- = -FLE NOW: FILING FEE AFTER MAY 1ST IS $550.00

=

* PROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harriz
Secretary of State

FLORIDA DEPARTMENT OF STATE _

DIVISION OF CORPORATIONS

FILED

DOCUMENT #

1. Corporation Name

INPHYNET HOSPITAL SERVICES, INC.

P95000091228

99 JAH 25 PM 3:48
SECRETARY OF STATE

W

Principal Place of Business
1200 §. PINE ISLAND ROAD

Mailing Address
3000 GALLERIA TOWER

28] L agnromen, £l

SUITE €00 SUITE 1000
PLANTATION FL 33324 BIRMINGHAM AL 35244 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
11/30/1995

2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For

[24] 26] /200 5 Pove fseawd Road 65-0622855 Not Applicable
ite, Apt. #, etc. Suite, Apt. #, etc. it
Stita, Apt. #, etc ulte, Apt. # ctc 5. Cerfifcate of Status Desired [ $8.75 additional

2_2| El ‘5‘,‘,,,-5 T Feg Required
_| Gity & State City & State _ -| 8. Election Campaign Financing $5.00 May Be
23

Trust Fund Contribution Added to Feas

Zip Country Zip Country 8. This corporation owes the current year Intangible
;‘ ra 2_9| 3332 ’;[ Personal Property Tax. [ves RNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CORPORATION SERVICE COMPANY _
1201 HAYS STREET 82! Sirest Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 33
84| City 85| Zip Code
FL ]

11. Pursuant to the provisions of Sections 507.0502 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 change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE Signature, typed 0f prinied name of registened agenl 2nd Uia # appRcabia. {NCTE: Registared Agent signature requirad when relnstating) DATE

12, } OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TIMLE DCEO [ DELETE 1.1 TILE CChange ] Addition
NAME CRAWFORD, E. MAC 1.2 NAME

streetaporess] 3000 GALLERIA TOWR, SUITE 1000 1.3 STREET ADDRESS

CITY-ST-21P BIRMINGHAM AL 35244 1.4 CITY-ST-ZR.

TME yiID B DELETE  f21TmE Vid . Ochange  [3 Addition
e KNIGHT, HAROLD O JR. 2210 Kamas H- Dicnbrson, Te. '
sreeTaporess| 3000 GALLERIA TOWER, SUITE 1000 23STREETADORESS | FOo00 GRLLERIA ThwEL, SIS oo
CIY-§T-ZP BIRMINGHAM AL 35244 sicrstzp | B rRiveadiriant, AL 3524Y

TME vaD < DELETE 3ATME vsD [JChange _B Addition
N THRASHER, TRACY P 32NAE SAr4a T. Froeey

sTReETADDRESS| 3000 GALLERIA TOWER, SUITE 1000 33STREETADCRESS | 3 000 FALLERIAR TDedER, STE. /060

CTY-ST-ZF BIRMINGHAM AL 35244 MOTY-SLIP  |BrRitenwgiidsr G 35 o/

ME P {J DELETE . 4.1TINE =] [RChange [ Addition
NAME MASSINGALE, H. LYNN M.D. 4, 2NAME H. Lywal Hass/ned &N D .

srezeravoress| 1900 WINSTON RD., SUIE 300 43 STREET ADORESS

CITY-ST-ZF KNOXVILLE TX 37819 44 CITY-57-2P

TLE ] DELETE 51TMLE [JChange  []Addilion
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 2P 54 CITY-ST-2P /

TMLE [J DELETE 61 TILE \\\y [} Change [ Addition
e - 400002 TS3TT4——1
STREET ADDRESS 6.3 STREET ADDRESS

£ITY-8T-21P 64 CITY-ST-ZIP

14. | hereby cerlil
indicated on

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the infermation
is annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or director of the corporation or the receiver or brustee empowered to execute this report as required by Chapter 607, Florida Stafules; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment

SIGNATUR

—

ith an address, with all other like empowered.

(265) 722 - 9F7E

Davllme Phone ¥

/20 /75
Data

0522276

CR2E034 (11/98)




‘:!E!r‘\ THE UNITED STATES
&) o

ACCOUNT NO,.

072100000032

REFERENCE 110478 4390339
AUTHORIZATION : é’“”"’"}; 5 ) '?
COST LIMIT $ 150.00 %K
ORDER DATE : January 25, 1999
ORDER TIME : 11:58 AM
ORDER NO. : 110478-035
CUSTOMER NO: 4390339 -

CUSTOMER: Ms. Tina Nelson
Medpartners, Inc.

3000 Galleria Towern

Sulte 1000

Birmingham, AL 35244 _ .

ANNUAL REPORT FITING |

NAME : INPHYNET HOSPITAL SERVICES,
INC. T )
XX ANNUAL REPORT

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:

CERTIFIED COPY -
b 04 PLATN STAMPED COPY
CERTIFICATE OF GQOOD 8T

CONTACT PERSON: Tamara COdom
N0 1YY0d¥03 40 ROISIALD

0%l Wd SSHM 66
tETAERES-

ANDING

EXAMINER'.S INITIALS:



