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PROFIT
CORPORATION
ANNUAL REPORT

1999

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

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED

DOCUMENT #

1. Corporation Name

EMZA. ING.

P93000041156

- 99 JAH25 PH 341
SECRETARY OF STATE

A

Principal Place of Business

1200 S PINE ISLAND RD
SUITE 600
PLANTATION FL 33324

* Mailing Address

3000 GALLERIA TOWER
SUITE 3000
BIRMINGHAM AL 35244

DO NOT WRITE IN THIS SPACE

3. Date Incorporaled or Qualifed

061071993
2. Principal Place of Business 2a3. Mailing Address 4. FEI Number Applied For
21 26] f200 5. Pwe focand RoaD 65-042 1565 Not Applicable

Suite, Apt. #, etc.

|22]

Suite, Apt. #, etc.
_2?| SviTE 500

$8.75 additionat

| 5. Certifcate of Status Desired O ;
Fee Required

City & Sate ) City & State - 6. Election Campaign Financing O $5.00 May Ba
E[ -2;| ')-D.;Awrﬂ TroAD, L Trust Fund Contribution Added to Fees

Zip Country Zip Coundry - 8. This corporation owes the current year Intangible
2_1[ E‘ a 3232« ]?ﬂ-l ) Personhal Property Tax. Oves EiNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Regi d Agent }
: 81 Name

CORPORATION SERVICE COMPANY _

1201 HAYS STREET 82| Street Address (P.Q. Box Number is Not Acceptable)

TALLAHASSEE FL 32301 33

54| City 85| Zip Code
FL *]

SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the al

bove-named corparation submits this statement for the purpose of changing its registered
aoffice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famifiar wilh, and accept the obligations of, Section 607.0505, Florida Statutes.

Stgnalore, fypEd of prinled name of ragrstered agent and Lte If applicabie. NOTE; Haglelared Agent signature r\equfre-drwﬁen reinstaling) DATE
12, T OFFICERS AND DIRECTORS 13. B ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TME DVT LI DELETE 11TIME CJChange  [1Addition
NAME DICKERSON, JAMES H JR 12NANE
sTReT ADERESS| 3000 GALLERIA TOWER SUITE 1000 1.3 STREET ADDRESS
CITY-ST-28 BIRMINGHAM AL 35244 1.4 CITY-ST-ZIP
TME DvVS SDELETE 21TILE LYY C3Cherge % Addition
NAME THRASHER, TRACY P 22 NAME Saes L. FreueY
smezTaDoRESs| 3000 GALLERIA TOWER SUITE 1000 23STREETADDRESS | B oo & ALLERIA TowGe, STE . /sed
onv-srze | BIRMINGHAM AL 35244 2acnvstze_\Brlsiwgpdet AL 3S2VY ,
THE P O DELETE 31 TS T ClChange L[] Addition
NAME MASSINGALE, H. LYNN 32 NaME
streeTACORESS] 3000 GALLERIA TOWER SUITE 1000 33 STREET ADDRESS
CY-$T-28 Bl GHAM Al 35244 34. CITY-ST-ZP
TLE LI DELETE 44TIMLE [charge [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-57-219 ) 4.4 CITY-ST-ZiF
TME DELETE [ s1me [JChange [ Addition
A 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CRY-ST-2P 54 CITY-5T-2P
TME [ pELETE 6.1 THILE &\g ClChange  [J Addition
Nave B2NANE LN res3ad s —E
STREET ADDRESS 63 STREETADDRESS
CITY-$T- 2P 6.4 CITY-$T-2P

14. | 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 annual repert or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an
officar or directer of the cotporation or the receiver or trustee empay ared to axecute this report as required by Chapter 6§07, Florida Statutes; and that my hame appears in

Block 12 or Block 13 if changed

SIGNATURE:

a l attachment with an add

ith aH other tke empowered.

ot Y B ol §
7 n;an‘Mé} W Demeeson, Lo, 1/24 Iq? { #33-899 &
PED OR PRINTED NAMEAT SIGNING OFFICER OR DIRECTOR = Date Daylime Phene #

CR2E034 (11/98)



CSC
«’

THE UNITED STATES

COBFPORATION } _ _ )

EoOMPANTY

ACCOUNT NO. : 072100000032
REFERENCE : 110478 4390339
/—-‘\ . s -
AUTHORIZATION - }?&t&b&kﬁa ,?@Zﬂi

COoST LIMIT : 3 150.00

ORDER DATE : January 25, 1988

ORDER TIME : 1:45 PM

ORDER NO. : 110478-0%20

CUSTOMER NO: 4390339

CUSTOMER: Ms. Tina Nelson
Medpartners, Inc.

3000 Galleria Tower - _

Suite 1000
Birmingham, AL 352424 .

ANNUAL REPORT FILING

NAME : EMZA, INC.

XX ANNUAT:, REPORT
PLEASE RETURN THE FOLLOWING AS PROOF QF FILING:

CERTIFIED COPY - o

XX PLAIN STAMPED COPY ;
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Tamara Odom
EXAMINER’'S INITIALS:



