FILE NOW: FILING FEE

FILED

PROMT
CORPORATION
ANNUAL REPORT

1997

L RE L

AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 18 1997 8:00am
Secretary of State

DOCUMENT # P950

1. Corporation Nare

INPHYNET HOSPITAL SERVICES, INC.

0091228 (3)

A

Prncipal Place of Business

Mailing Address

1200 S. FINE ISLAND ROAD 1200 5. PINE ISLAND ROAD
SUITE &0 SUITE 600
PLANTATION FL 33324 PLANTATION FL 33324-4480
3. Date Incorporated or Qualified | 8a, Date of Last Report
11/30/1995 04/12/1696
2. Principal Place of Business 28, Mailing Addrass 4. FEi Number Applied For
21 . r'l-’zi] 65"0622855 Mot Applicable
Suite. Apt. 4. elc. Suite. Apt. #, etc. - ) $8.75 Additional
” —2'7*' B. Centificate of Status Desired ) 4.4 Feo Required
City & Stale | Cily&Sute 6. Elaction Campaign Financing $5.00 May Bo
23] ) 28] Trust Fund Contribution Added to Fees
Zip __ Counmy Zip Country 8. This corporation has fiability for intanglble lax under s. 189,032,
24 25] Bﬂ r3—(::‘ Florida Statutes ves [JNo
9. Name rnd Address of Current Registerad Agent 10. Name and Address of New Reglsiered Agent
C T CORPORATION SYSTEM 81| Nome _
1200 $ PINE ISLAND ROAD SUITE 250 82| Stroet Addrass (P.O. Box Number is Not Acceptable)
SUITE 800
PLANTATION FL 33324 83
84| City 85| Zip Code

FL

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 regisiered
office or registered agent. or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am farmiar with, and accept the obhgations of, Section 607.0505, Florida Stalutes.

SIGNATURE _
Si) |

& preatad narme of regitIntedd agert and ths il applcabin {NOTE- Registerad Agenl signaluse recuirgd whan ralngtating) DATE
12. OFFICERS AND CIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme v T DELETE 1LETITLE [T Change [ Adition
NAME CREED, JERE D M.D. 12 NAME
strert acoress | 1200 S. PINE ISLAND RD., SUITE 600 13 STREET ADDRESS
ore.st.ze | PLANTATION FL 33324 14 GITY-5T-2P
TALE PFD [T DECETE 21TITE LJ Change ] Addition
NAME FINDEISS, J. CLIFFORD MD. 22NAME
smerracoress | 1200 8. PINE ISLAND RD., SUITE 800 2.9 STREET ADDRESS
Ciy-81-2P PI.ANTATION FL 33324 2. & CITY-5T-2P
TILE VD [T DELETE LVTITLE [ Change [ Addition
NAME MCCLEARY, GEORGE W JR. 32 MAME
sweer acoress | 1200 S. PINE ISLAND RD., SUITE 600 33 STREET ADDRESS
crv-s1.2» | PLANTATION FL 33324 34, CHTY-ST-2 .
[ Tie v T DELETE 41 TTLE K& Torange L] Addition
NAME PRINCIPE, NEILJ 42 NAME Principe, Nell J.
sreet anoress | 1200 S PINE ISLAND RD SUITE 600 4.3 STREET ADDRESS
CIFY-ST- B PLANTATION FL 33324 44 CITY-$T- 2P
TriLE VT L.J DECETE 51TILE [T Cnange L} Addition
NAME BLANFORD, MARY ANN 5.2 NAME
streeraooress | 1200 S PINE ISLAND RD SUITE 800 5.3 STREEY ADDRESS
Qy.s1-2w PLANTATION FL 33324 54 CITY-S1-2P
TLE v - 4JEEE 61TLE v T TChange KJ Addition
HAME SCHWARTZ, RONALD 6.2 NAME Sather, Randall K.
sweer anoress | 1200 8 PINE ISLAND RD SUITE 600 sasmeeraress | 1200 8. Pine Island Road, Suite 600
onv-s-ze | PLANTATION FI 33324 fi4 CITY- §T- 2P Plantation, FL 33324

SIGNATURE: _

4. 1do hereby corlify that the infarmation suppilied wilh this filing does not qualify for the exemption $tated In Section 119,07(3]01), Flofida Statules. | further certify that the
infarmaton indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that
tarn an efficer or director of the corporalion or the receiver ot rustee empowered 10 execute this report as required 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.

Kbt Mady  Rhn Blanford

2)2/97  (954) 475-1300

""BIGNATURE AND 77

PED ORIPRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Cas Daytime Phone #

O283A8R2

CR2ED34 (9/96)



