‘2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 01, 2006 8:00 am

DOCUMENT # P95000091233 Secretary of State
1. Enlity N
nity Name 05-01-2006 90289 006 ***150.00
INPHYNET CONTRACTING SERVICES, INC.
Frincipal Place of Business Mailing Address
14050 NW 14TH ST PO BOX 30698
SUITE 180 KNOXVILLE TN 37913
2. Principal Place of Business 3. Mailing Address
Suite. Apl. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
Cuy & Stale Ciy & Siate 4. FEl Number Applied For
65-0622862 Not Applicable
Zip Country Zip Couniry 5. Certilicate of Staius Desired o $8.75 A_dditional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?%ﬁpgmglg-PHEE?VICE COMPANY Street Address (P.O. Box Number is Nol Acceptable)
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this statemant 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 registe-ed agent.

SIGNATURE
Signulura. lyped or ponted name of registercd Agent and litle 1) apohcable (NOTE Registered Agert cipnaiue requind when renstaiing) DATE
~ " FILE NOW!!! FEE IS $150.00.. ‘ . o
Rl : > . 9. Election C F .
After May 1, 2006 Fee Will Be $550.00 . - TnerlIzTJndag:rilr?gullg: m{% fie%?uhgzif ©
_ Make Check Payable to Florida’ Department of State » ’

10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO CFFtCERS AND DIRECTORS IN 11
IMLE VSD /Q,Dg\e[e TITE Pitecrer, vi? [ Change Mon
NAME HATCHER, MICHAEL NAME Greg Hot
STREET ADBAESS {1800 WINSTON RD STRELT ADDRESS t 200 W asTea d
CirY-ST-2IP KNOXVILLE TN 37919 CITY-SI-21P M,""F wHe TN ZE74'9
TILE P [ Delete TITLE ' (O Change [ Addilion
NAME PRINCIPE, NEIL J MD MAME
STREET ADDRESS [ 14050 NW 14TH ST SUITE 180 STREET ADDRESS
City-S1-21P FORT LAUDERDALE FL 33323 ciry-sT-7i¢
g vD_ O netete ne [ Crange ] Adrlition
NAME MASSINGALE, H. LYNN MD NAME
STREET ADDRESS | 1900 WINSTON RD STREET ADDRESS
Cify-ST-21IP KNOXVILLE TN 37919 Ciry-ST-2IP
TILE VS O Delete THILE O Change [T Addition
NAME JOYNER, ROBERT NAME
STREET ADDRESS | 1900 WINSTON RD STREET ADDRESS
CITY-ST-ZIP KNOXVILLE TN 37819 s CITY-ST-ZIP
NE VS 'm Delete e [ Change [ Addition
KAME SHERLIN, STEPHEN NAME
STREET ADDRESS [ 1900 WINSTON RD STREET ADDRESS
CITY-S1- 218 KNOXVILLE TN 37919 EITY-ST-2IP
ILE vT O petete e [ Change  [J Addition
NAME JONES, DAVID NAME
STREET ADDRESS [ 1900 WINSTON RD STREET ADDRESS
CITY-ST-7IP KNOXVILLE TN 37919 CITY-SE-2IP

12. | hereby cerlily that the information supplied with this filing does not quality for the exemptions contained in Seclion 118, Florida Statutes. | further certify that the intormation
indicated on this report o supplemental report is true and accurate and thal my signature shall have 1he same legal eifact as if made under cath; that | am an officer or direciar
of the corporation or the receiver or tru empowered to execute this report as required by Chapter 607, Florida Statutes; and thatl my name appears in Block 10 or Block 11
it changed, or on an attachment wit ddress, with all other like empowered.

?"/”/‘\6 CE3- 297 S =,

sn:;unr)ls AND TYPED OR PRINTHO NAME OF SIGNING DFFICER OR DIRECTOR " Date Daytimo Phone #

SIGNATURE:

—




