.. &ILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT

CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED

DOCUMENT #

1. Carporation Name

IMBS, INC.

P95000091667

ST

Principal Place of Business

1200 S. PINE ISLAND ROAD
SUITE 600
PLANTATION FL 33324

Mailing Address

3000 GALLERIA TOWER

SUITE 1000

BIRMINGHAM AL 35244

DO NOT WRITE IN THIS SPACE

93 JAN25 PH 3
SECRETARY DF_STATE

14

3. Date Incorporated or Qualifed

o 11/30/1995 .
2. Principal Place of Business 2a. Mailing Address ] ] 4. FEI Number Applied For
[21] B 28] /202 5 . Brug 5L4M8D Load| 650622847 _{ [ Net Applicable
Sulte, Apt. #, etc. Suite, Apt. #, etc. & iti
alte, Apt #, ete. uite, Apt. #, elc 5. Certifcate of Status Desired [ $8.75 acditional
E' 27 SWTE LOO Fee Required
City & State City & State 6. Election Campaign Financing o $5.00 Moy Be
?3_| . m Praw Tgrror, A& Trust Fund Contribution Added to Fees
Zip . Couniry Zip N Country 8. This corporation owes the current year Intangible
;l ) E;l ;S—I 33224 EE] Personal Property Tax. Oves  [Ao
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Reg ed Agent
81| Mame
CORPORATION SERVICE COMPANY S e O e e s
1201 HAYS STHEET ee rass (P.O. Box Numbet is Not Acceptable}
TALLAHASSEE FL 32301-2525 83
84| City FL l35| Zip Code
1. Pursiant 1o the provisions of Sections 607.0502 and 507, 1505, Flonda Stalutes, the above-named carporation submils Ihis statement for e purpose of shanging I registered

office or registered agent, or both, in the State of Florida. Such change was authorlzed by the carporaticn’s board of directars. | hereby accept the appointment as registered
agent. | am famillar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ‘Signalurs, typed o« priied nams of registarcd aged and 108 If appTcatio. G o AgerT Tequitad wWhen DATE

12, . OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TITLE DCEQ B DELETE 14 TITLE [IChange [ Addition
NAME MCCALL, E. MAC 12 NAME

sreeTADORESS| 3000 GALLERIA TOWER, SUITE 1000 13 STREET ADDRESS

CITY-ST-ZIP BIRMINGHAM AL 35244 . ) 1.4 CITY-ST-29

TOLE VD PLDELETE 21 TITLE yve LoChange  PALAddition
NAvE KNIGHT, HAROLD O JR. 2200 TACHERSSN, Tas&Es M., Sw..

streevaooress| 3000 GALLERIA TOWER, SUITE 1000 23STETADNRESS | BOOO  GrALLERLIA Tow &R  STE /000

CIY-ST-Z8 BIRMINGHAM AL 35244 ] BACTY-STZP_ | Dokt taddepidod, Al 324/

TITLE vsp B2, DELETE 31 TLE Vs ["Change  “PlAddition
NAME THRASHER, TRACY P 32NAME SArA T, CroreY

sTReeT apoRess| 3000 GALLERIA TOWER, SUITE 1000 AISTREETADORESS | FOPO FrarsBmld Tow se, STE. /992

CITY-ST-2P BIRMINGHAM AL 35244 34, CITY-ST-2P BIRtINGHI M, AL 353¥4f

TME P [ DELETE 41 TIE [JChange  [JAcdition
NALE MASSINGALE, H. LYNN 4.2 NAME

smeeTapoRess| 1900 WINSTON ROAD, SUITE 300 4,3 STREET ADDRESS

ChTY-ST-21P KNOXVILLE TN 37919 44 CITY- ST 2P

TME 1 DELETE 51TME [dChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST.ZIP ~ fsacmrstae

TmE [ DELETE 4.1TImE %V CCnange ] Additien
AE S2nAME ES T T WE I P g e § e e B
STREET ADDRESS 6.3 STREET ADDRESS

CITY-57-2P 64 CITY-57-2P

3. | hereby carlily that he Information suppiied with this fiing doss not qualiy for he exemplion stated in Section 119.07(3)(), Flofida Staniles. 1 further carbly that the information

indicated on this annual report or supplemental annual report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an
afficer or directar of the corporation or the receiver or irustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Black 13 if changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE:

55

(205) 733 -8F7 &

CR2E034 (11/98)

b Drsgesen Jﬂm{f?

Daylime Fhona #



‘gzizr‘\ THE UNITED STATES
(_) CORPORATION | o
v cCoMPANRY .-

ACCOUNT NO.

072100000032
REFERENCE : 110478 4380339
/—-!F;\’ a - )
AUTHORIZATION :~ %Etﬁlktjxxa A?ﬁaﬁ;
COST LIMIT : $ 150.00

e e e e o T e e - = e i = = Y = e ==

ORDER DATE January 25, 1999

ORDER TIME : 11:27 AM
CRDER NO. : 110478-005
CUSTOMER NO: 43903328

CUSTOMER: Ms. Tina Nelson
Medpartners, Inc.

3000 Galleria Tower™
Suite 1000

Birmingham, AL 35244

ANNUAT: REPORT FILING

ik
6011 Hd G2NVF 66

o del
lYSiOii

NAME : IMBS, INC.

J35SVHY TV

QAAIZ0 Y

et
BN

XX ANNUATL: REPORT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
PLAIN STAMPED COPY o
CERTIFICATE OF GOOD STANDING

X

CONTACT PERSON: Tamara Cdom

EXAMINER'S INITIALS:



