2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000091228 Mar 06, 2000 8:00 am

1. Entity Name

INPHYNET HOSPITAL SERVICES, INC. Secretary of State

03-06-2000 90071 049 ***150.00

Principal Place of Business Mailing Address
1200 S. PINE I1SLAND ROAD 3000 GALLERIA TOWER
SUITE 600 SUITE 1000
PLANTATION FL 33324 BIRMINGHAM AL 35244-2359
(400 5. Pt Touwd b
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
91t o0
City & State City & State 4, FEI Number 5 06 Applied For
’\) LAV TaTvon ? by 6 22855 Mot Applicable
Zip Country Zip . Country - . $8_75 Additional
11)451’ %{ l)S p( 5. Certificate of Statu§ Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
COHPORATION SERWCE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. {NOTE: Registered Agent signalure required when reinstating) CATE
) L iy . i
8. This corporation is efigible 10 salisfy its Intangible FILE NOW!! FEE fS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
{See criterfa on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS =, I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE viD meme

e rtstbtkﬁ" [ Change j}(mniun
)

CR2E034 19/99)

NAME DICKERSON, JAMES H JR. NAME Bl PRINCIPE MDD, _

steeT Aooness | 3000 GALLERIA TOWER, SUITE 1000 STEETADDRESS 1200 Prioot ASLALD Rd. STE. Loo

orv-sr-z¢ - | BIRMINGHAM AL 35244 , avseze PunTRTAN  FL 33324 )

e vsD ‘ ‘qge:ete i P [DrkecTod (33 Change /&'Ad“““’"
NAME FINLEY, SARA J S NAME Ko Lyon IASS INGALE, M-S .

steeeT A0DRess: |- 3000° GALLERIA' TOWER, SUITE 1000~— STRECT ADDRESS™|~( 00 W STAR 2AWT STE™ 200

orv-s-22 | BIRMINGHAM AL 35244 i om-si-ze W adbx MW | T 9 .~

TITLE PD Delete TTLE It h\ QE [ Change Addition
NAME MASSINGALE, H. LYNN M.D. ‘% NAME &Pllcs‘,\,&iiﬁi“ﬁ?ﬁ CHE EDL /g\

sTReeT ADDREss | 1900 WINSTON RD., SUITE 300 STEETADORESS yanp (uiASTON 2. STE- 200

omv-st-z | KNOXVILLE TX 37919 ey stz OXOpLE T 3799 -

TITLE O Delete TE \l P I’[‘ K3 MLQL (3O Change Mddition
NAME NAME Df(\“ N /..)'6}) £ 5

STREET ADDRESS STREET ADDRESS 1900 WIRSToY R?}. ST ¢ 300

CITY-S$T-2P -t [ SbmReite T BT

TITLE T Delete TITLE Up ’5 ﬁ SEC-LS - [ Changs ﬁAddition
NAME NAME St

STREET ADCRESS SSREET ADDRESS ?%I;r(} “:3';)9570 t‘«‘ua'b . S%.%060

o-51-2¢ orestze | podow® T 37919

TITLE O pelete TMLE ) ' [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-ST-2P

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the informaticn
indigated on this report or supplemental repaort 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 o the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

| sianaTuRE: —= WRIELTLIRE BEC i i ol W3g 8 gl bame

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date aytime Phone #




