.

" FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
BIVISION OF CORPORATIONS

FILED

DOCUMENT #

1. Corporation Nanie

INPHYNET MEDICAL MANAGEMENT OF OHIO INC.

PO5000060629 (9)

GAPR 29 P 3105

Vit A ur STATE

Principal Place of Busingss Mailing Address

1200 80. PINE ISLAND ROAD
STE 600
PLANTATION FL 3332¢

$TE 600

1200 $0. PINE ISLAND ROAD
PLANTATION FL 33324

mml i

DO NCT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

08/07/1895

2. Principa! Place of Businags 2a. Mailing Address

21]

2] 3000 Gallem—a Towser

4. FEI Number Applied For

650607881

Nat Applicable

Sulte, Apt. #, atc. Suite. Apt. #, ate.

k]

7] SDette (020

$8.75 Additional
Fes Required

0

6. Cenlificate of Status Desired

City & State | City & State 6. Elaction Campaign Financing $5.00 May Bg
23 B ______ﬁJ Bim %hmﬁ ; Al Trust Fund Contribution Added to Feas
Zip Country } I Country 8. This corporation owes of has paid the currert year Intangible
24] 25 Jﬁ] 23244 UDA Personal Property Tax due June 30.  [Yes [ No
9. Name and Addrsess of _ql_.lgr_t_s_r_n_lieglstered Agent 10. Name and Address of New Reglstered Agent
CORPORATION SERVICE COMPANY 81| Name
1201 HAYS STREET B2| Street Address (F.O. Box Number is Mot Acceptable)
TALLAHASSEE FL 32301-2525
83
84| City FL 85| Zip Code

agent | am familiar with, and accept the abligal:ons o, Seclion 607

SIGNATURE

11, Pursuant 1o the pravisions of Sectons 607 0602 and 607 1408, Flurida Statutes, the above-named corporation submits this statement for the purpoese of changing its registered
office or registered agont. or both, in Ihe State of Flonga Such Chdllge -.;af authogzed by the corparation’s board of directors. | hareby accept the appointment as regstered
505, florida Statutes

it

[HNOTE: Heg-slﬂrve;d Agant 5|gnalxnr‘r't- equired when reinslating)

DATE

Sigrture, typed of prntesd rarme of te b ages §anct e it appda

12. OFFIGE RS ANG DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD ’ i W velEiE 11T YL T T Change PR Addition
HAME FINDEISS, J C M.D. 1.2 NAE E. e Croveo ford
sreeraooncss | 1200 SO. PINE ISLAND ROAD (3STREET ADDRESS | B0 Gratloamio Towder, Swate KOO
CITY-ST-2 PLANTATION FL L 14 CITY-ST- 7P Sicminaboun AL 5244
TELE v L preete 21111E N/T/D T “[Jtrange PR Addition
HAME PRADO, MARTA 22 NAME Rorold O, tnigdrt, I
steeer porsss | 1200 SO PINE ISLAND ROAD 23 STREEL ACDRESS | Booo Gallaria 1o © Durte. IO
CITY-§1-20 PLANTATION FL 2aemvsrze | Birnipaheun, AL 33044
TILE VD B bt 31 TMLE V{‘S/ o Y T Change™ "o Addition
NAME MCCLEARY, GEORGE W JR 32 NAME ey CTheos ber
steeraporess | 1200 § PINE ISLAND ROAD 33 STRELT ADDRESS 300& Gallaria Towder, Juirte tooo
oY~ 51 2P PLANTATION FL 33324 54 CITY-§1- 2P B\r-mim!saAﬁ AL D '5-1‘4“"
TIME T W DELETE 41 TILE [Tchange L] Addilion
NAME BLANFORD, MARY ANN 42 HAME = .
srrecTaporess | 1200 S PINE ISLAND ROAD 4.3 STREET ADDRESS DOoo02505380 =
CITY-§T-29 PLANTATION FL 33324 44 CITY-5T-2P
TIE § W becet 51TILE " change™ ] Addition
NAME PECK, DAVID 52 NAME
smeeraporcss | 1200 S PINE ISLAND ROAD 5.3 STREET ATIDRESS

A cov-s1-ze PLANTATION FL 33324 5.4 CITY- 5T 7P
“THLE AS E DELETE 61 TITLE T change ~ T Addition
HAME POBGEE, YOM £.2 HAME
smeeraporess | 1200 SO PINE ISLAND ROAD 53 STREET ACDRESS
CITY-S1-2P PLANTATION FL £4 CITY-5T-2FF

Block 12 or Block 13 if changed,

SIMmaRiATI IO,

Noeay

Yocy P Thrasher
‘:\IQA mr.—-’hﬁ‘

14, | hereby cartify that tho informalion supplicd with 10js filing does not qualily for the exemption stated in Section 119.07(3Xi). Florida Statutes. | furiher certify that the informaticn
indicated on thls annual report or supplemental anrbal repor 1s rue and accurate and that my signature shall have the Bame legal effect as if made under oath; thal | am an
officér or direclor of the wrporal?-or/tly fecavcyon trustee crmpawered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

allachgient with an addross

05~

d_oia.aw T T TA

CR2E034 (10/97)



‘z’i‘r \ TNE UNITED STATES

CORPORATION

CoONPANY

ACCOUNT NO. : 072100000032
REFERENCE : 799025 4390339
AUTHORIZATION “\ﬂ FD'
. r - P -.‘#
COST LIMIT : % 150.00 1730 '
ORDER DATE : April 28, 1998
ORDER TIME : 9:37 AM
ORDER NO. : 799025-020
CUSTOMER NO: 4390339

CUSTOMER: Ms. Becky Taber
Medpartners, Inc.
3000 Riverchase
Galleria Tower / Ste. 1000
Birmingham, AL 35244

ANNUAL REPORT FILING

@
5 3
2 o= ™
e i
NAME : INPHYNET MEDICAL MANAGEMENT z = ;:’
OF OHIO, INC. U S
o I
Lo e
g 2 =
L R vy
XX ANNUAL REPORT > O
=
o
X

PLEASE RETURN THE FOLLOWING AS PROQF OF FILING:
CERTIFIED COPY

£X PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Lynette Coleman
EXAMINER'S INITIALS:



