FILE NOW: FILING FEE AFTER MAY 18T IS $550 00 /§}

W - PROFIT e "m FLORIDA DEPARTME NT OF SIATE
CORPORATION Katherine Harris i»: i ::' rY\‘

ANNUAL REPORT k&?# Secrelary of Stals:
1999 il ol DIVISION OF CORPORATIDING

| DOCUMENT # Pg5000060629

. Corporation Name:

INPHYNET MEDICAL MANAGEMENT OF OHIO INC.

i1 S: 18

S elAlL

o T LoRIDA

Princi;afiFTla)c-eT:;liéLéirie)s's' o Mailing Address
1200 SO. PINE ISLAND ROAD 3000 GALLERIA TOWER.. STE 1000
STE 600 BIRMINGHAM AL 35244
PLANTATION FL 33324 DO NOT WRITE IN THIS SPACE
3. Date incorparated o Qualdesi
o 08/07/1995
2. Principal Place of Business 2a. Mailing Addiess 4 FE 1 Number ! ] Ao §or
3_1,1,_ o o . 26i 85—%0?881 l ! Hual Appl cable |
Suite. Apt #, etc Suile, Apt #. ol el
' P N " b o 5. Cerbfi aler of Suados Dheered [ $875 Addiona
221 27] Fee Required |
City & Stale City & State: 6. blechon Campeygn Ferncing 0 $5.00 May B
23 o } 28| Tros!F ol Contobwatean Adlod 1o Focs
Zip COU”UV L Coneitry [ 8 This Corprooralidn trden e Curerst yonn Intangibile ‘
24 _ (25! 291 {30! ‘ Frers it Propaly Tax [ 1ves [ W

_9— 9. Name and Address of Current Reglslered Agent I 10, Namc and Addrpss of New Registered Agent

T (81

CORPORATION SERVICE COMPANY -
1201 HAYS STREET i
TALLAHASSEE FL 32301-2525 83

84, City 851 Zip Codl
| FL [

..... S |t for the parpose of fh'mq ] s e geste L(l ‘

HNzane h
|

Strenz Arlilrens (F O Bos Noabes o Mot A eptabile

11. Pursuant fo the provus:ons of Sections 6070507 and 607.1508, Flonda Statutes, the afnow narned Conparcshiom subimes ths “u!
affice or registered agent, or both, in the Stale of Florida Such change was authanized by the ratporatonrs board ol e dees | ey iocepl o appontinenal as regislisred
agent. | am famihar with, and accept the obligations of, Section 607.0505%, Florida Stalules

SIGNATURE

Bignature. fy.:cio [mnle nan g of regieees 1 35000 8 2 Ul ¥ ap 0 Akl [HIVE PG etemel e Bs 0o e b by Tt o~
(12 T T T ofFICE RS AND DIREC ors 13 ADDITIONS/CHANGE S TO OFF ICERS AND DIRECTORS IN 12 &
[(Tme | CEQD SR 1T IPD LUIS MOSQUERA [ 1Caige PCAdde ‘ -
have CRAWFORD, MAC E 12has 3000 GALLERIA TOWER, SUITE 1000 ‘ 3
streeT ADDRESS] 3000 GALLEM TOWER STE 1000 135IREE [ADDRE 5 | BIRM[NGHAM, AL 32544 ! Lca

%”,";57_111‘,’, “T ?T%MNGHAM Al 35244 e ot Ve [ o 1 %
ITLE Oe L FARTING R Ak e
NAME KNIGHT, HAROLD O JR ¥ ane [ SARA ). FINLEY |
sTReeTADORESS| 3000 GALLERIA TOWER., STE 1000 s g ss| 3000 GALLERIA TOWER, SUITE 1000
arv-st.ze | BIRMINGHAM AL 35244 sacivsr 7 BIRMINGHAM, AL 32544
TTE Tvsp ] DROELETE S1TaE '—r-o S g
N THRASHER, TRACY P S ‘ LEISA KIZER
streeTaporess| 3000 GALLERIA TOWER., STE 1000 sistacaoos 5| 3000 GALLERIA TOWER, SUITE 1000

| omv-s1-20 | BIRMINGHAM AL 35244 wems BIRMINGHAM, AL 32544
TITLE [ Iprtene 41T [1Cuaiye [ JAdren
NAME 4 DHARG ’
STREET ADDRESS 43 SIREETADDRE G
CITY-ST-2ip e . . 44CITY-51.21 l
TITLE [lDEieie 51TI0LF [ | Cramga [ VAt 2,
MAME L2NAMT
STREET ADORESS 53 STREETADDRE 5:_«‘
CITY-ST-21P 53 C0r-§1-71
e T Uloetere  fernuE
NAME 67 NAME - . e L .
STREET ADORESS EISTRIE I AN 56 A L e Tl
CTy-ST1-29 _] €4 QI -81- 20 | ‘

14. | hareby cerllfy that the mformation ‘supplied wilh this filing does not qua lify for the exemption stated in Sechon 118.0703)00. Florids Stabines | further cerlfy that the infurmatian
indicated on this annual repor or supplemental annual reporl is true and accurale and that iy signature shall have the sarme | Foffect aisaf roade: under oath that Larm an
officer or director of the carporation or the receiver of trustee empowered o execute this reporl as required by Choapter 8070 Florido Stetabes end that iy nivse appcars mn
Block 12 or Block 13 if changed, gr on an alt-nci mienl with an address, with all other like empowere:|

SIGNATURE: _ , MJ Leisa S K zer ;/é( (73 20{(753;819(9

“SiGNATDRF AND TYPra OR PRINTEO NA OF SIGHING OFf:Cf R OR DIRECTOR




(2
£sc

X\ TNE UNITED STATES
Q CORPORATION

coNPANTY

ACCOUNT NO.

072100000032
REFERENCE 120835 4350339
AUTHORIZATION -/Pl . /ﬁ{) -
COST LIMIT : $ 150.00
ORDER DATE April 1, 1999
ORDER TIME 3:44 PM
CRDER NO. 190835-025
CUSTOMER NG: 4390339
CUSTOMER: Ms. Danielle Bayer
Medparthers, Inc.
3000 Galleria Tower
Suite 1000
25 Birmingham, AL 35244
e o
=0 ANNUAL, REPORT FILING
FTol

INPHYNET MEDICAL
MANAGEMENT OF OHIO INC.

XX ANNUAL REPORT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: James Guy

EXAMINER'S INITIALS:



