FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISIOM OF CORPORATIONS

CORPCORATION
ANNUAL REPORT

1999

FILED

DOCUMENT # K5498

1. Corporation Name

EMSA JOLIET, INC.

99 JAH 25 PN 3: 36

CRCIARY OF STATE
AU ARKESEE, FLORIDA

L

Mailing Ac;dréss .
3000 GALLERIA TOWER

Principal Place of Businéss
1200 S. PINE ISLAND ROAD

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SUITE €00 SUITE 1000
PLANTATION FL 33324 BIRMINGHAM AL 35244 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
12/30/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
(21] 28] s200 5. PuwE Hravd Road 650086608 Not Applicabla
Suite, Apt. #, ete. Suite, Apt. #, etc. . R
Ap e AP 5. Certifcate of Status Desired O $8.75 additionai
-EI a5ﬂff£ &0 T _Fee Required
City & Siate City & Stale 6. Election Campaign Financing O $5.00 May Be
23] 28] Bgprarion £L Trust Fund Caintribution Added to Fees
Zip Country Zip Country B. This corporation owes the current year Intangible
24 25 2] 33324 [30] Personal Property Tax. Clves Hno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CORPORATION SERVICE COMPANY .
1201 HAYS STREET 82| Street Address {P.C. Box Number is Not Acceptable}
TALLAHASSEE FL. 32301 23 '
84 City FL ,85 inp Code
71. Pursuant 1o the 7pm'vi'sions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its reglstered

office or registerad agent, or both, In the State of Florlda. Such change was authorized by the carporation's board of directors. | hereby accept the appointmant as registered

SIGNATUEE Signawre, typed or printed mame of reglstared agan and dtla if applicabla, {MNOTE: Rayi: ;gem i required .v{hen ) D..ATE e

12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DVT [J DeLETE 11 TILE [JChange [ JAddifion
NAME DICKERSON, JAMES H JR 12 NAME

stresTanoRess| 300 GALLERIA TOWER SUITE 1060 1.3 STREET ADDRESS

erv.stze | BIRMINGHAM AL 35244 14 CITY-ST-ZP

TME [ R oEETe 21 TLE VS CCharge % Addition
NAME THRASHER, TRACY P 22 NAME Saoa . FeneeY

smeeTanoress| 300 GALLERIA TOWER SUITE 1000 23STREETADORESS [ B0 @FALLERS4 Towee, SrE. 00

crv.srze | BIRMINGHAM AL 35244 , 24CTY.5T20 | Brpsppisspided AL SS24Y

TLE P [ DELETE 34 TMLE DOchange [ Addition
NAME MASSINGALE, H. LYNN M.D. 32NAME

sreeTADbress| 300 GALLERIA TOWER SUITE 1000 33 STREET ADDRESS

CITY-ST-2P BIRMINGHAM Al. 35244 , . 54, CITY-ST-ZP

TME [1 DELETE 4.1 TITLE OcChange  []Additian
Nang 4.2 NAME

STREETADDRESS 43 STREET ADDRESS

ory-sT-2P . 4.4 CITY-§T-2F

TLE [ DELETE £1TILE [JChange ] Addition
NAME 52 NAME

STREET ADORESS 5.3 STREET ADDRESS

CIFY-ST-ZIP . ___ [ 34CIY-ST-ZP

TmE [JDELETE  _ feimiie \V; CicChange  LJAddiion
NAME 6.2 NAME ¥ — Y
BT ADORES 63 STREET ADDRESS QDO es3ng3 <1
COY-ST-ZIP 6.4 CITY=ST-ZIP

14. | hereby certify that the information éu-pplied with this ﬁlin_g does not quafify for the exemption stated in Secfion 119.07(3)(i), Florida Statutes. [ further certify that the information
Indlcated ont this annual report or supplemental annual report is true and accurate and that my signature shall have the same leg:

al effect as if made under oath; that | am an

officer or director of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
.30

Block 12 or Block 13 if shanged, or.or an attachme

5 i H
PLE S

SIGNATURE:

ith all ather like empowered

(artes A azcﬁgfesw de

1/22/78

205/783-8 996

0522312

P
Dita Daytime Phena #



THE UNITED STATES

£5C
& s

ORDER DATE
ORDER TIME
ORDER NO.

CUSTOMER :

CUSTOMER NO:

NAME : EMSA JCOLIET,

ANNUATL REPORT

XX
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CONTACT PERSON:

CERTIFIED COFPY
PLATIN STAMPED COPY
CERTIFICATE COF GOCD STANDING

Tamara QOdom
EXAMINER'S INITIALS:

Ly iipyi3sSyy
VrS9dYGs ST Ty

ACCOUNT NO. : 072100000032
REFERENCE : 110478 4390339
AUTHORIZATION : /’ﬂxégﬁlﬂﬁiﬂw\ ﬁ%ﬁﬁ;
COST LIMIT : & 150.00 v
January 25, 1993
1:40 PM
: 110478-070
4390339
Mg. Tina Nelson _
Medpartners, Inc.
3000 Galleria Tower
Suite 1000 _
Birmingham, AL, 35244 B
ANNUAL REPQRT FILING ~ :
INC. -



