FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT ; FLORIDA DEPARTMENT OF STATE

CORPORATION A Sandra B. Mortham
ANNUAL REPORT g8 RN Secretary of State
1997 w, ¢/ DIVISION OF CORPORATIONS

Feb 18 1997 8:00am
Secretary of State

DOCUMENT # P95000091239 (0)

INPHYNET MANAGED CARE, INC.

Frincipal Place of Busingss

1200 §. PINE ISLAND ROAD
SUITE 600
PLANTATION FL 33324

Mailing Address

1200 §. PINE ISLAND ROAD
SUITE 800
PLANTATION FL 333244400

A

3. Data Incorporated or Qualified

3a. Data of Last Report

11/30/1995 04/12/1896
2. Principal Plage of Busingss u?a. Mailing Address 4. FEl Number Applied For
21 26] 650622858 Not Applicable
Suite, ApL. ¥, elc. Suite, Ap!. #, etc. -
vie. ApL %, el uile: et #, ele 5. Gerficato of Satus Desied  [§  $8+79 Additional
EJ ;?l Fes Required
City & State | Cily & State 8. Elaction Campalgn Financing $5.00 May Be
(23] 28] Trust Fund Contribution Added o Fees
Zip | Gountry Zip Country 8. This corporation has liability for intangible tax under s. 198.032,
;I 25] E ;l Florida Stalutes vos (] Mo
8. Name and Address of Curremt Registered Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 811 Name
1200 S PINE ISLAND RD SUITE 250 82| Streot Address (P.O, Box Number is Not Acceptable)
SUIFE-600—
PLANTATION FL 33324 83| .
A SU Tz 270
84| City FL 85| Zip Code

1. Pursuant to 1he provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose"ﬁf changing its registered
office or registered ageont, ar bolh, in the State of Florida. Such changs was autharized by
agent | am farmdar with, and accepl the obl-gations of, Section 607.0505, Florida Statutes.

the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Tigratre, L o printed naime of registered sgen: and Hin 1 applioatle (NOTE Registered Agont signature required when ransiaing) DATE .
i2. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 s
o, v BT DELETE 1ATILE VD ‘ [T Crange K1 Addiion | &5
NAME AROSTEGU!, MARTIN 1.2 HAME Chapman, Erie §
steeranoaess | 1200°S PINE ISLAND RD SUITE 600 1aserraooress {1200 S, Pine Island Road, Suite 600 o
CilY-S1-2P PLANTATION FL 33324 1acm-st-2¢ - {Plantation, FL 33324 g
i PD T DELETE 21 TALE [T thange L Agdition [
NAME FINDEISS, J. CLIFFORD M.D. 2.2 NAME '

smeraopeess | 1200 8. PINE ISLAND RD.,, SUITE 600 2.3 STREET ADDRESS

orv-seze | PLANTATION FL 33324 ) 4 CTY-ST.26

TILE VD {1 DECEFE 3.1 TITLE [Jchange L] Addition
NAME MCCLEARY, GEORGE W JR. 27 NAME

saeer aoess | $200 8. PINE ISLAND RD., SUITE 600 3.3 STREET ADDRESS

Gy ST 2 PLANTATION FL 33324 34, 8ITY-5T- 2P

e 14 T DELETE A1 TLE [ Change  T_J Addition
N BLANFORD, MARY ANN 4.2 NAME '

streer aonress | 1200 S PINE ISLAND RD SUITE 600 4.3 STAEET ADDRESS

GV ST 2 PLANTATION FL 33324 A4 EITY-57- 2

i v [T brere 51 FIILE [ Change Y Addition
haye ELLWANGER, DAVID K 5.2 NAME ‘

serraporess | 1200 S PINE ISLAND RD SUITE 600 5.3 STREET ADDRESS

EITY-ST- 2P PLANTATION FL 33324 54 CITY-5F-79

Tns [ [T orcere 8.1 TILE L Change™ ] Addition
Kav PECK, DAVID C 6.2 HAME

steeeravcress | 1200 S PINE ISLAND RD SUITE 600 .3 STREET ADDRESS

eIy~ §1- 2 PLANTATION FL 33324 68 CiTY-ST-2F

14. 1 do hereby cerbly thal 1he information supphied with this hling does not qualily for the exemption stated in Section 119.07(3[), Florida Statutes. | further cerlily thal the

information indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal offect as if made under oath; that
I'am an officer or director of the corporation or the receiver or truslee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Biock 13 d changed, or on an attachment with an address.

SIGNATURE: - ( Makly {AnfiiBlanford

(954) 475-1300

Moyt BR
T BIGNATURFJAND TYPED OR PRINTED §

ME OF BIGNING OFFICER OR (HREGTOR

2)3la7

Caie Daytirme Friore #



