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" FILE NOW: FILING FEE AFTER MAY 15T 1S $550.00

~ T PROFIT

. - FLORIDA DEPARTMENT OF STATE
CORPORATION

ANNUAL REPORT Sandra B. Mortham F , L E D

1998 B e DIVISION OF CORPCRATIONS 98 “AY - ' PH 3: 50
DOCUMENT # P95000091239 (0) SECREIARY OF ST,

1. Corporation Name AT

INPHYNET MANAGED CARE, INC. TALLAHASSEE, FLORIDA
I ORI O O A R
1200 8. PINE {SLAND ROAD 1200 S. PINE ISLAND ROAD
SINTE 600 SUITE 600
PLANTATION FL 33324 PLANTATION FL 33324 . [IC NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified

I 11/30/1995

P

%. Principal Place of Businoss '] 2a. Maiing Address 4. FEI Number Applied For
21 28] Do Getlena, Towser 65-0622858 Not Applicable
Suite, Apt. #, elc. Suile, Apl. #, efo. B ) $B.75 Additional
E o z;| TS (OO 5. Certificate of Stalus Desired | Fee Requirad
City & State 3 C'U: & S'a'ﬂ' 6. Election Campaign Financing $5.00 May Be
23] o 28] Birtoioabhouwn, AL Trusl Fund Contribution ] Addad to Fess
Zip _ Country - 7‘”‘_. ~ Country 8. This corporation owes or has paid the current year Intangible
m 251 ~ - 29] .:-5 oa‘%\ m QDA Personal Property Tax gue June 30 COOves Owe
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CORPORATION SERVICE COMPANY 81| Mame
1201 HAYS STREET 821 Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
B3
B4 City FL 5! Zip Code

11, Pursuant 1o the provisions of Sections GO7.0502 and 607 1508, Flolida Stalules, he above-ramed Gorporation submits this stalement for the purpose of changing its registered

office or ragistercd agent, or both, in the State of Flanda Soch change was aulhorized by the corporation's board of direclors. | horeby accept the appointment as registered
agent. | am famliar with, and accepn tho obligations of, Soction 6070505, Flariga Statutes

SIGNATURE R L U

Sligraiture typscdd oo primdedd nan of tearaeied agent ped bile ©agplanle. (HOTI Repistorod Agant sigralure ferured when censlaling) HATE
1z, OF 1 ICERS AND [0t CTORS 1a. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE W Tttt e ’miﬂiﬂﬁ?} 11 TITLE p/D/CEQ D Ehange K] Addition
NAME CHAPMAN, ERIE 1 2 hAME E. Nac. Craco{erd X
gaecraooness | 1200 SO PINE ISLAND ROAD STE 600 1ashert aoness | Booe Qaldesio touser Duate L1000
grv-sr-20 | - PLANTATION FL o N L T
e P O Tk 7 2 E vt io 2 f [T Crange [ Adaition
NAME FINDEISS, J. CLIFFORD M.D. 27 NAME Horostid O, Eoignte 3.
swreerapsess | 1200 8. PINE ISLAND RD., SUITE 600 2ASTREETADONESS | BOOO Graldigrie Tounser Suite oo
CITY-§T-21P PLANTATION FL 33324 2ao-s 0| Bireringheu, AL 3Dad4
TITLE W B noieie 31T0LE w/sio J N TJ change  TX) Addilion
HAME MCCLEARY, GEORGE W JR. 32 NAME T © o e
sweeTaoress | 1200 S. PINE ISLAND RD., SUITE 600 3ISIREET ADDFRESS | Beatne QA iR e, Swate, 1000
awv.siae | PLANTATION FL 33324 seom-sie | Birrriedean, AL 35344
TIME w B DECETE a1 TIE *ve/cor ' T Crange R Addition
NAME BLANFORD, MARY ANN 4.2 NAME Marte. Fodo
sweeranpess | 1200 S PINE ISLAND RD SUITE 600 a5 DRSS (1ASO D Bjae Taland R, Ste woo
CITY-37-21P PLANTATION FL 33324 L o520 | B Loaderitals L 33324
e vV X necere S1TTLE ' I Thange ] Additian
NAME ELLWANGER, DAVID K 5.2 NAME
STREET ADDRESS 1200 S P"NE ISLAND RD SUITE 600 5.3 STREET ADDRESS EU ':l D l:‘ 2 S ':' ? B 5 a ke 3
CITY-5T-2P PLANTATION FL 33324 - 5.4 CY-5T- 2P nt (7
TWILE K3 B piLete 61TLE nge @Ttbﬂ
NAME PECK, DAVID C 6.2 NAME , \I\:\
seeraooness | 1200 S PINE ISLAND RD SUITE 600 Ep— % )
CITY-ST-26 PLANTATION FL 33324 54.CITY-§T-2P

14, | hereby cerliij): that the information supplied wih this filing does nol qualify for the exemplion stated in Section 119.07(3)(}, Florida Statutes. | furlher certily thal the information
indicated on this annual repart or supplemental aununl reprort is true and accurate and thal my signature shall have the same legal effect as if made under oalh; that | am an
officer or director of the corparation ar the recesvdi or Truslen empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 it changed nan attacptnenl with an address

SIANATI IDE. P I 2 R O N T SRR S

CR2ZE034 (10/97)




CONTACT PERSON:

Sy v e e

.
N
i
& 1‘:’ﬁ‘r‘\ THE UNITED STRTES
! g CORPORATION
i CoMHPARTY
‘ ACCOUNT NO. 072100000032
REFERENCE 802968 4390339
4 ™y Ch
AUTHORIZATION "’”‘/ﬂ] Lo \,?‘z:ﬁe
COST LIMIT $ 150.00
ORDER DATE : April 30, 1998
‘ ORDER TIME 9:22 AM
ORDER NO. 802968-060
CUSTOMER NO: 4390339
CUSTOMER: Ms. Becky Taber
Medpartners, Inc.
: 3000 Riverchase
j Galleria Tower / Ste. 1000
N Birmingham, AL 35244
ANNUAL REPORT FILING
;
:
NAME : INPHYNET MANAGED CARE, INC.
©
K -~
: 5 &
XX ANNUAL REPORT § F¥ D
© ~ 7
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: oLy
<A Fry
CERTIFIED COPY § Z O
XX PLAIN STAMPED COPY £ = o
CERTIFICATE OF GOOD STANDING S o
S ™~
-

Lynette Coleman

EXAMINER'S INITIALS:



