FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham

ANNUAL REPORT . R Secretary of State
1997 e, Y DIVISION OF CORPORATIONS

DOCUMENT # P95000091222 (6)

1. Corporation Name

INPHYNET GOVERNMENT SERVICES, INC.

FILED
Feb 18 1997 8:00am
Secretary of State

1200 S. PINE ISLAND ROAD 1200 §. PINE {SLAND ROAD
SUITE €00 SUITE 600
PLANTATION FL 33324 PLANTATION FL 333244460
3. Date Incorporated or Qualified | 3a. Date of Last Report
11/30/1995 04/23/1996
2. Principal Piace of Business | 28. Mailing Address 4. FEI Numbar Applied For
;Tl zﬂ 650622856 _|Not Applicable
Suite, Apl. #, etc. | Suite, Apt. #. etc. N $8.75 Additionat
;;I 2;1 5. Cedificate of Status Desired X Foo Required
Ciy & State Cily & Slate 6. Elaction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
Zp . Gountry Zip Country 8. This corporation has kabllity for intangible tax under 5. 188032,
24 25] |25] [30] Florida Stalutes XBves [Ino
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM 81| Name
1200 S PINE ISLAND RD. 82| Strect Address (P.O. Box Number is Not Accaptable)
SUIT 250
PLANTATION FL 33324 83
84| City FL 85| Zip Code

agent. | arn tamiliar with, and accept the obligations of, Section 607 0505, Florida Statutes.
SIGNATURE _ .

1. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Stetutes, the above-named corporation submits this statement for the purposs of changing i registered
office ar registered agen, o both, in the State of Florida, Such change was authorized by tha corparation's board of directors. | hereby accep! the appointment as registerad

CR2E034 (8/96)

B n e Tl o printad rave of gt agenl and tifle it applcalin, [NOTE: Hogislarag Agenl signalure requirad when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLe v [T oreere YR I Changs L] Addition
NAME PRADO, MARTA 1.2 NAME
smerr aooeess | 1200 S. PINE ISLAND RD., SUITE 600 1.3 STREET ADDRESS
CITY-§1- 2P PLANTATION FL 14 CHTY-ST-TIF
TN D CJ OreeTt 21 TITLE [ Change™ [ Aduition
NAME FINDEISS, J. CLIFFORC M.D. 22 NAME
streeraonwess | 1200 S. PINE ISLAND RD., SUITE 600 23 STREET ADDRESS
envsioe | PLANTATION FL 2.4C/TY-ST-2P
[T VO [ beLETE ame (1 change ™[] Adoiion
hAE MCCLEARY, GEORGE W JR. 3.2 HAME
seer anoness | 1200 S. PINE ISLAND RO, SUITE 600 33 STAEET ADDRESS
Ciry-5T- 2 PLANTATION FL 34.0TY-5T-2p
TIFLE VT U nELETE A1TILE [ Change ] Addition
NAvE BLANFORD, MARY ANN 4.7 NAME
seer ockess | 200 S PINE ISLAND RD., SUITE 600 43 STREET ADDRESS
Ty 5T- 2 PLANTATION FL 44 CITY-51- 1
TILE S T oreere 51 TI1LE [T change ] Addition
NAME PECK, DAVID C. 5.2 HAME
seen aooksss | 200 S. PINE ISLAND RD., SUITE 600 53 STREET ADDRESS
CiTY- ST 2P PLANTATION FL 5.4 CITY-ST-2P
T AS EXoitee 61 THLE AS [JChange XX Addiion
A WARLEN, NEESA 62 NAME Pobgee, Tom
srreer anoiess | 1200 S. PINE ISLAND RD., SUITE 600 sasmeeranpress | 1200 8. Pine Island Road, Suite 600
crv-s-ze | PLANTATION FL saomv-s-z¢ | Plantation, FL 33324

appears 1n Block 12 or Block 13 if changed, or on an atltachment with an address.

14. | do herevy certily thal the informalion supplieo wilh ihis filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the
information indicaled on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Varn an officer of dirclar of the corporalion of the recaiver or trustee empowered to sxecute this report as required by Chapter 607, Florida Statutes; and that my name

Sl G NATU R E f smn‘;&\%ﬁ‘r;%;% star;m.; !OFFII'G:H E:j likgiz Ehnn Blanford

1 )2y /g7 (954) 475-1300
7 Pote 7

Craylime Phone ¥



