FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997 N2
DOCUMENT # P5000095481 (4)

1. Corporation Narne

INPHYNET MEDICAL MANAGEMENT INSTITUTE, INC.

T Secretary of State

W e Secretary of State

1

Principal Place of Business Mailing Address
1200 SOUTH PINE ISLAND ROAD 1200 30UTH PINE ISLAND ROAD
SUITE 800 SUITE 600
PLANTATION FL 33324 PLANTATION FL 33324-4460
3. Dale Incorporated or Qualified | 88, Date of Last Report
12/18/1995 04/22/1996
2. Principal Place of Busingss _?a. Mailing Address 4. FEI Number Applied Far
[21] 26| APRHEDFOR 65-0652251 Not Applicable
Suite, Apt #, elc. Suite, Apl. #, etc. ) . $8_75 Additional
Z;I -;_—’1 B. Certificate of Status Desired X Fee Requlred
City & Slate: Ciy & State 8, Elsction Campalgn Financing $5.00 Mmay Be
_2§| L E] Trust Fund Gontribution Added to Fees
Z1p | Country L Country 8. Yhis corporation has Kabllity for intanglble tax under s. 199,032,
;I 2?[ 2;| m Florida Stalutes Elves [no
9. Name and Address of Current Reglstared Agent 10. Namo and Addroas of New Registered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.Q. Box Number is Not Acceptable)
SUITE 250
PLANTATION FL 33324 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Secliens 607.0502 and 6071508, Florida Statutes, the above-named corporation submits 1his statement for the purpose of changing Its registered
ollise or registered agent, or both, in the Stale of Florida. Such change was autharized by tha corporation's board of directors. | hereby accept the appointment &8s registered
agent. | am farmiliar with, and accept the obhigations of, Section 607.0505, Florida Statutes.

SIGNATURE Bignature, fyped or Erivesd name of regisie-ed agent and tite it apphcable [NOTE: Rogisiered Agnn signalure required when remgtaling! DATE

12, A OFFICERS AND DIRECTORS I 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE v (] DELETE 11TTLE T [JChange [ Addition
HAME CREED, JERE D M.D. 1.2 HAME

et aocarss | 3200 SOUTH PINE ISLAND ROAD, SUITE 600 1.3 STREET ADDRESS

CITY-§1-2IP PLANTATION FL 14 CHTY -5T- 7P : '

TILE PD T oeLere 21TMMLE [Tchange [ Addition
NaME FINDEISS, J. CLIFFORD M.D. 22 NAME

sreet aonness | 1200 SOUTH PINE ISLAND ROAD, SUITE 600 23 STREET ADDRESS

arv-si-ze | PLANTATION FL 2 407Y-51-2P

TINE VD [J DELETE 31TILE O Change [ Adsiion
HAME MCCLEARY, GEORGE W JR. 2 NAME

sracer aconess | 1200 SOUTH PINE ISLAND ROAD, SUITE 600 23 STRERT ADDRESS

trv-sl- ap PLANTATION FL 34.07Y-8T-7P

TIE VO [T orETE LATILE [T Change [ Addition
NAME CHAPMAN, ERIE I £ 2 NAME

STREET ADDRESS 12m s HNE ISLAND ROAD} surrE m 4.3 STREET ADDRESS

orr-s-ze | PLANTATION Fi 33324 44 TTY-ST-ZP ‘

THLE VT [ DecETE SITE [ Change 1] Addition
HAME BLANFORD, MARY ANN 52 NAME

STREET ATORESS 1200 S P‘NE |SLAND HOAD, SUITE 800 51 STREET ADDRESS

CY-S1- 7 PLANTATION FL 33324 34 0ITY-57-21

TiLE T8 T DELETE B1TTEE O Crange L] Acdition
NAME PECK, DAVID 2 NAME

smueeracoress | 1200 8 PINE {SLAND ROAD, SUITE 600 §4 STREEY ADDRESS

oIy -3 2F PLANTATION FL 33324 §4 CIIY-51-7

14. i do hereby cerbly that the informaltion supplied with this filing does not quality for the exemption stated in Section 118.07(3)i), Florida Statutes. 1 furiher certify that the
infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1am an officer or director of ihe corporation or the receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that rmy name
appears in Block 12 or Block 13 it changed, or on an attachment with an address,

SIGNATURE: _ R, AL aky Ann Blanford /> 4/47 (954) 475-1300

IR PHINTED NAME?OF SIGNING OFFIGER DR DIREGTOR Dats Daylra Frrone #

e e | Feb 18 1997 8:00am

CR2E034 (9/96)



