<~ .2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

SOCUMENT # Po5000051228 Feb 24,2004 08:00 AM
1. Entty Narme Secretary of State
INPHYNET HOSPITAL SERVICES, INC.
Principat Place of Bugsiness 7 Mailing Address )
14050 NW 14TH ST PC BOX 306398
STE 180 KNOXVILLE TN 37918
EERT LAUDERDALE FL 33323 us
T e ||
Suste, Apt. #, et B — Suite, Apt i, elc. . - MOORE CR2EQ34 {11/03)
City & State ' = City & State ] " 4. FE! Number - ) As:ss;%;d Fo:#
o _ " 65-0622855 ot Apphoaiia
Ze Country zn Country 5. Certiicate of Status Desies.~ [] 98«15 Additianal
17 Fee Reguired ]
§. Name and Address of Current Registered Agent - 7. Name and Address of New Hegistered Agent -

Name

?%BIPS E{:‘gig_’@REE?VECE COMPANY - Strest Addrass (P.0. Box Numé)er 18 Not Accept_ébﬁa}

TALLAHASSEE FL 32301 - = .

City B FL ‘ 2ip Code ]

8. The above named entity subrruts this stﬂlemes;t tor the purpose of changing ais registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the cbligahons of registered agent.

SIGNATURE A L . L B . L N r—
Sigrature, yped of grnted nama of segitiered agen! and fitle £ apphcaplz {NOTE Registersd Agent et when -+ ) DATE
L1 :
. ‘Aﬂﬂl;b!Ea N_?fo'n; !;EE {ﬁl t’sgs'gg ﬁ&r B 9. Electicr: Campaign Financing $5.00 May Be
er May 1, ee will be . . Trust Fund Contribution, 0  AddedtoFees
Make Check Payable 1o Florida Depariment of State ]
10. OFFICERS AND DIRECTORS ] _q 1, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
L P O Desete HETS £l change [ Adeiion
HAME PRINCIFE, NEIL MPME
STREET ADORESS | 14056 14TH ST STE 180 STREET ADDRESS HOOooone44=y _
wiestze | FORT LAUDERDALE FL 33323 . OiTY-51.7 Desed -0 R-021 150,00
TIRE VSD ] Detere it Cicrange [T Adoition
HAME HATCHER, MICHAEL _ NAME
STREET AGDRESS | 1900 WINSTON RD ' STREEY ADDRESS
TITY-5T. 2P KNOXVILLE TN 37918 _ e _§ st . o
MiLE VD . 3 petese TRLE [ Change 3 Addition
HAME MASSINGALE, H. LYNN M0, ) HAME
STRECT ADDRESS | $ 900 WINSTON RD STREET ADDAESS
ciry -57-21F KNOXVILLE TX 37919 e Ciey-5T- 219 ) . e .
AL, VT 3 Detere l TINE [dchange  £J Addition
NAME JONES, DAVID NAME
STREST AOGRESS § 1900 WINSTON RO STREET ADORESS
CHFY-ST- 74P WKNOXVILLE TN 379183 . omestap ) e ] .
Tte VAS 1 paate § e [ change [ Additicn
NAME SHERLIN, STEPHEN NAME
STREET ADDRESS § 1800 WINSTON AD STREET ADDRESS
cmv-erzp | KNOXVILLE TN 37918 i iTY-ST- 1P o
kit AS 3 beiete TE Clonange [ Addibon
NAME STAIR, JOHNR NAME
STREET Appeess | 1900 WINSTON RD STREET ADDRESS
oY -57- 28 KMOMVILLE TN 37818 City-87-21P -

12. | hereby cerbly that the information supplisd with this filing does not quakfy for the exemption stated in Section 119.07{3)%. Florida Stawtes. | lurther cerlily thal the information
indicated on this report or supplemental re is lrue 2ng accuraie and that my signature shal! have the same legal effect as i made ynder oath, that { am an officer or director
af the corporaion of the recerver o tru oowered to execute this report as required by Chapler 607, Flarida Statutes. and that my name appears In Block 10 or Biogk 17 #
changed, or on an attachmgnt with with aff oth

SIGNATURE:

3 ermpowered.

NGYRTURE AN IRPETOR PRINTED NAME.OF SIGNING GFFICER GR DIRECTOR Daw Tayume Prono A




