[

“ 2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #  K54984 Feb 20, 2002 8:00 am

17 Entty e Secretary of State

INPHYNET JOUIET, INC. 02-20-2002 90134 031 ***150.00
Principal Place of Business Mailing Address

1900 WINSTON ROAD PO BOX 3068

KNOXVILLE TN 37919 KNOXVILLE TN 37919

i e AR VARG ER

2. Principal Place of Business

Suile, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0086608 ! Not Applicable
e Country Zp Country 5. Certificaie of Status Desired 0 $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable}
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code

8. The above namead entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title i applicabie. {NOTE: Registered Agenl signature required when reinstating} DATE
9. This corporation is eligible to satisfy its (ntangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Fi )
c . . aign Financing $5.00 may Be
Tax fmn.g requirement and elacts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributian. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TILE D [ Delete TITLE [Jchange  [] Addition
RAME HATCHER, MICHAEL NAME
STREET ADORESS | 1900 WINSTON RD STREET ADDRESS
CITY-ST-2IP KNOXVILLE TN 37919 CITY-ST-2IP
TITLE VLAS O Delete TITLE O change £ Addition
HAME JOYNER, ROBERT HAME
STREET ADDRESS | 1960 WINSTON RD STREET ADDRESS
CITY-ST-ZIP KNOXVILLE TN 37919 CITY-§T-7IP
TITLE DV [ pelste TITLE [ change [ Addition
NAME MASSINGALE, H. LYNN M.D. NAME
STREET ADDRESS | 1900 WINSTON RD STREET ADDRESS
CITY-§7-2IP KNOXVILLE TN 37919 CITY-ST-2P
TimE DvsS O vetete TITE [JChange [ Addition
NAME HATCHER, MICHAEL HAME
STREET ADDRESS | 1900 WINSTON RD STREET ADDRESS
¢ITY-8T-21P KNOXVILLE TN 37910 CITY-§T-7P
TITLE VAS O Delete TILE A3 5==f [JChange  [-Acdition
NAME SHERLIN, STEPHEN NAME ok SCq. e
STREET A0DRESS | 1900 WINSTON RD STREET ADDRESS | ¢ MO@ W e -
omv-st-zp | KNOXVILLE TN 37619 CITY-ST 2P Hesrvilk .
TITLE T O pelate TITLE Carole Belmar — AT [JChange [ AMdition
— 185‘053;'33}"& oD N 1900 Winston Rd., Suite 300
TREET AD .
arv-sTz KNOXVILLE TN 37519 oy St 2 . Knoxville, Tennessee 37919,

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 receiverapfrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen- ith all other like empowered.

SIGNATURE: 2 Jona [Sea, > 2/ for (83 be3-Sere

/SIGNA‘I'URE AND TYPED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Frone #

LY

RE )

7y

oo

CR2E034 (9/01)



