r 2091. UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT#  P4S0000 91 >o% Apr 26, 2001 8:00 am
1. Entity Name
ecretary of State
InPhyNet Hospital Services, Inc. ,&,// 04-26-2001 90120 042 ***150.00
Principal Place of Business Mailing Address
2. Principal Place of Business 3. Mailing Address ur B 5 I
: udi
1900 Winston RAd, P. O. Box 30698 EU ;
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number : Applied For
Knoxville, TN Knoxwille, TN ~0G 22 855- Not Applicabie
Zip ’ Country Zip Country o ) . $8.75 Additional
37919 USA 37919 USA 5. Certificate of Status Desired ‘ d Feo Requiredl '
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name . ’

i
Street Address (P.O. Box Number is Not Acceptable)

Corporation Service Company
1201 Hays Street
Tallahassee, FL 32301

City Zip Code

FL

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

SIGNATURE

Signature, lyped or printed name ol registerad agent and title if applicabls. (NOTE: Ragisterad Agent signature required when reinstating) DATE

9. This corporation is eligible to satisty its (ntangible FILE NOWI!t FEE IS $150.00 16. Election Carpaign Finiancing

$5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

(See criteria on back)

O

Make Check Payable to Dapartmant of State

Trust Fund Contributinp.

Added to Fees

OFFICERS AND DIRECTORS ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11

1. 12.
TILE O Delete TITLE . [ Change  [] Addition
NAME NAME !

sreeTa00ress | See attached rider STREET ADDRESS

CiTY-S7-2IP CITY-ST-71P :

TITLE ] Deteie TITLE ' 3 Change [ Addition
NAME NAME ;

STREET ADDRESS STREET ADDRESS 1

CITY-5T-2IP cm-sr-z_'\g .

TINLE O elete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7P CITY-S1-2P ;

TIne 1 Detete TE : [JChange [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P !

mLE [ pelete TILE ‘ (T Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS :

CHY-S1-2IP CITY-ST-21P

TITLE [ Delete TITLE ) [ change  [] Addition
NAME NAME I

STAEET ADDRESS STREET ADDRESS

CITY-§T-2IP CIY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to_execute this report as required by Cha)

er like empowered,

changed, or on an attachment with an address, with

SIGNATURE:

,—-T"\r\ ;7'1 -

pter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE

O TYPED OR PRINVED NAME OF SIGNING OFFICER OR DIRECTOR

ate !

,f///sd/ﬁl

Daytima Phona #

(56 )53 J“ﬁ

CR2E034 {11/00)



Directors

Officers

honent Yoo PATo0Y j95e

InPhyNet Hosmgts"r@j 5 :@

H. Lynn Massingale, M.D>. , 1900 Winston Rd., Knoxville, TN 37919

Michael Hatcher , 1900 Winston Rd., Knoxville, TN 37919

President — Neil J. Principe, M.D. , 14050 NW 14" St., Suite 190, Ft. Lauderdale, FL 33323
Vice President — H. Lynn Massingale, M.D, , 1900 Winston Rd., Knoxvill:e, TN 37919

Vice President-Legal Affairs & (
Assistant Secretary- Robert Joyner, Esq. , 1900 Winston Rd., Knoxville, TN 37919

Vice President & Secretary — Michael Hatcher , 1900 Winston Rd., Knoxville, TN 37919
Vice President & Assistant Secretary — Stephen Sherlin , 1900 Winston Rd., Knoxville, TN 37919
Vice President & Treasurer — David Jones , 1900 Winston Rd., Knoxvilllrs,i TN 37919

Assistant Secretary — John R. Stair, , 1900 Winston Rd., Knoxville, TN 375}19



