- .-2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 2§, 2004 8:00 am
DOCUMENT # P95000091233 e Secretary of State

1. Entity Name
02-25-2004 90050 015 ***150.00
INPHYNET CONTRACTING SERVICES, INC.

Principal Place of Business Mailing Address
14050 NW 14TH Sf PO BOX 30698 TIVAVULCU
SUITE 180 KNOXVILLE TN 37918

FORT LAUDERDALE FL 33323

Sulte, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1,03)
City & State City & State 4. FEI Number Applied For
65-0622862 Mot Applicable
Zi ' i
i Couniry Zp Country §. Certificate ot Status Cesired 8 $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

1C200F:P|(-:|)AR¢;-[(S)'|NH§E$VICE COMPANY Street Address (P.Q. Box Number is Not Acceplable)

TALLAHASSEE FL 32301

City FL Zip Code

8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE |
Signature, typed or printed name of registered agent and lie i applicable {NOTE: Registera0 Agenl signature required when reinstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O  Addedto Fees
10. QOFFICERS AND DIRECTORS 11, ’ . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCHS IN 11
Tme vSD O oeiete e As5T- Srer . [J Change  {ihkafdition
NAME HATCHER, MICHAEL . NAME STewa Stair” -
STREET ADDRESS | 1900 WINSTCON RD ) STREET ADDRESS [ade W inst e 1t -
omy-st-2p | KNOXVILLE TN 37919 CITY-ST-2IP Vingsitle . T A FTILR
Tme P O pelste mE ' [J Change ] Addition
NAME PRINCIPE, NEIL J MD NAME
STREEY ADDRESS | 14050 NW 14TH ST SUITE 180 STREET ADDRESS l
CITY-ST-2IP FORT LAUDERDALE FL 33323 CiTy-S1-2iP
TITLE vD 3 Detere THTLE [O change  [J Addition
TUNAMET T ¢ |[MASSINGALE, H. LYNN MD ’ TT§ NAME e
STREET ADDRESS | 1900 WINSTON RD STREET ADDRESS
CITY-5T-2I° KNOXVILLE TN 37819 CITY-ST-ZIP
TITLE \E O petete TE [ Crange [ Addition
NAME JOYNER, ROBERT NAME
STREET ADDRESS | 1900 WINSTON RD STREET ADDRESS
CiTY-ST-2IP KNOXVILLE TN 37919 CITY-S7-2iP
TME VS [ Delate e ’ Ol change [ Addition
NAME SHERLIN, STEPHEN NAME )
STREET ADDRESS | 1900 WINSTON RD STREET ADDRESS
CITY-ST-ZP KNOXVILLE TN 37919 CITY-ST-2P
Tme VT O Delete T Ol change [ Addition
NAME JONES, DAVID NAME
StREEF ADDRESS | 1900 WINSTON RD STREET ADDRESS
CITY-5T-2IF KNOXVILLE TN 379189 I CITY-ST-21P )

12. | 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 supplernental re, is true and accurate and that my signature shail have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trugie® epfipowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with g 5, with a r like empowered. .

SIGNATURE: _Tuww Stair, S ssv Seer. BG5S 513 e
' = 7

[E OF SIGNING OFFICER OR DIRECTOR Date

sscmru;(mn TYFED OR'PRINTED Daytime Phana #



