FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFT
CORPORATION
ANNUAL REPORT

1 996 .:15.*?;:_'.»*. !

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

FILED
Apr 22 1996 8:00 am

DOCUMENT # P95000095481 (4)
NPHYNET-EMERGENGY-MEDIGINE-INSTITUTEING-
INPHYNET MEDICAL MANAGFMENT INSTITUTE, INC.

Principal Place of Business M hﬁg}\j{lr
1200 SOUTH PINE ISLAND RCAD 1200 SOUTH PINE ISLAND ROAD
SUITE 600 SUITE €00

PLANTATION FL 33324 PLANTATION FL 33324

Secretary of State

ML AT

U

3. Date Incorporated or Qualficd [ 38. Date of Last Report

12/18/1995

2. Principal Place of Business 28 ’Menihﬁg Address
21 |28

4. FLl Number Applied For

Not Applicable

Suite, Apt. #, elc. Suite, Apl. #, elc.

$8.75 Additional

)

2]

- 5. Certificate of Status Desired
E o g-d . - Iz Fee Required
City & State Gy & State 6. Elaction Campalg.n Financing O $5.00 May Be
73 231 Trust Fund Contribution Added to Fees
Zip Country 7ip Country 8. This corporation has liabilty for mtangibie tax under s 189.032,

XX vee o

Florida Statutes

8. Name and Address of Current Reglstered Agent 10. Name and Address of Hew Registered Agent
8% Namec
c T CORPORATION SYSTEM 82| Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
SUITE 600 5
PLANT 3330 Suite 250
AmN Fl' 4 84| City FL lﬂs Zip Code

or registered agent, or bath, in the Sta'e of Filorida Such ch
famitiar with, and accept the obhigations of, Secton 6U7 0605, Fionda Statutes

11, Pursuant 1o the provisions ol Sections 607.0502 and 607.1508, Flonda Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
age was avthorized Ly the comoration's board of directors | hersty accept the appointment as registered agent 1 am

14. | do hereby cortify that the information sopphed v
carlty that the inforrmation ind-catedd on this anrur! repart oo supplomental annual report is troe ancl a
Gath_ that | am an officer or dreclar of the corparation or the receiver of tustes mpowered 10 exaec.
appears n Block 12 or Block 13 if changad or o1 an attashiment with an atddress

SIGNATURE A TYPEO OR PAINTEDQ MNAM| F SIGNING QFFICER OR DIRECTOR
Mary

Blanford

SIGNATURE ___ . R o B . L o o o L e e
S o Byt L [ 5 Ea e O A e A R b FEOT R g et Ao Sl At e )l T i DATL

12, OFFICE Fi& AND DIREGTORS 13, - ADDIMONSTCHANGES TO GFFICERS AND DIREGTORS IN 12

THLE D T T T G oeLee Tome Y T ) XX crangs [ Addition

NAME CREED, JERE D MD. 13 heME

STHEET ADDRESS 12m SOUTH PINE IMND HOAD, SUﬂE m 13STHEE " ADDRE 9~

CiIy-ST-1F PLANTATION FL 33324 ] A0HY-5T-2F

T D ) DELFTE 2t1F P/D XX Chawe [ Adotion

NAM: FINDEISS, J. CLIFFORD MD. 97 hANE

sineeraooress | 1200 SOUTH PINE ISLAND ROAD, SUITE 600 73 SI-4LET ADDRTS

CHY-ST-29 PLANTATION FL 33324 , 2acTrsire

TITLE D o _'__If:l_ll[_ﬁ.ffié e 71’1) @ Crange [ Addition

NAME MCCLEARY, GEORGE W JR. 37 HAME

stecer anoress | 1200 SOUTH PINE ISLAND ROAD, SUITE 600 3% SIRTET ATDRESS

CITY-§1- 2 PLANTATIONFL33324 QRascivstre ] Ny

L [ DELETE PRI v/D [] Crangs X Addition

NAME 42 hAYE Frie Chapman, III

STREET ADDRESS aasrieraoeess | 1200 S. PIne Island Rd., Suite 600

CIFY-§1-21F ] caeri-sze (Plantation, F1 33324

TITLE [ JDELETE 51Tk Vv/T M Change [i Addition

NAME 57 Napti Blanford, Mary Ann

STREET ADDRESS sisitiaooress | 1200 8. PInme Island Rd., Suite 600

CHY-ST- 2P 54C1V-51- 7P Plantation, Fl. 33324

e [] DECETE 6 1TILE s [ Changs E Addition

NAME 62 HAML Dav:ld Peck

STREE! ADCRESS srsmt acovess | 1200 §. Pine Island Rd., Suite 600

CITy-81-2IP b4 CITY-51-2P

| Plantation, F1_3 3324 .
n ths filng is voluntady lurnished and does not qualify for the exemption atated in Sachon 119.07(3)k), Fiorida Statutes. | further

ccurate and that my signature shall have the same legal effect as if made under
ite this repon as required by Chapter 607, Florda Stalutes, and that my name

,,9/‘/)‘7,‘1

[14-

~ (954)475-1300

Tl Pl ¥

CR2E034 (12/95)




