May Be
- After May 1, 2006 Fee Will Be $550.00 0 Trust Fund Contributon.  []  Added to Fees
Make Check Payable to Florida Department of State ;

10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTGRS IN 11

TTLE VSD /m/ﬂelele TILE PrrS . ] [[] Change delition
NAME HATCHER, MICHAEL NAME neil T Principe Suite 180

STREET ADORESS | 1900 WINSTON RD STE 300 STRECTADDRESS | JugaSe Mt fu 14 St

on-s-2P | KNOXVILLE TN 37919 oTY-ST- 2 F+- Leadetdale, FL 33 3232

TILE VT O pelete TITLE vP« Pir. [ change [ Addition
HaME JONES, DAVID Hawe Corey Roth

STREET ADDRESS | 1900 WINSTON RD STE 300 STREET ADDRESS {4do LN ASte

ory-5T-2F - {KNOXVILLE TN 37919 P CITY-S1-28 Kaaepsile, TH 7919

Mie p memgs TITLE VP & Sec - [ Change (] Addition
NaME HILLMAN, JAMES V M.D. NAME Bots Toyned” R

STREET ADDRESS 5200 COURTNEY CAMPBELL CAUSEWAY STREETADDRESS | ) gao  eJia s

CITY-ST-2IP TAMPA FL 33607 CITY-ST-21P oy »ile , TN 37“"7

TInE VD O Delete TirLE [ Change 7 Agdition
NAME MASSINGALE, H. LYNN M.D. NAME

STREET ADDRESS | 1900 WINSTON ROAD, SUITE 300 STREET ADDRESS

Cv-S-2P |KNOXVILLE TN 37919 . CIFY-ST- 2IP

TITLE VAS )Xﬁ)eiete THLE [ change [T Addition
NAME SHERLIN, STEPHEN NAME

STREET ADDRESS | 1900 WINSTON RD STE 300 STREET ADDRESS

CIy-$1-2P KNOXVILLE TN 37919 CITY-ST-ZiP

TNLE AS O pelete e [ Change [ Addition
NAME STAIR, JOHN AME

STREFT ADDRESS § 1900 WINSTON ROAD STREET ADDRESS

CITY-5T-2P KNOXVILLE TN 37919 CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions coniained in Section 119, Florida Statutes. | further certify that the information
indicaied on this report or supplemental regort is true and accurale and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of e corporation or the receiver or tru xecute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with, her ke empowered.

SIGNATURE: 77 ot Sty AT S i/ BE5- 27T pg g
5|GNAT?€?{TWED OR PRINTED NaNE OF SIGNING OFFICER OR DIRECTOR L

Dote Daytme Phona #




