2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K54984

1. Entity Name

INPHYNET JOLIET, INC.

Principal Place of Business

1200 §. PINE ISLAND ROAD

SUITE 600

PLANTATION FL 33324

us

Mailing Address

SUITE 600
us

1200 §. PINE ISLAND ROAD
PLANTATION FL 33324-4465

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Mar 06, 2000 8:00 am

Secretary of State

03-06-2000 90071 043 ***150.00

TN B

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number 5-0086608 Applied For
6 Nt Applicable
i f Zi it
Zp Couniry i Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
-6.-Name and Addrass of Current Registered Agent 7. Name and Address of New Registared Agen
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301

Street Address (P.O. Box Number is Not Acceplabie)

City

Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable.

{NOTE: Asgistered Agant signature requirad when reinstatng)

DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back} O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing

Trust Fund Contribution. Added o Feas

$5.00 May Be

CR2E034 {9/99)

11, OFFICERS AND DIRECTORS | K& ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1J

TILE DVT clete TmE REGIDENT [ Change xu.ddmon
NAME DICKERSON, JAMES H JR NAME aE1L PRINCIPE M.D.

sTheer a0DRess | 300 GALLERIA TOWER SUITE 1000 SreET Ao0ReSs B O PiNE 1S aAm D AD. STE L0O

omv-s20 | BRMINGHAM AL 35244 , oSt DA FL 3332y

TITLE DVS Iﬂnelene e U7 / DidecTOR, [ Change )ZQAddmon
NAME FINLEY, SARA J NAME - BN IMASS NG ALE W .

ekt a00eess | 300 GALLERIA TOWER SUITE 1000 sweET RS | o WhSToR . STE . D

onvsvae - |"BIAMINGHAM AL 35244~ — = ;- famsr ~lRime g

e P Delete Time ) 3 Crange % Additon
e MASSINGALE, H. LYNN M. IS e k;.‘?‘ E&fg{‘“ﬂj DitecTod-

street aooress | 300 GALLERIA TOWER SUITE 1000 STREET ADDRESS |y 8 W L#{tT' é‘g € ??:D =13 36D

CITY-5T-21P BIRMINGHAM AL 35244 CITY-§T-ZIP 20‘,‘\1, WL I 'z .

e [ oelete T JP l ASST- SERETARY 3 Change ﬂAddilion
NAME NAME

STREET ADDRESS STREET ADDRESS 3{‘;2':*33) 'ps,;t’rz t)ui}i . S7¢ Bo

CITY-51-7IP GiTY-5T-4IP mbKU“—‘Lt —l—p 6’1"“ 1 P

e O Delete T JP l T L_iks\)hs,cf [ Change XL Addition
NAME NAME v [ XY

STREET ADDRESS STREET ADDRESS ?:O :;\ U;‘S " 3; on RN, T 300

OITY-5T1-27 sz [ EPpKe € TN B9, §

TLE O pelete TITLE [ cChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - 5T-71P CITY-57-2P

13. | hereby certify-that the information supplied with this filin
indicated on this report or supplemental report is true an

does not'qualify for the exernplion stated in Section 119.07(3)()), Flarida Statutes | further certify thal the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

b et el 2fwsloo  qui-(mow |
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR.DIRECTOR Vate—-— = ~ " byylima Phone # T

SIGNATURE: ' "




