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

T PROFIT T
CORPORATION &5
ANNUAL REPORT

1999

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

FILED @

99 JAN 25 PH 3: 42

1. Corporation Name

NEC-MED, INC.

DOCUMENT # p93000078586

SECRETARY OF STATE
TECREKSSEE, FLORIDA

VRO T

Principal Place of Business
1200 S PINE ISLAND RD

PLANTATION FL 33324

Mailing Address

3000 GALLERIA TOWER.. STE 1000
SUITE 800 BIRMINGHAM AL 35244

DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualifed

11/15/1993
2. Princlpal Place of Business 2a. Mailing Address - - | 4. FEI Number Applied For
1] 26] 1266 5. Pros Ssracd 2oad | 650456767 Not Appiicablc
Suite, #, efc. Suite, Apt. #, ete. . iti
uite, Apt. #, st P - | 5. Cerlifcate of Status Desired I $8.75 Adc!lbonal
EF ;l Sy TE 00 Fee Required
City & State City & State 6. Election Campaign Financing a $5.00 May Be
23] 28] Pranyariont 22 Trust Furd Contribution Added to Fees
Zp Country Zip Country 8. This corporation owes the current year Intangible
;‘ [El E‘ =233 2—’% ??o-l Personal Property Tax. Ces XnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CORPORATION SERVICE COMPANY Ty T T Y
1201 HAYS STREET ep ress (P.0. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525 33
84| City FL |as| Zip Code

offfce ar r

SIGNATURE

egistered agent, or hoth, in the State of Florida. Such chan
agent, | am familiar with, and accept the obligations of, Section 607.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
gg was authorized by the corporation’s board of directors. 1 heraby accapt the appeiniment as registered
035, Florida Statutes.

Signaturs, typed or printed name of registered agent end litle If applicatia, {NOTE: istered Agent sighature required when reinstating) DATE
12, OFFICERS AND DIRECTORS _ 13. o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME CEDOD < DELETE 1.1TME Clchange [ Addition
NAME CRAWFORD, MAC E 12 NAME
sTreeTADDRESS] 3000 GALLERIA TOWER., STE 1000 13 STREET ADDRESS
CTY-ST-2P BIRMINGHAM AL 35244 _ 14 CITY-3T-2P N _
TLE VTD DELETE 21TMLE v-m [J Change [ Additior:
NAME KNIGHT, HAROLD Q JR Z2NAME Tames H. DiowaRsor,; T .
sTreeraDDRESS| 3000 GALLERIA TOWER., STE 1000 23STREETADORESS | B0 0 (g Llltd TowiEh, STE. oo
CITY-53-2P BIRMINGHAM AL 35244 2ACTV-STOF | Brlsrradsfp 477, /A L. BT 24y
TITLE VsD £ DELETE 3.4 TTLE NITD T]Change B¢ Adcition
HAME THRASHER, TRACY P 3.2 NAVE Sara T. Feorey
streevaporess| 3000 GALLERIA TOWER., STE 1000 STREETA0ESS | BOGO (FaLcHRid Towse€, STE. /o000
CITY-$T-21P BIRMINGHAM AL 35244 MCT-ST-2R | BrRste NGHAN AL B2y
TmE P CI DELETE £1TITLE ClChange (] Addition
NAME MASSINGALE, LYNN H MD 4.2 NAME
sreeraporess| 1900 WINSTON ROAD., STE 300 43 STREET ADDRESS
CITY-ST-ZP KNOXVILLE TN 37919 44 CITY-ST-2ZP P A
TME ] DELETE 5.1 TIME COchange  []Addition
NAME 52 NAME -
STREET ADDRESS 53 STREET ADDRESS 9
CITY-ST- 2P 54 CITY-ST-2P
LE [J DELETE 6.1 TMLE N [OChange [ Addition
NAME 6.2 NAME S .
e —e SO00D2T5SI935——5
Cmy-ST-2P 5.4 CITY-ST-2P

14. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 19.07(3)(l), Florida Statutes. | further certify that the infermation
indicated on this annual report 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
afficer or director of the corporation or tha recelver or trustee empowered to execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in
Block 12 ar Block 13 if changed or on an attachment with an address, with all other like empowered.

SIGNATURE:

£ Lot foy (208 ) 233 - 8995
o

0522291

CR2E034 (11/98)

Davlme Phana #



THE UNITED STATES
GCORPORATION
COMPANY -
ACCOUNT NO. : 072100000032
REFERENCE : © 11?45% o 413@339
AUTHORIZATION : - g '?3
: § 150.00 _

COST LIMIT

- — i ek e e b T T W M MR Y o a e e e e e — Am e

January 25, 1399

ORDER DATE :
CRDER TIME : 1:44 PM
ORDER NO. : 110478-085 : -
CUSTOMER NO: 4390339
CUSTOMER: Ms. Tina Nelson —
Medpartners, Inc.
3000 Galleria Tower
35244

Suite 1000
Birmingham, AL

it A o e e e S e e T = o T o = = v —— e ———

ANNUATL REPORT FILING

NAME : NEO-MED, INC.
XX ANNUAT: REPORT o
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: =
B5s
CERTIFIED COPY ) g%%g
T
Fos
- B
mES
~r o]
£
S0
-:2_-3 e

XX PLATN STAMPED COPY _
CERTIFICATE OF GCOD STANDING
Tamara Odom
EXAMINER’S INITIALS

CONTACT PERSON:

¢ W SZNW‘&;
A3A15, 3y

1]
NO,
iﬂ



