PROFT 353 FLORIDA DEPARTMENT OF STATE
CORPORATION

Sandra B. Mortham
ANNUAL REPORT  {iiileds S FILED |
1996 ; AW DIVISION OF CORPORATIONS Apr 231996 8:00 am

DOCUMENT # pg5060091 222 (6) Secretary of State

1. Corporation Name

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

INPHYNET GOVERNMENT SERVICES, INC.

Frincipal Place of Business Mailing Address
1200 §. PINE ISLAND ROAD 1200 5. PINE ISLAND ROAD
SUITE 600 SUITE 800
PLANTATION FL 33324 PLANTATION FL 33324
3. Date Incorporated or Quaited | 3a. Date of Last Report
11/30/1995
2. Principal Place of Business 2a. Mailing Address 4, FLI Number Applied For
21 E"€| 65-0622856 Nat Applicable
Suito, Apt. #, elc. | Suite Apt #, efe. 5. Cenificate of Status Desred XX $8.75 additonal
22 } 231 Fee Required
Cny & State | Ciy & State 6. Eiection Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s 199.032,
24 (25 [29] '30] Florida Statutes M yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
C T CORPORATION SYSTEM 82| Streot Address (P.O. Bax Number is Not Acceptabile)
1200 S. PINE ISLAND ROAD 1200 S, Pine Island Rd.
SUITE 600 8 Suite 250
PLANTATION FL 33324 & o FL [ o

11. Pursuant to the provisions of Sections 607 .0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
. or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors, | hereby accep! the appointment as registered agent. | am
farmilar with, and accept the obligations of, Section 607.0505, Florida Statutes.

- | SIGNATURE TSlgehire, typed or printed name of ogstared agent ard tre f apphcatie | (NOTE- Fagistersd Agorl signature racuirsd vihen renstaingl T pATE T

12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D XEXoeiETE TATILE v [ Change Addit:on
NAME CREED, JERE D M.D. 12 NAME Prado, Marta
smeeraoness | 1200 S. PINE ISLAND RD., SUITE 600 13smeeranoress | 1200 §. Pine Island Rd., Sulte 600
CIY-S7 2P PLANTATION FL 33324 14 CITY -5T- ZiP Plantation, FL. 33324
L D [} DELETE 2 17M1LE P/D B Change [ Addilion
NAME FINDEISS, J. CLIFFORD M.D. 22 NAME
sweetaooress | 1200 S. PINE ISLAND RD., SUITE 600 23 STREEY ADDRESS

| cny-sr-ze PLANTATION FL 33324 24 CITY-S7-27
TILE D [ DELETE 3 1TILE v/D Il Change [ Addition
Name MCCLEARY, GEORGE W JR. 32 NAME
swest eooess | 1200 8. PINE ISLAND RD., SUITE 600 33, STREET ADDRESS
onv-si.oe | PLANTATION FL 33324 340I1Y-51-2¢
TIT:E [C1 DELETE 41TILE v/T [ Change XX} Addition
NAME 42 NAME Blanford, Mary Ann
STHEF! ADDRFSS 43smeciaovkiss | 1200 S. Pine Island Rd., Suite 600
CIFY-51-71P 440TY-S1-7F Plantation, Florida 124
TILE ] CELETE 5 1TIMLE I;S' tion, Florida33 ] Ghange Addition

‘ k, David C.

Rt o woce | 1 00’ & ¥1%  Ts1ana nd. » Suite 600
STREET ADDRESS §.3 STREET ADDR Plantation, F1 33324
CHTY-ST- 2P 5.4 CITY-5T- 2P
TiTLE L__J DELETE 6 1TITLE AsBt. 8ecret8ry {7 Change Addilion
NAME B2 NAME Warlen, Neesa
STHELI ADDRESS sastherTAfEss | 1200 S. Pine Island Rd. Suite 600

| CiTY-ST-2P | 64 CY-81-2P Plantation, FL 33324

14. 1 do hereby cerify that the information suppled with this filing is valuntarily furnished and does not quality for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
cerlity that the information indicated on this annual report or supplemental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corparation or the receiver or trustee empowered to execute this repert as raquired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: m?

-  __  a

- ,Vl’ o/ Ty (954)475-1300

oo T Caytinie Prona 4

TYPED OR PRINTED NANE OF SiGNING OFFICER OR DIRECTOR
E . [

CR2E034 (12/95)




