FILE NOW: FILING FE

E AFTER MAY 1 IS $225.00

ME

PROFIT
CORPORATION
ANNUAL REPORT

1996

b,
(28 e
e T

FLORIDA DEFARTMENT QF STATE
Sandra B Mortharn
Secretary of Stale
DIVISION OF CORPORATIONS

FILED
Apr 16 1996 8:00

1. Corporaton Name

DOCUMENT # P95000060629 (9)
INPHYNET MEDICAL MANAGEMENT OF OHIO INC.

Principal Place of Business

1200 SO. PINE ISLAND ROAD

Maling Adcrese

1200 SO. PINE ISLAND ROAD

am

Secretary of State

A 00O A

S$TE 60 STE 600
PLANTATION FL 33324 PLANTATION FL 33324
3. Date incorporated or Qualiied 3a. Date of Last Report
2. Princpal Place of Business ) 2a. Muiing Addross ) B &4 FEI Namber Applied For
[21] I - 65-0607881 Nt Appicane
ite, # ite: p a. o
Suite, Apt. #, etc | Suite, Apt &, 8l 5. Certcale of Stalus Dosred XX $8.75 Additional
;2—\ 27| Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 2;} ~ Trust Fund Contribution 1 Added to Fees
Zp .. Country | & | Country B. This corporation has hability for intangible tax under s 199,032,
E} 2:‘;] 29—| 30—| Florica Statutes E' Yes [INo
" '9. Name and Address of Current Registered Agent ~ ~— — 1 10. Name and Address of New Registered Agent
81| Name
CcT GOHPDRATION SYSTEM B2| Street Address (P.O. Bax Number is Not Acceptable)
1200 $O. PINE ISLAND ROAD 1200 S. PIne Island Road
PLANTATION FL 33324 83| Suite 250
84| Ciy FL |85 Zip Gode

11, Pursaant to the provisions of Sections 607.0502 and 6071508, f lorida Statu es, the above -named corpordhion subaits this stalernent for
ar registarad agent, or both, in the State of Florda Such change was authorized by the corporabion’s board of drectors, | hereby as
famitar with, and accept the obhgations of, Sacticn 607 0505, Fiorida Statutes

the purpose of chianging

cept the appointment as registered agent 1 am

its registered office

SIGMATURE | I _ . _ e . I -
Blgitams typed of Pl nan v o e bacd aget o b piriate BT Hode 0ol Btk g0 feres e e o ferisTats g oati

12, OFFICERS AND DIGEGTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12

Tk 1] [ DECETE 11TILE P/D X2 change [ Acditon

NAME FINDEISS, J G M.D. 12 NAME

sireeranosess | 1200 S0. PINE ISLAND ROAD 13 STREET ANDRESS

CHY-ST-2P PLANTATION FL 33324 14CTY-81-2F

TINE D ] DELETE ZUTIE v ¥ Crange [ Acaition

NAME AROSTEQUI, MARTIN M.D. 27 hAME Arostegui, Martin M.D.

staeer poress | 1200 SO. PINE ISLAND ROAD 2% STREE| ADCRESS

oIy -57-2 PLANTATION FL 33324 2400V 512 _ _

e (] DFLETF 39 TILE v/hT [ Changs XX, Additian

HAME 32 NAME McCleary, George W. Jr.

STREET ADDRESS 13 seeraopaess | 1200 8. Pine Island Road

CIrY-S1-2F sapv-si-ze | Plantation, Florida 33324

e [ DELETE 4V TITLE T (1 Change  3E3% Addition

HAME 47 NAME Blanford, Mary Ann

STREET ADDAESS 43STREET ADDASS | 1200 S. Pine Island Road

CITY-S1-21P o 4401y -ST-20 Plantation, Florida 33324 -

TITLE ] OELETE 5 1 TLE Secretary [ Change [i Addilion

NAME 52 WAME Peck, David

STREEI ADDRESS BISTHEE ADORESS | 1900) §. Pine Island Road

CITY-ST- 2P 4CTY-ST-2F

e Cy e z e Plantation, Florida 33324 i o ﬁ pTTE

Namte 62 NaME Asst. Secretary

SIREET ADDRESS 6 3 STREET ADDRESS ?;;;eg’ giesaIKi d

CITY-5T-21P §4CITY-ST-21P N ne Island Road

oath; that  am a1 officer or di

bn e | .
14. 1 do hereby certify that the information suppliod with this fiing 15 voluntarily furrished and does nat qualifbmm%mm
cerify that the information indicated on this annua’ repart or supplemental annuas report is true and accurate and that nmy si

AME OF SIGNING OFFICER OR DIRECTOR

G

Mary Ann Blanford yly )g.

m&ﬂ; Florida Stalutes. | further

gnature shall have the same legal effect as if macde under
rector of the corporation or the recener or trustes enpoviered to execute this repart as required by Chapler 607, Florida Statutes:
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: . mrﬁ}@r«(o/w\}oon ﬁﬁiﬁ;i

and that my name

_ (954475~

o W

CR2E034 (12/95)

130




