IR eere—————————

__FLE NOw: FILlNG FEE AFTER MAY 1ST IS $550.00

- " PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
1999 DIVISION OF GORPORATIONS ~
DOCUMENT # | 33475 .

1. Corporation Name

EMSA WICHITA, INC.

Principal Place of Busingss
1200 S. PINE ISLAND RD

"~ Mailing Address

3000 GALLERIA TOWER

FILED

gg JAM 25 PH 3:Lb

T eRETARY OF STATE
R AR ASSEE. FLORIDA

LR

SUME 600 SUITE 1000
PLANTATION FL 33324 BIRMINGHAM AL 35244 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
0170171990
2. Principal Place of Buslness 2a. Mailing Address 4, FE| Nurmber Applied Far
j i} 28] s200 5. Pos Sseansd 204) A5-0158068 | Not Applicable
Suite, Apt, &, etc. . Suite, Apt. #, elc. ] _ $8.75 Additional
i22] 7] Sre goo 5. Cerfifcate of Status Desired ] Fee Required
Cily & State City & State ' o "~ | 8. Eiectlen Campaigh Financing O $5.00 May Be
a E ?&AA’ 7aTIOr, [~ Trust Fund Contribution Added to Fees
Country ) Zip Country “ | 8. This corporation owes the current vear intangible -
?41 Eg] E] 23324 !30; Personal Property Tax. Dyes ™No
2. Name and Addrass of Current Registered Agent . ) '_ 10. Name and Address of New Regl d Agent
81! Name ’ :
CORPORATION VICE COMPANY 82| Street Add (P.O. Box Number is Not A tabl
1201 HAYS STREET reed ress (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 83
84| City

FL ET Zip Coda

11. Pursuant to the provisions of Sections §07,0502 and B07.1508, Florida Statufes, the above-narmed
office or registered agent, or both, In the State of Florida. Such chan

e was authorized by the carporaf
agent. | am famillar with, and accept the abligations of, Section 607.0505, Florida Statutes.

co?orallon submits this statement for the purpose of changing its registered
jan’s board of directors. | hereby accept the appointment as registered

CR2E034 (11/98)

SIGRATURE nnal-ﬂ‘v Mof printad name of registared agent and lida if apphcable. {NOTE: Reglatered Agent signaturs requited whan relnstating) DATE
12. . “OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE DVT [ DELETE LITME ClChange [ Addiion
NAME DICKERSON, JAMES H JR 12 NAME
sreeTaporess| 3000 GALLERIA TOWER SUITE 1000 1.3 STREET ADDRESS
CITY-ST-2P BIRMINGHAM AL 35244 14 CIFY-ST-ZP
Tme DVS "X DELETE 21TmE Prs - [Change BT Ardtion
NaME THRASHER, TRACY P 2.2 NAME 24 7. F;Ml,é Y
smeeTAooress| 3000 GALLERIA TOWER SUITE 1000 23 STREETACORESS gﬁoo Gaciiped TowER, STE - £00
orv-sze | BIRMINGHAM AL 35244 2acivstae  Bromugiart, AL F24d
TLE P ) ~1J DELETE 31TNE [JChange [ Addition
NAME MASSINGALE, H. LYNN 2ZNAME
sireETADoRess| 3000 GALLERIA TOWER SUITE 1000 33 STREETADORESS
CITY-ST-2F BIRMINGHAM AL 35244 44, CITY-§T- 2P
TIMLE [} DELETE +1TMLE TCharge [ Addition
NAME 4, 2 NAME
STREET ADORESS 4.3 SYREET ADDRESS
CilY-ST-Z¢° 44 LiTY-ST-.ZIP
TME L] DELETE 51TME Clchange  []Additien
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-Z'F 54 GITY-ST-ZIP ({]

. BATITLE . il
e Hosee o 00002 TS3I8E 2%
STREET ADDRESS 63 STREETADDRESS‘
CITY-ST-ZF 64 CITY-ST-ZIP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated In Becton 119. 07(3)(1), Florida Slatutes. 1 further certify that the information
indicated on this 2nnual repori or supplemental annual 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 directar of the corporation or the receiver or trustee empowerad to axecute this report as required by Chapter 607, Flordda Statutes; and that my hame appears in

ith an address, with all other like empowered

Block 12 or Block 13 if changed, or on an atlachme:

SIGNATURE:

. 2/ 22/77

M//?.BJ 2P L

oszzst.

“Daytms Phof

.



lgﬂizr~\ THE UNITED STATES
< GORFOBATION . ] .
\/canr:yr o
ACCOUNT NO. : 072100000032

REFERENCE : 110478 4390339
AUTHORIZATION : f”“F}? . %:‘
CoST LIMIT : § 150.00 !
ORDER DATE : January 25, 1399
ORDER TIME : 1:37 PM
ORDER NO. : 110478-060
CUSTOMER NO: 4390339

CUSTOMER: Ms. Tina Nelson
Medpartners, Inc.
3000 Galleria Tower
Suite 1000
Birmingham, AL 35244

e i = e oy = = e = = ———— - —— = — —— — —— = = = ——— — = ——

ANNUAL REPORT FILING _.

NAME : EMSA WICHITA, INC.

AX ANNUAL REPORT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

=
S
CERTIFIED COPY o Eag 8
XX PLAIN STAMPED COPY - 288 o xy
CERTIFICATE OF GOOD STANDING - Fos 2 m
BN o
CONTACT PERSON: Tamara Odom 2SR 2 I
sS4 Y
S35 N m

EXAMINER’S INITIALS: <o
[~ <



