CmEEs R Eemm -

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
«CORPORATION
ANNUAL REPORT

1998

FLOHIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

FILED

DOCUMENT #

1. Corporation Name

Principal Place of Business

1200 5. PINE ISLAND ROAD
SUITE 800
PLANTATION FL 33324

P95000091222 (6)
INPHYNET GOVERNMENT SERVICES, INC.

98 MAY -1 PM 4:08

SECKREIARY OF STATE
TALLAHASSEE. FLORIDA

Manlmg} Address

SUITE 600

1]

2. Principal Piace of Busincss

1200 8. PINE ISLAND ROAD
PLANTATION FL 33324

O

DO NOT WRITE IN THIS SPACE

. Dale Incorporated or Qualified

11/30/1995

| 2a. Mailng Addross

S

28] Booo Gallaria Towxy-

. FEI Number Applied For

65-0622856

Not Applicable

uite, Apt. #, elc. Suite, Apt #, 8te,

27] D 1000

$8.75 additional
Fee Required

Qa

5. Cerlificate of Status Desired

vommef e mbr e e e

City & State (_:’Tyl & State . 8. Elaction Campaign Financing $5.00 May Be
';3] o ] 21;_] _8\ VAmrur\q\'\m.(ﬁ [ AL_ Trust Fund Contribution Added to Fees
Zip Country . 7P J Country B. This carporation owes or has paid the current year Intangible
;;] ] 2§l S gg]___ d‘é&_"‘f\_ 30| LanA Personal Property Tax due June 30, Yes [ Jho
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
CORPORATION SERVICE COMPANY B1] Name
1201 HAYS STREET 82| Strest Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32301-2525
a3
84 City FL 85| Zip Code

11, Pursuanl to the provisians ol Sections 607.0507 and 607. 1508, Flanida Stalules, the above-named corparation submits s statement for the purposs of changing s registered

office or ragistered agenl, or both, in the: State of Flonda. Such change was authonized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familar with, and accopt Lhe: abligations of, Section 607,

505, Florida Slatutes.

SIGNATURE . . .

TGRS, gy ds 0 Pt e o by e a0 04 € by INGTE Rogatored Agat signature 1oaurag when remsitng) DATE
12, OFFICE RS AND DIREGTORS 13, ADDITIONS/CHANGES T0 OFF ICERS AND DIRE GTORS N 12
TITLE 1 T oetere 1ATILE P/D/cEo [ Change  TRJ Addition
NAME PRADO, MARTA 12 NAME . Mac Cronsotocd
streer aocress | 1200 S. PINE ISLAND RD., SUITE 600 13STRELT ADDRESS [ ' Bty Grallanma Towzes Ste oo
GiTY-ST-21P PLANTATIONFL o ery-size | Siereinahowen, AL 3944
ILE P KY DeLETE 2T v/T/D T[T change ™ &) Addition
NAME FINDEISS, J. CLIFFORD M.D. 22 NAME -
smeeraporess | 1200 8. PINE ISLAND RD., SUITE 600 23 SIECT ADDRESS xm L ::,;:3}:—-3 e 1000
CITY-S1-21P PLANTATION FL S 2405120 | B rrrinokaat, AL R5add
TTLE 1) B DECETE 31LE vis/D [ change 7 Addition
RAME MCCLEARY, GEORGE W JR. 32 NAWE Tracay © T e .
svreer aponess | 1200 S. PINE ISLAND RD., SUITE 800 I3STREET ADDRESS | DOEO Geadisra Tbuse—r', Duaste (OOO
CITY-S1-2P PLANTATION FL o sacm-s-r__ | Sivreinahoan, AL 35344
TmE T B oeLeTe 41T J ) CJchange [ Addition
NAME BLANFORD, MARY ANN 4 2NANE
street aponess | 1200 S PINE 1SLAND RD., SUITE 600 43 STRELT ADDRESS i — .
CITY-ST- 7P PLANTATION FL B R CIY-ST 2P LO00ozs0n r2E0~—— ,1‘! _
T [ T T B DILETE 51T e Ly
NAME PECK, DAVID C. 5. HAME
stacer appress | 1200 S. PINE ISLAND RD., SUITE 600 5.3 STREFT ANDIRESS @ \
BITY-5T-2P PLANTATIONFL 54CITY-ST-2P
TILE B oelene 61TITLE [ Fchange T addition
HAME POBGEE, TOM 6.5 NAME
seeranpress | 1200 S, PINE (SLAND ROAD, SUITE 600 63 STREE | ADDRISS
CITY-51-7P PLANTATION FL o 64 CTY-G1- 2P

officer or diroector uf Ihe corporalion o thes 1GCeNCT

Block 12 or Block 134 c?usm}d;%mﬂm:hn
F 1P P LRI T " o

14, [ hereby cerlify thal the information s:ppied wilh s fng does nol qualily for the exemplion stated in Section 119 07(3)0). Florda Siatutes, | further certify that the information

indicated on this annual report or supplemcite anmegl reporl is trao and accurate and that my signalure shall have the same legal effeci as if made under cath: that | am an

Tl wilh an address,

lruslec empowered 10 oxecule this report as required by Chapter 807, Florida Statutes; and that my name appears in

P - o I T N I o

CR2E034 (10/97)



-

05(-' N THE UNITED STATES
g CORPORATION
C O MPAKNKTY
ACCOUNT NO. : 072100000032
REFERENCE : B02968 339
el .
W »
‘ réijkxag,ijzgﬁﬁ

s e e,

' AUTHORIZATION
COST LIMIT $ 150.00
ORDER DATE : April 30, 1998
: ORDER TIME :  9:21 AM
L ORDER NO. 802968-050
' CUSTOMER NO: 4390339
1 CUSTOMER: Ms. Becky Taber
Medpartners, Inc.
3000 Riverchase
1000

Galleria Tower / Ste.
Birmingham, AL 35244

ANNUAL REPORT FILING

INPHYNET GOVERNMENT

NAME :
SERVICES, INC.
‘ XX ANNUAL REPORT
{2
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: = o
S =
CERTIFIED COPY A
XX PLAIN STAMPED COPY £ -
CERTIFICATE OF GOOD STANDING STy
S —
o IE T
gmU
=

Lynette Coleman

CONTACT PERSON:
EXAMINER’S INITIALS



