2002 UNIFORM BUSINESS REPORT (UBR) FILED

v

3 Feb 20, 2002 8:00 am
DQCUMENT # ’
iy e P95000095481 Secretary of State
ENPHYNET MEDICAL MANAGEMENT INSTITUTE INC. 02-20-2002 90134 029 ***150.00
rrincipal Place of Business Mailing Address
1900 WINSTON RD P.O. BOX 30698
KNOXVILLE TN 37919 KNOXVILLE TN 37919
S — ARSI GA A
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SJPACE
City & State City & State 4. FEI Number Applied For
65'%52251 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg.gfqag:;tional

6. Name and Address of Current Registered Agent 7. Name and Address' of New Registered Agent
Name
CORPORATION SEFMCE COMPANY Street Address (P.C. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code

. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida.

CR2E034 (9/01)

SIGNATURE
Signature, typed or primted name of ragistered agsnt and titls if applicable. {NOTE: Registerad Agenl signaturs required when rainstating} DATE
[}
9, This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE 1S $150.00 . an Fi )
Tax filing requiremenit and elects to do so. After May 1, 2002 Fee will be $550.00 10. 'Eliglizrgjagéjrilr?;uti:s neng n Edségﬁohg:gfe
I {Ses crileria on back) O Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e P O elete TITLE [ Change [ Addition
AME PRINCIPE, NEIL HAME
TREET ADDRESS | 1200 PINE ISLAND RD STE 800 STREET ADDRESS
ITY-5T-2IP PLANTATION FL 33324 ) CITY-ST-ZIP
e VD O oelete TITLE ' O change [ Adsition
iawe MASSINGALE, H L NAME
rReer a00RESS | 1900 WINSTON RD STE 300 STREET ADDRESS
ITY-ST-2IP KNOXV"_LE TN 37919 CITY-ST-2IP
TLE VPS [ pelete TITLE [ Change [ Addition
I"ME HATCHER, MICHAEL HAME
'FTREEF ADDRESS | 1900 WINSTON RD STE 500 STREET ADDRESS
ilTY-ST-I\P KNOXV“_LE TN 37919 CITY-5T-2IP
ETLE VPT O Delete TIILE O changz [ Addition
I JONES, DAVID NAME '
:lTREFr ADDRESS | 1900 WINSTON RD STE 300 STREET ADDRESS
{my-sr-zp KNOXVILLE TN 37919 CITY-ST-2IP
im VPAS O Dete e [dchenge [ Addition
IAME SHERLIN, STEPHEN NAME
HREET ADORESS 1800 WINSTON RD STE 300 STREET ADDRESS
EITY-ST-EIP KNOXVILLE TN 37919 CITY-ST-2IP
E AS U Defete L Carole Belmar — AT O change  [AKddition
AME STAIR, JOHN R NAME 1900 Winston Rd., Suite 300
REET ADDRESS | 1900 WINSTON RD STREET ADDRESS Knoxville, Tennessee 37919
imv-stze | KNOXVILLE TN 37919 CITY-5T-2IP

I3 | nereby certify that the information supplied with this filing does not qualify for the exemptien stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information

b indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment yith an address, with all other like empowered.

SIGNATURE: s rone BERMBED- M ufor (8s s),w.; fers

/§IGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #




