2002 UNIFORM BUSINESS REPORT (UBR) Feb 20F§%(];:2D8'00 am

POCUMENT #  P95000091233 Secre,tary of State

1v  2¥ah0e0

Entity Name
NPHYNET CONTRACTING SERVICES, INC. 02-20-2002 90134 027 ***150.00
.i'incipal Place of Business Maliling Address
90 WINSTON RD PO BOX 30698
_(NOXVILLE TN 37919 KNOXVILLE TN 37919
i Principal Place of Business 3. Mailing Address H""I" III m m”lm" ||m ""l ||””|"| ""I”III""I m| I“'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numnber Applied For
65"%22862 Not Applicable
i Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- CORPORATION SERVICE COMPANY Street Address {P.Q. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code

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

IGNATURE Signatura, typed or printed name of registered agent and tifla it applicabie. {NCOTE: Registered Agent signature required when reinstating) DATE
9. This corperation is eligible 1o satisfy its Intangible FILE NOW!1! FEE IS $150.00 ) N )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 Elri(;?gz[%aggriljiguﬁ:: ens O fdsd.gi?ohll?ésﬂ ©
{See criteria on back) d Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VD [ Delete TITLE O Change [ Acdition
AME FINDE!SS, J. CUFFORD M.D. NAME '
TREET ADDRESS | 1200 S. PINE ISLAND ROAD, STE 600 STREET ADDRESS
iTY-ST-2P PLANTATION FL 33324 CITY-ST-ZIP
‘ETLE P O Delete TIMLE [ Change [ Acdition
Iame PRINCIPE, NEIL J MD NAME
ETREET ADDRESS 14050 Nw 14"'” ST SU"'E 190 STHEET ADDRESS
{v-ST-20 | FORT LAUDERDALE FL 33323 -s1-2p
ims VPSD [ Delste TITLE O Change [ Additian
e CREED, JERE B e
!TREET ADDRESS | 1200 S. PINE 1SLAND RD., STE 600 STREET ADDRESS
EITY-ST-ZIP PLANTAT'ON FL 33324 CITY-ST-2I7
TLE VY [ Delete TITLE ) O change [ Aadition
e JONES, DAVID NAME
STREETADDRESS | 1900 WINSTON RD STE 300 STREET ABDRESS
;ITY-5T-21P KNOXVILLE TN 37919 CITY-S7-2IP
EITLE D O petets TITLE [ Change [ Addition
JAME MCCLEARY, GEORGE W JR NAME
STREET ADDRESS | 1200 S. PINE ISLAND RD., STE 600 STREET ADDRESS
rIT‘f' ST-2P PI_ANTA“ON FL 33324 CITY-ST-2IP
E'TLE AS O pelete T Carole Belmar — AT O crange [ Addition
Vi STAIR, JOHN R NAvE 1900 Winston Rd., §
SHEET A00REsS | 1900 WINSTON ROAD STREET ADDRESS Kn uite 300
ITY-§T-2IP KNOXVILLE TN 37919 CITY-S$T-ZIP w

13. | hereby 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 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 Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgee}s, with all other like empowered.

FIGNATURE: R URERNENRZT ;/«,(/or' (%3553 - SGss

ENATURE AND TYJED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOH Dats Daytime Phora #

CR2E034 (9/01)




