Y

. 3005 LIMITED LIABILITY COMPANY

ANNUAL REPORT pr,

POCUMENT # L02000029028 05 45, @@
1. Entity Name p@?
EPS-TEAM, L.L.C. 7 Sf'c, P
ULk, o
‘4 "?t”[) Lo - /
— , " SSEnUF o,
Principal Place of Business Mailing Address F £ Y /:4
14050 NW 14TH STREET, SUITE 190 14050 NW 14TH STREET, SUITE 190 { 09 72
FORT LAUDERDALE, FL 33323 FORT LAUDERDALE, FL 33323 /04
£ )7
2. Principal Placa of Busingss 3. Mailing Address / / 5 K_/
Suite, Apt. #, alc. Suite, Apt. #, elc. V / ’ 04142005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4, FEI Number Applied For
75-3083054 Nat Applicable
Zin Country Zip Country 5. Certificale of Slatus Desired O ?ese.ggq 3::’;“0"""
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.Q. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL I Zip Code

8. The above named entity submits this statemant for the purpose ¢f changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed nams of registered agent and bile if applicable. (NOTE: Registered Agent Signalure required when renstating} DATE
Filing Fee is $50.00 Make check payabte to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITKONS /CHANGES
TMte P O petete TILE [ change [ Addition
NAME PRINCIPE, NEIL J M.D. NAME
. s Y L
STREET ADDESS | 14050 N.W, 114TH ST., SUITE 190 STREET ADDAESS SO0 138432493
CilY-S1-2P FORT LAUDERDALE, FL 33323 CHTY-S1-2P
TILE VP [ pelste TILE [ change  [] Addition
HAME MASSINGALE, H. LYNN M.D. NAME
STREET ADDRESS | 1900 VWINSTON RD. STREET ADDRESS
cIrY-S1-2P KNOXVILLE, TN 37818 / CITy-St-21°
TIILE VPS Floerete TIILE [ Cange  [] Addition
HAME HATCHER, MICHAEL NAME
STREET ADDRESS | 1900 WINSTON RD. STREET ADERESS
CITY-51-21P KNOXVILLE, TN 37919 Cliy-§1-21P
TITLE VPT 3 Delete TILE [ Change  [] Addition
NAME JONES, DAVID NAME
STREETADDRESS | 1900 WINSTON RD. STREET ADDRESS
CiTy.ST-21P KNOXVILLE, TN 37919 CITY-5T-21P
TITE AS [ pesete e [C1cnange [ Addition
NAME POBGEE. THOMAS NAME
STREET ADDAESS | 14050 N.W. 14TH ST., SUITE 190 STREET ADDRESS
CiTY-S1-2IP FORT LAUDERDALE, FL 33323 CIY-SI-21P
TILE AS [ oetere HLE [l chenge [ Addilion
NAME STAIR, JOHNR HAME
STREET ADORESS | 1900 WINSTON RD. STREET ADDRESS
Ciry-s1-21P KNOXVILLE, TN 37919 CiTy-S7-2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutgs. | further certify that the information
indicated on this report i$ true and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing membar or manager of the
limited Kability company or the recaiver or @a empowered to execute this report as required by Chapter 608, Florida Statutes.

ASC‘(; S 6{/)//0} f‘f’?’?‘fé‘}

SIGNINGHIANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone ¥

SIGNATURE:

BIGNATURE AND




XX

XX

CONTACT PERSON:

PLEASE RETURN THE FOLLOWING AS PROOF QF FILING:

-

eSC.

/e

@102 0000 270

ACCOUNT NO.

072100000032
REFERENCE

(;,%j32558 7182683
AUTHORIZATION : M’%

COST LIMIT

ORDER DATE :

April 25, 2005
ORDER TIME 9:46 AM

ORDER NO. 332558-010
CUSTOMER NO:

7182683

/\,//
CUSTOMER : John Stair,

Esqg

Team Health, Inc.

Suite 300

1900 Winston Road
Knoxville, TN 37916

ANNUAL REPORT FILING

NAME : EPS-TEAM, L.L.C.

ANNUAL REPORT

CERTIFIED COPY
PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

Darlene Ward - Ext. 2935

EXAMINER’S INITIALS:
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