PROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

TR R Socretary of Slate

1998 : f / DIVISION OF CORPORATIONS

DOCUMENT # mjbﬁijb%’ét\ _

1. Corporalion Name

Vo msbv-. N Nw‘cs mi\

Commol\Nowds  Ane .

1ALLANASSEE. FL

Principal Place of Businoss Mailing Addross
VRO T Rine Nedoood Vood

Soihe oo

R T A S A

UM
0g0CT - ! AM 8: 57
SECRETARY OF STRIE

ORIDA

%75

| 2a. Mailing Address

Suie, Apt #, ele. Suite, Apl. #, cic.

21 L E,Jifal_ﬂag\‘fb Sheer | WS -oewmiensn

5. Cerliflicate of Status Desired 0

DO NOT WRITE IN THIS SPACE
3. Date Incorperatod or Qualified
S-1\-a%
4. FEI Number Apphedfar
Not Applicable
$8.75 Additional

Fee Required

22] o 27|

City & Stale “Cily & Slale 6. Election Campaign Financing $5.00 ma
L. . R v Ba
r“ﬁ L 23] el \Q:\-\q'.s'sc:e =i Trust Fund Contrititian Added to Fess
iy Country AL Counlry 8. This corporation owes or has paid the current year Intangible
r'm o E] L 29] IS DAY m Parsonal Property Tax duc June 30 Yoo [N
oo ___ % Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
——— . B! Name . .
CoN Coos Q:em Moo %‘\Q\W\ | Qot porodio~ “Huaunth K.QMEO-N\J\
. 82| Stroet Address (P.O. Box Number is Nol Acceplabie)
VRO Toote Rine Aslend Rond i D
¥ A o AVRON N aias SSheerd .
Plovanehion , N\ BER S 83 A
84| City 85| Zip Code
e : N oo NNoMeo She 4 FL AN ON
11. Pursuanl to the provisns of Sections 607.0602 and G07.1508, Florida Stalulos, the above-named corporation submits this slaternent for the purpose of changing its registered
office: o regjftered agonl, or Lxtl-rrdhe Slale of Florida Such charﬁmaum@zﬁgﬁmtrle orporalicn’s board of direclors. | hereby accept the appointrment as registered
amjiar with, and e obligations of, Section 6078 -Vt Mri JABST, eE
YN ICaqd. " comoration Sorvice company 10y Jag
uﬂfnf_dcwilgl_utii A . ﬁ,g,'..',‘!,ﬂ""‘ wle # apoheable {NOFE Registered Agont signatlie reusted when reinstating) . DATE . | f:.
L2 OFHICERS AND DIRE CTOHRS e 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |
e FIP PR ORI R PR T nitiie 110 U4 Change ™ T Asaiton. | £
NAME Qoxy  LomreN-tomig, TN, 1.2 NAME é
STREETADDRESS | 800 s THRRwd Thveaade 1.3 STREET ADDRESS e
cry-si-2e | Vo v 0 leLb{:‘:-::__( . 14 CITY-51. 211 _ . g
ILE Y RERL PURIF RN RN VA SNEYE NN 74 IGTI3T: 21T01LE R s bk / Change K0 Addition | O
NAME THROTGL . Sonea N , L SN W o 2.2 NAME L \,\\-\‘\N LN - NNPY u&.ﬂg\’\\‘):- S .
SRETADORESS [VAB O S+ Vi Nealeanh Rooed, | oo M MBS o e | W0 © Lotaston SRBed ol B0
Lonesize [ RNeoeNedton NN wEERN Laiowsar Mo\ YR SRS TLOG ]
Tme onng 31 TILE NR MR tsetex / pivechas T 3Change IR Adaition
NAME 2.9 NAME TN SR s \:s\t_\-t_u%h ;_Sﬁ ~ B
‘ 50t o
STREET ADDRESS sasiaeranngess | B0 Cae\erto"Nowex Towh AR
ev-gtep | i o BTS2 | VR maima e, WL HEIM
TITLE [T viteTe a1 NR / %ui‘fifw:\.\ VN weoNen | [ Change 1% Addition
NAME A PHAME o, - Fihle.\' .
STHEET ADDRESS 43STRETADDRESS | OO0 Greddenwo Nowstx  Holdg. WOOO
CIC-ST-ar e AT TR redh b e AR ST A
TILE Yot 5.1 TILE LY ! TTchange  [J Addition
NAME 52 NAME
STREF1 ADDRESS 3 STRIET ADDRESS
,__CI_WM S A 54 CITY-51-7IF —_—
e [Joeee 61 TILE - —D Change D Additian
NAME 62 NANE SOOND2ES329 TS —— g
STHEET ADDRESS 6.3 SIREET ADDRESS
CilY-§1-2F 64 CITY-ST-2IP i

14. | horeby corliy thal th

Biock 12 or Block 13 if changed, or on an altachment with amaddress

A A

Sours T Fealaay Y

I ¢ information supplicd wilh tifls filing daes nol quality for the exemplion stated in Sociion 118,07(8)(0, Flonion Statiics. | furhor ceriity Y
indicatet on this annual repornl or supplemental annual report is true and accurate and thal my signiature shall have the same legal effect as if made under oath:
officor or diragtor of the Gorporation or the receiver or Trustee empowered 1o oxocule this teport as required by Chapter 607, Florida Statutes; and that my nanie

et rhation
1an
gin




£S5

‘\ THE UNITED STATES
@ CORPORATION

E 0 MPARY

ACCOUNT NO. 072100000032
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ORDER DATE

October 1, 1298

ORDER TIME

3:07 PM
ORDER NO. 081047
CUSTOMER NO: 4390339
CUSTOMER: Ms. Becky Taber
Medpartners, Inc.
3000 Galleria Tower
Suite 1000
Birmingham, AL 35244
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CONTACT PERSON: Tamara OQdom



