2000 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT # P95000091233

1. Entity Name

INPHYNET CONTRACTING SERVICES, INC.

FILED
Secretary of State

03-06-2000 90071 040 ***150.00

Principal Place of Business Mailing Address

1200 S. PINE ISLAND RCAD
SUITE 600
PLANTATION FL 33324

SUITE 600

1200 S. PINE ISLAND ROAD
PLANTATION FL 33324-44565

2. Frincipal Place of Business 3. Mailing Address

A RRAR RN

Suite, Apt. #, etc. Suite, Apl. #, elc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 65-06: Applied For
22862 Not Applicable
Zi Zi C .
P Country P ountry 5. Certificate of Status Desired O $8'75 P_\ddmonal
Fee Required
" 7 6. Name'and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET

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

TALLAHASSEE FL 32301
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flonda.
SIGNATURE
Signature, lyped or printed name of registered agent and title if appiicable. {NOTE: Registerad Agent signature required when reinstating) DATE
i ion i iqil j i i m
9, This corporation is eligible to satisfy its Imtangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) ] Make Check Payable to Department of State
1. DFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ‘ [ Detete TITLE Y l WRECTO K \ MChange [ Addition
NAME MASSINGALE, H. LYNN M.D. N BoLYD R MASSIOGALE S .
STREET ADDRESS | 3000 GALLERIA TOWERS, SUITE 1000 smeeraoniss | A\ 08 LOINSTe M BB, 3Tt 300
orv-stz¢ | BIRMINGHAM AL 35244 , ov-st | KPoRwLeE TN 31919
TIILE DVPT ‘ﬂomete TILE UACE PLESIDELT [ Change ﬁﬁ\ddition
NAME DICKERSON, JAMES H JR. NAME NEIL PRINCIPE D .
STREET ADDRESS | 3_{!00 GALLERU\ TOWERS, SUITE 1000 STREETADDRESS | {ag e -Piadg TBLAMD 20 .58 600—nr ———
crv-s1-2p 1 "BIRMINGHAM AL 35244 ot CIY-ST-2F  PLANTATIOS  TL 232 2y po
TITLE OVPS ?Qe:e{e THLE VICE PRES dET JS&L‘TW ]b\AnToQChange )(gmdnion
NANE FINLEY, SARA J NAME ke L HaTcted
STREET ADDRESS | 3000 GALLERIA TOWERS, SUITE 1000 STREETADDRESS [\ A LD (OSTOM ’2\§ . SE 5o
or-sT20 | BIRMINHAM AL 35244 AR KAV Y SR Bl SO L [ oo
e 1 Delete T JICE RHESDE 0T | TREASUREL— [ Change /&Addition
NAME NAME B d TOLES
STREET ADDRESS STREETADDRESS |14 00 WM STOR RO ITE 200
CITY-5T-2IP CITY-S5-2P obkowt T 21919
TiTLE T Delete TITE yiCe 'PN:SH\EO'JT ASST. Seede [ Change )KAddmnn
NAME HAME STeRte w
STREET ACDRESS STREETADDRESS | 4\ GO0 WIS TOR RD . STe 38d
CITY-S$T-2P CITY-ST-7IP KDOFUtLLQ TN 19
e C1 Delete Tme ) (] Change [ Addiion
NAME HAME
STREET AUDRESS STREET ADDRESS
CITY-T-7P CIFY-ST-2IP

13. | hereby cerlify that the informalion supplied with this filing does not qualify for the exemption 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 shal! have the same lagal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

—_————

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER CR DIRECTOR

Date Daytirmg Phone #

changed, or on an attachment with an agdrges, with all other like empowered.
SIGNATURE: v ".”"4 dz Michar dpdeded _ 2fesfe= . RS- 695-1860

Mar 06, 2000 8:00 am

CR2E034 (3/99)



