. 2005 FOR PROFIT CORPORATION |
FILED

DOCUMENT # P95000091233

1. Entity Name
INPHYNET CONTRACTING SERVICES, INC,

ANNUAL REPORT (AR)

Apr 11,2005 08:00 AM
- Secretary of State

JAN 19 aps

Principal Place of Business B I\.'Eilin_g—Address ) ’ oo . Ve s
14080 NW 14TH ST ) : PO BOX 30698 e ——— i
SUITE 12¢ N KNOXVILLE TN 37919
FORT LAUDERDALE FL 33323 e o —————— ,

Suite, Apt #, etc. = B Suite, Apt #, eic. ’ 1st MOORE CR2E034 (10f04)

City & State o T City & State 4. FE[Number Applied For

7 65-0622862 Nat Applicable
Zip Country ap Cauntry 5. Certificate of Status Desired | $8'?5 .ﬁdditiona!
Fea Required

&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

) == ’ -{ Name

?%ﬁpgﬁ g‘g—PREE?V]CE COMPANY Street Address {P.O. Bax Number is Not Acceptable)

TALLAHASSEE FL 32301

City FL Zip Code

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

SIGNATURE . —— : . - —
Segnaturé, typed o prinfed name of ragistered agent and Iile ¥ appicably (NOTC Registerad Agent signaturg raqursd whan taasiatng) DATE
Aﬂel:lfliiiyri?‘;vﬁ'(;; gfe EV:I?Ilgggos‘ggO.OO 9. Election Campaign Financing $5.00 May Be
; Trust Fund Contribution. [J  Added to Fees

Make Check Payable to Florida Department of State
10, ' OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS itN { 1
i ) o ) O3 pelete T ' [Jchange [ Addtion
NaME HATCHER, MICHAEL B HANE
STREET ADDRESS | 1900 WINSTON RD STRI#1 ADDRESS
Gily- TP KNOXVILLE TN 37519 SHY-ST-oF
i P L Delete i ) R [J Change  I7J Addilion
A PRINGIPE, NEI J MD . 04 f‘i!?n%“’%%%%ﬁgﬁs {50100
SIREET ADDRESS | 14050 NW 14TH ST SUITE 180 SIRFLT ADDRESS ! N *
Y- Si-7IF FORT LAUDERDALE FL 33323 ClTY-SI1- 2
Tl VD , ) O pelete =~ §—ome o [ change [ Addition
NAMC MASSINGALE, H. LYNN MD NAME
SIREET ADDRTSS | 1900 WINSTON RD STREET ADDRESS
oiv-SE2P JKNOXVILLE TN 37819 oy -ST-2F
InT: Vs h T T Pelae TinE ) o [JChange L] Addilion
NAME JOYNER, ROBERT NaME
SIREET ADDRESS [ 1900 WINSTON RD SIREET ADDAESS
ory-ST-2p KNOXVILLE TN 379189 J CITy - S1-7IF
T VS - o ) Delets TmE [Jchange ] Addition
N SHERLIN, STEPHEN Mt
STRELT ADDRESS [ 1900 WINSTON RD STREET AODATSS
oy-SL.oP KNOXVILLE TN 37915 Cry-ST-21p
il VT h ' T Delete e (J change =[] Addifion
NAMT JONES, DAVID HAKE
STREIT ADDRESS | 1800 WINSTON RD STREET AGDRESS
Cry Sr-zie KNOXVILLE TN 37919 CIY-S1-20

this filng does not qualify for the éxemption stated in Section 1 19'03"53)(1}, Florida Statutes. | further certify that the information
s Irie and accurate and that my signature shall have the same legal etfect as if made under oath; that } am an officer or director
powersd to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

it gl ather like epcwered.
&/ s 865 )53 S
U 4 Dare. Davirno Phoatl &

12, | hereby certfy that the information supplied &
indicated on this repartor supplemental repd
of the corporation or the recaiver or trusieé ep
changed, or i an attachtnent with a %

SIGNATURE:




