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~\ THE UNITED STATES

GCORFORATION

FomMPANT

ACCOUNT NO. 072100000032

REFERENCE 190835 4390339

AUTHORIZATION : fwﬁ?éizicdl—f)‘ -

COoST LIMIT

$ 150.00
CRDER DATE April 1, 1999
ORDER TIME 3:48 PM
ORDER NO. 190835-035
CUSTOMER NO: 4390339
CUSTOMER: Ms. Danielle Bayer
o Medpartners, Inc.
" 3000 Galleria Tower
.= Suite 1000
oo Birmingham, AL 35244
—ICI‘:——A: ___________________________________________________________
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INPHYNET MANAGED CARE, INC,

XX ANNUAL REPORT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING
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CONTACT PERSON: James Guy
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