2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # K91187
1. Entity Name

INPHYNET LOUISIANA, INC.

Secretary of State

03-07-2000 90056 013 ***150.00

Principal Place of Business

1200 §. PINE ISLAND ROAD
SUITE 800

Mailing Address

SUITE &00
PLANTATION FI, 33324
us us

1200 S. PINE ISLAND ROAD
PLANTATION FL 33324-4465

0033

2. Principal Place of Business

i

3. Mailing Address

(0033538
RSB

Suite, Apt. # etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Stata

CORPORATION SERVICE COMPANY
1201 HAYS STREET ’

City & State 4. FEl Number 65“0125286 Applied For
Not Applicable
Zip Country Zip Country i \ $8.75 additional
7 ) 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
' Name

Street Address [P C. Box Number is Not Acceptabile)

TALLAHASSEE Ft 32301-2525
City FL Zip Code
8. The above named entity submils this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed of prinied name of regisiered agant and wie I appcaple {NOTE: Registered Agent signature requirad when renstating) DATE
i

8. This corporation Is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 10. Election C ian Fi ‘

Tax filing requirement and elects to do so. Atter M,_AY 1, 2000 Fee will be $550.00 0. Trj; '2:]" daénor;a::?;u“glr?ncmg fs-oqoth);sBe

{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | KE2 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1
e viD ‘F‘De'ete T RESIDEMT O range P Nddition
awe DICKERSON, JAMES H JR N Nee PRiNCIPE M, o
STREETADRESS | 3000 GALLERIA TOWER., STE 1000 STRETADDRESS [ (24 & Pumg SLA D RB, STE. (oo
OS2k | BIRMINGHAM AL 35244 . ST | P AnTATION  FL 23334
TIILE vsD v\na‘em TILE NP | D REtcTom [ Change ﬂqdairr‘nn
g FINLEY, SARA J e Bl MEsSINek e b |
SREFTOOREss | 3000 GALLERIA TOWER., STE 1000___ STETADESS | f408 WiNbToR WD,. DTE.300
S-SR | BIRMINGHAM AL 352 r IS €Ok Ot TR 27409 N
e P ?\ne;ete e WPl Secker | MecTo 2 D crange 2 Nadtion
NAME > MASSINGALE, LYNN H MD NAME I UCHRE L dATCHER.
SREETADDRESS | 1900 WINSTON RD., STE 300 SIRETADDRESS ({300 WHAISTON RN\, STF . 300
CITY-ST-2IP KNOXVILLE TN 37919 CITY-ST-ZiP EQQZSUF LLE TL) 519;_(}
(i 2 Delets T P (Tl ks upes [ Change mddimn
NAME NAME -

VAR doNe

TREET ADDRESS STREET ACDRESS b:( 6 03 W ,2,5,-TSM b . Sit. 300
NTY-ST-2iP CITY-§T-2IP OB X UILLE —'-3 @nq, q
TLE O petete TITLE . .\] ? m SECLeT A‘f-‘-{' [ changs ﬂAddiﬁon
e e STeIHe N SHERLIM
TREET ADDRESS STREET ADDRESS {19 £) ¢y WSTOL AN . £.2008
TY-S1- 2P S-SR | 00K OILLe TN 291
ne (1 Delete I ’ D Change [ Addition
AME NAME
[REET ADDRESS STREET ADDRESS
TY-S1-21P CITY-ST-2IP
3. | hereby cerlify that the information suplied with this filing does not Gualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath: that | am an afficer or director

of the corporalion or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addrass, with all other like empowered, [

' |

(n .

IRl ATIIYE

Mar 07, 2000 8:00 am

CR2E034 (9/99)



