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FILE NOW: FILING FEE AFTEH MAY 18T IS $550.00

. PROFIT
CORPORATION
ANNUAL REPORT

1998

FI ORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

FILED

DOCUMENT #

1. Corporation Nameo

INPHYNET HOSPITAL SERVIGES, INC.

PO5000091228 (3)

ggMAY -1 PM L:Ob

n nr STATE

5 cr,m. TRY OF S SN

LLAHASS

Principal Place of Business " Mailng Address

1200 8. PINE ISLAND ROAD
SUITE 00 SUITE 800
PLANTATION FL 33324

1200 5. PINE ISLAND ROAD
PLANTATION FL 33324

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

11/30/1995
. Principal Place of Businoss | 2a. Mailing Address 4. FEl Number Applied For
_ o ?ﬁ] Boco G“"u'n'r-'o‘ TE)::..JC‘A‘" 65’%22855 Not Applicahle

Suite, Apl. #, atc. Suite, Apl #, elc.

[27] Date 1000

$8.75 Addional
Fee Required

O

8. Cerlificate of Status Dasired

Elililﬂ»

City & State Cily & State 6. Election Campaign Financing $5.00 May Be
o 28] Slevni nq\'\m Al Trust Fund Gontribution Added to Fees
Zip | _ Country Zip Country 8. This corporation owes or has paid the current year Intangible
25J - EI 3 ):D“{"-\ 3—| L‘\-}A Personal Properly Tax due June 20, D Yes D No
9. Name end AAt_igro}ng[Curranl Regtstered Agent 10, Neme and Address of New Reglatered Agent
CORPORATION SERVICE COMPANY 81| Name
1201 HAYS STREET 82| Streetl Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
83
84| City FL 85| Zip Code

1, Pursuan to the provisians of Scctions 6070508 and 607 1608, Florida Stalutes, the above-named corporation submils this statement far the purpose of changing its regislered
office or sogistered agenl, or bath, i the: Slale of Flanda Such change was autharized by the corporalion’s board of direcltors. | hereby accept the appeinimeant as registerod
agent. | am familize with. and accept the obhgations of, Section 6070508, Flonda Slalules.

indicatad on this annual report or supplemental s

Block 12 or Block 13 it changedsor go dn attaghment with an address

- YOS Secretoay

SIGNATURE et e oo
%Ign[lure !ypcd o u ',‘Bﬁ’ neene: of wul 71 ol e wand e of st cable INOTE Regisworod Agant signaturs requirsd when reinslatng) DAIE
12 T T OIIGERS AND DIREG 1(m% i 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TMLE T LETE 1.1 TITLE D/CES E 1 Change ™ (R Addition
NAME OREED JERE D M.D. 12 NAME £. tMac Crocdis—
| steeraponess | 1200 S. PINE ISLAND RD., SUITE 600 13STREE ADORESS | Sheorsacs c:;[ leria 15:.;,@;-‘ Seate oo
CHTY- §T-2IP WAT'OEEE.@?@,,,,,,,,,,,, ) 14 GITY-§1-2Ip Bum\iﬁq}\mﬁ AL D44
TITLE PD DELETE 21TME v/~ [T Change B Addition
NAME FINDEISS, J. CLIFFORD M.D. 22 NAME Faureld O. Keight T
sweeTapbress | 1200 S. PINE ISLAND RD., SUITE 800 23 5TREEL ADDRESS | R GalAeria - Suaite oo
GITY-SF-20 WAHONﬂ:m% ) o 2 4 CHY-5T-2P 6trmlﬁg‘hom AL 3 ~ady
TNLE D W] T 31TILE v /3 / o [ 7 Change Addition
NAME MCCLEARY, GEORGE W JR. 32 NAME Y £ Throsber
steeerapoeess | 1200 S. PINE {SLAND RD., SUITE 600 33 STREET ADDRESS 3‘-;:;‘&“ Hema Tooser Suste 000
CITY-51-21P PLANTATION FL 3332‘_‘_ - 34, 07Y-ST- 2P tﬂ{r‘w,-r\lﬁq!leuﬂ AL 2% .:A'-\‘
TLE L' B DELETE 41 TALF = [T change B Addition
NAME PRINCIPE, NEIL J 4.2 NAME H. Lyme asSingale oD
sreeranoress | 1200 S PINE ISLAND RD SUITE 600 435I AORESS | {A00 e tnstee RATSuite 300
CTY-ST-2P PLANTATION FL vovsire | KooxviVe TN 5"‘!‘! 1
TLE VI P oiLeTe 51 THLE “ [ JChange ] Addilicn
HAME MNFORD. MARY ANN 5.7 NAME
STREET ADORESS 1200 S PINE |SLAND RD SU”E 600 53 STREET ADDRESS — ___4
CITY-ST-2P PLANTATION FL 33324 64 0iTy-S1. 20 HSOoOoOn2S0Tasg
e v b4 DelETE 61 TIME " . A1 Change 3 Addition
NAME SATHER, RANDALL K 52 NAME
e iooress | 1200 SO PINE ISLAND ROAD STE 600 SSR— {{ /
CITY-57-2P PLANTATION Rk 64 CITY-ST-7PP
14. | hereby centify that the informalion supphed with 1his filing dous not qualily for the exemption stated in Section 119.07(axi}, FIdlda Statutes. | furthar certify that the information

N’ reporl s true and accurate and that my signature shall have the same Iegal effect as it mado under oath; that | am an
officer or director of Ihe corporation or the réceivir or rusler empowerad to execulo this report as reguired by Chapter 607, Florda Statutes; and that my name appears in

[ RN e P Be e BT TR M P, g e e

CR2E034 (10/97)



S gt

[4.14 >

THE UNITED STATES
CORPORATION
COMPFANRY
ACCOUNT NO. : 072100000032
REFERENCE : 802968 4390339
AUTHORIZATION "’]:)Q_ . i:D'H¢
COST LIMIT : $ 150.00 ?j '
ORDER DATE : April 30, 1998
ORDER TIME 9:22 AM
ORDER NO. B02968-055
4390339

CUSTCMER NO:
Becky Taber

CUSTOMER: Ms.
Medpartners, Inc.

3000 Riverchase
1000

Galleria Tower / Ste.
35244

Birmingham, AL

ANNUAT, REPORT FILING

NAME : INPHYNET HOSPITAL SERVICES,
INC.

XX ___ ANNUAL REPORT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING

CERTIFIED COPY
X PLAIN STAMPED COPY
CERTIFICATE CF GCOD STANDING

CONTACT PERSON: Lynette Coleman

EXAMINER’S INITIALS:

i



