k

$550.00

FfLE NOW: FILING FEE AFTER MAY 18T IS

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sacretary

DOCUMENT #

1, Corporation Name:

IMBS. INC.

Fu Of1A DEFARTMENT OF STATE
Sandra B. Mortham

of Stale

DIVISION OF CORPORATIONS

c\LED

Principa! Piace of Business

1200 §. PINE ISLAND ROAD
SUITE 800
FLANTATION FL 33324

og M ”

e CRETARY BY
SV RARSSEE.

STAIE
i FLORIDA

Maiting Address

SUITE 800
PLANTATION FL 33324

120 §. PINE ISLAND ROAD

T

DO NOT WRITE IN TH!S SPACE

3. Dats Incorporated cor Qualified

2. Principal Place of Businoss 7 T 2a. Mailing Address 4. FEl Number Applied For
i e ?§J,,3C‘-‘IOC’ Galloma (owser 650622847 Nat Applicable
Suite, Apl. #, elc. Suite, Apt. #, elc. N ] $8.75 Additional
22 - 2?] _-g_r e (OO0 5. Certificate of Status Desired O Fee Requlred
City & State L C"”F Slala 6. Election Campalgn Financing $5.00 may Ba
L 2§] ) 5‘,%,,,]“\%"\04“ AL Trusl Fund Contribution Added to Foss
Zip __ Country | Country 8. This corporation owes or has paid the current yoar Intangible
-2:‘ B Z[SJ_WW o 29] jb'-h""q' ;E' LS A Personal Property Tax due June 30. Oves [ONo
@, Name and Address of Current Registered Agent . 10. Name and Address ol New Rogistered Agent
CORPORATION SERVICE COMPANY 1] Name
1201 HAYS STREET 82| Strect Address (P.0. Box Number is Not Acceptable)
TALLARASSEE FL 32301-2525
83
84| City FL 85| Zip Code

agert. | am famibar with, and accept the ohligations of. Section 607,

11. Pursuant 1o the provisions of Scctions 607 0407 and 6071508,  londa Statutes, The above named corporalion submits this statement for the purpose of changing its registored
office or registerc:d agent, or boll, it the State of F londa. Such change was authorized by the corporstion’s board of directars. | hereby accept the appeintment as registered
505, Fiorida Slatutes

t4. | heroby cerliig that the: information suppilied with thig filing does nol qualify for ¢

is annual report o suppleriestal aioudl icport is rue and aceurate and thal my signature shall have the same legal effecT as il made under oath; that | am an
officer or direcior of the corporation of 1he teteiver
Block 12 or Block 13 changad, or

indicated on't

SIABRIA™I IO

SIGNATURE S [,
Slgnature, typod ar kel name of anel e it appd catde INCE Hogsiered Agent signature raguired when reinslatng) DATE
12, CIFICERS AND DIFECI0ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TITLE Fﬁ T e m DELETE 1.1 TNLE D/cEc D Change W
HAME BETTINGER, JEFFREY 12 NaME E£. Mac MecCall
steeeTaporess | 1200 SOUTH PINE ISLAND ROAD STE 600 135THEET ATDRESS | Bome Gallasmia Touses; Dudte. (oo
1_iy-51- 20 PLANTATION FL o sony-sie | Biereiaahese, AL 3G4d

THLE 1',1] & e edE 21 1TLE V/T /o< ) [T change BT Addition
RAME WEINER, MICHAEL 22 NAME Maueid O Knigiat, Ji-,
saeevapoess | 1200 $O PINE ISLAND ROAD STE 800 2351 ADDRESS | Beaene @l n Tousei Duate Iood
CITY-$1- 2P PLANTATION FL - 2405120 | Sierinabeuee, AL 35244
TINLE ST T R oeete 1 TIILE /S " Cchange 1Y Addition
NAME PECK, DAVID C. 32 NAME Teaey £ Theasher
swmeeraooress | 1200 PINE ISLAND ROAD SUITE 600 sasik aontss | oo Gadhamia Tousel— Suute, oo
CITY-ST-2P PLANTATION FL wovsie | S ireeineleaumn . AL 3 add
THLE T T T T T oELETe 41 TITLE [ N CTchange B Addilion
NAME 4.2 NAME H. Ly TMams tﬂqi_a-
STREET ADDRESS 435TREET ADDRESS | LYo adtrmdYen RATSuuve 300
CATY - §T-21P s | Keoxvile, TN 3799
TITLE T N I T3 S1ILE T Crange 13 Addtion
NAME 5.2 NAWE -
STREET ADDRESS 5.3 STHEET ADDRESS 20000250782 —— S
CITY-ST- 2 o 5.4 CITY - 5T- 2P ™ _ j
TinE ] DELETE 6.1 ITLE ! ge ] Addition
NAME 5.2 NAME ﬁjg l‘w
SIREET ADDRESS 5.3 STREET ADDRESS
£ITY-ST-2P . 64 CITY-ST- 2P

he exemplion stated in Sectian 119.07(3)(i), Florida Statgtgh. | further cerlify that the information

i attachmgft wilh an addross,

Inistec empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

L Teacay Pt

" T o I ey - ey VR i A ary N .

CR2E034 (10/97)



TNE UNITED STATES
CORPORATION

L O PANY

ORDER DATE
ORDER TIME
ORDER NO.

CUSTOMER NO:
CUSTOMER :

072100000032

ACCOUNT NO.
REFERENCE : 802968 4390339
AUTHORIZATION : “ 2, . . 17 ..
Fatieca b
COST LIMIT : § 150.00 /
April 30, 1998
9:19 AM
802968-040
4390339

Mg, Becky Taber
Medpartners, Inc.
3000 Riverchase

Galleria Tower / Ste. 1000
35244

AL

Birmingham,
ANNUAL REPORT FILING

NAME: IMBS, INC.

XX ANNUAL REPORT &
=~

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: 2
CERTIFIED COPY 2

XX PLAIN STAMPED COPY o
CERTIFICATE OF GOOD STANDING =

5

X

=

o]

-

CONTACT PERSON:

Lynette Coleman
EXAMINER'S INITIALS



