FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 X

’ PROFIT FLONIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT . Secretary of Stale Fi [ E D
1998 DIVISION OF CORFORATIONS -
: CIAPR 29 PH 3: 01
DOCUMENT # P95000095481 (4) R ” e
-:—. ¥ vdoady .J L
INPHYNET MEDICAL MANAGEMENT INSTITUTE, INC. i ' ' {\ 5 ' U
Principal Fiace of Businoss Malling Aarress | I “ mll I“"I I mm |m Iﬂ"ll“"‘lll ‘m |||\
1200 SOUTH PINE ISLAND ROAD 1200 SOUTH PINE 1SLAND ROAD
SUIE 600 SUITE 800
PLANTATION FL §3324 PLANTATION FL 3232¢ DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/18/1995
2. Principal Place of Business 2a. Maring Addross 4. FEI Number Applied For
21 |6 Beeo Gatlemo Touyer 650652261 Not Applicable
Suite, Apt. #, atc Suite. Apt. #, etc. o ‘ $8.75 Additional
m 7] Scute 00O 6. Certificate of Status Desired [ Foo Asquired
City & State Cily & Stale 8. Flection Campaign Financing $5.00 May Be
23] IR - 1 1= 1 n 5. “ﬁq\"""'-“‘\, AL Trust Fund Conlribution ] Added to Feas
Zip Couniry op Country 8. This corporation owes or has paid the currenl year Intangible
;l 25 s 2ﬂ 3'5-‘9-‘4‘4' '_-I U‘:')A Parsonal Proparly Tax due June 30. [ves o
9. Name and Address of Current Reglstered Agent I 10. Name and Address of New Reglstered Agent
CORPORATION SERVICE COMPANY 81] Name
12014 HAYS STHEET B2| Steet Address (P.O Box Number is Not Acceplable)
TALLAHASSEE FL 32301-2525 Ls
8
84! City 85| Zip Code
FL [*]

11, Pursuant to the provisions of Seclions 607.0602 and 607.1408, florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registerad
office or registerod agent, or both, n the State of Florida Such change was authorized by the corporalion’s board of directors. | heraby accepl the appointment as registered
agent. i am famitiar with, and accep the ebligalions of, Scclion G607.0505, Fiorida Statutes.

SIGNATURE e R , .

Sipnature. lypresd o prachd tarme of egedened agoerd and Fitk it appd alile: (NOIE Registerod Agent signatwe required when reinstaling) DATE

12. OFFICERS AND [)LRFC'I O[?S 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIvLE v B4 DELETE 11TITE CEQ/ D [T Change B Addition

HAME CREED, JERE D M.D. 12 NAMF e, (e Crawsbecd

smeer apoeess | 1200 SOUTH PINE ISLAND ROAD, SUITE 600 58I 00815 | BOOS Geallasie Towses; ate 000

CITY-5T-2F PLANTATION FL 1ecmy-s-2f | E3ivwrel ovaleyenar | AL 36&4“' .

TIRLE 1} W pECETE 21 TME vT/D <~ [T change [ Addition

NAME FINDEISS, J. CLIFFORD M.D. 27 NAME Wi Id O Enighet, e,

streeTaporess | 1200 SOUTH PINE ISLAND ROAD, SUITE 600 23SIREET ADDAFSS | B00 Gratlaiio Towser Duite 100

CiTY-ST-2P PLANTATIONFL N 2 40ITY-§T- 2P &rﬁ-\iﬁqiwm LA B3BaNY

1 e ¥ 1] W peiEe 31T0LE ) (5/ o <~ [ Change B Addition

NAME MCCLEARY, GEORGE W JR. 32 NAM c_~1 £ Trro st

streer apbiiss | 1200 SOUTH PINE (SLAND ROAD, SUITE 600 3.3 S1REET ADDRESS O 'Gadlasia Touxes Sw:a oo

TV 5T-2P PLANTAMONFL 34.CITY-S1-70 eazm\ﬁqhm . AL 33a4

HILE ") ) o B veLere FRRTIN: P < ¥ ] Change 8] Additian

HAME CHAPMAN. ERIE il 4.2 NAME H. L mas-&nsaxq_ mD

sweeraporess | 200 S PINE ISLAND ROAD, SUITE 600 13 S18EE ADDRESS |\ RO tadicviitec Roda su.ne. b Tt e)

CITY-ST-2iP PLANTATION FL 33324 aeorr-stzr | Eevoxvibhe., TN S“T‘hﬁ

s VT B oecETE 51 TIILE T change™ [T Adoition

N BLANFORD, MARY ANN 5.2 NAME

sieeetaporess | 1200 S PINE ISLAND ROAD, SUITE 600 5.4 STREFT ANDRESS 100002505381~ S

CITY-§T-2P PLANTATION FL 33324 54 CITY-$1-2P

TIneE 8 B netee 61 1L L Change e

NAME PECK, DAVID 6.2 NAME

street aporess | 1200 § PINE ISLAND ROAD, SUITE 600 £.3 STREET ADDRESS

| emv-si.zp | PLANTATION FL 33324 B B4CNY-51-2P
$4. | hereby certif riify that the information supplied wilh this filing does nol gualify for the exemption stated in Scclion 119.07(3)(i). Florida Statutes. | further certify that the lnformahon

indicated on this annual report or supplemontatanglial repor! is trae and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
o lruslec empowered to oxocule this report as required by Chapler 807, Florida Statules; and that my name appears in
neril wilh an ndd[l:‘-ﬂ &

€ Thrasber Q0T
- : ua L d_ 18 aw ey ADEONCY ¢

officer or director of ihe corporation or the reteiy
Block 12 or Biock 13 if changad or opednattig

F Y. SSFL .Y N P

CR2E034 (10/97)



TNE UNITED STATES
CORPORATION
cCoMPANY
ACCOUNT NO. : 072100000032
REFERENCE : 799025 4390339
T .
AUTHORIZATION }/o—.b:'cfa ‘ 72&
COST LIMIT : $ 150.00
ORDER DATE : April 28, 1998
ORDER TIME 9:36 AM
ORDER NO. 799025-015
4390339

CUSTOMER NO:
CUSTOMER: Ms. Becky Taber
Medpartners, Inc.
3000 Riverchase
Galleria Tower / Ste. 1000
Birmingham, AL 35244

ANNUAL REPORT FILING
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INSTITUTE, INC. & ity
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XX ANNUAL REPORT
PLEASE RETURN THE FOLLOWING AS PROOF COF FILING:

CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

Lynette Coleman

CONTACT PERSON:
EXAMINER'S INITIALS:



