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

PROFIT Ty :
CORPO;ET!ON TEN % " o 8. Mortham Feb 18 1997 8:00am

ANNUAL REPORT Socretary of Slate

1997 DIVISION OF CORPORATIONS S 6Cl’6tal'y Of State

DOCUMENT # P96000016298 (7)

1. Corporation Name

INPHYNET MANAGED CARE OF SOUTH BROWARD, INC.

(T AT

Principal Place of Business Maiting Address
1200 8. FiNE ISLAND ROAD 1200 S. PINE ISLAND ROAD
SUITE 600 SUITE 600
PLANTATION FL 33324 PLANTATION FL 33324-4460
3. Date Incorporated or Qualified | 3a. Date of Last Report
02/21/1996
2. Principal Place of Busingss “_23. Maifing Address 4. FE| Number ' Applied For
21 26 65-0652253 Not Applicable
Suite, Apt. #, et Sulte, Apl #, etc.
Hile. Apt & et ite, At ¥ etc 5. Certificate of Status Desired X $8.75 Addiona
[22] ;ﬂ Fos Required
City & State | Cily & State 6. Election Campaign Financing $5.00 May Be
E[ 25] Trust Fung Contribution [ Added to Fees
2ip | Country P4 Country 8. This corporation has liabllity for intangibie tax under s. 199.032,
_2_4—1 EI 291 m Floricla Statutes W ves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
C T CORPORATION SYSTEM 81§ Nama
1200 S. PINE ISLAND ROAD ' #2] Stee! Address [P0 Box Nombor I8 Not AGoeptabial
PLANTATION FL 33324 1200 8, Pine Island Road, Suilte 250
83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purgose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am lamiliar with, and accept the obligations of, Secton 607.0505, Florida Statutes.

SIGNATURE -Sl;wzi' we typed o pinled fanie o regeteied agent and tie il apphcakie, {NOTE- Rogistered Agenl signalure requirad when reinstating) DATE

12. QOFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e D [T oecere LATME VL XE] change ] Addition
hAntE CHAPMAN, ERIE 12 NAME '

sweer aooriss | 1200 S, PINE ISLAND ROAD, SUITE 800 1.3 STREET ADDRESS

orv-sr.ze | PLANTATION FL 33324 14GI1Y-§1-2P

e D [T oLevE 24 TIE VD YT Ghange L] Addition
NAME MCCLEARY, GEORGE W JA. 22 NAME

STREE? ADDRESS 1200 S. PlNE |S|..AND ROAD. SU"E 600 23 STREET ADDAESS

orv.si-oe | PLANTATION FL 33324 2 ACITY-§1-2p .

i D MEEE 31T PD XX Chenge ] Adation
HANE FINDEISS, J. CLIFFORD 22 NAME

stert annness | 1200 S. PINE ISLAND ROAD, SUITE 800 33 STHEET ADDRESS

Ciry-Sl- i PLANTATION FL 33324 34.CITY - 5T. 7P

[IT: L] DELETE 41TIE v T Crange ] Addition
HANE ' L2 | Creed, Jere D.

SIREET ADDHESS aasweeTaooiess | 1200 S, Pine Island Road, Suite 600
CHY-S1-2P 44 CITY- §7-21P Plantation, FI 33324

T1ILE [JDECETE 51TITE _ [T Crange XIC] Addition
NAME 5.2 NAME Prado, Marta

SIRIET ADDRESS sasmeeraponess | 1200 S8, Pine Island Road, Suite 600
CY-81-2F sacmv-st-ze | Plantation, FL 33324 R
LE [ DELETE B1TIRE oy Change Addition
NALIE 5.2 NAME Blanford, Mary Ann

SIREET ADDRESS 63 STREET amDRESS { 1200 8, Pine Island Road, Suite 600
CITY-5T-71P B4 CITY-ST-2IP Pl

14. | do horeby certity that the information supplied with this filing does not qualify for the exemption stated In Section 119,07(3)(1), Florida Statutes. | further cerlity that the
informaton indicaled on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer o grectar of the corporation or the receiver or trustea ampowered to exaqute this report as required by Chapter 807, Florida Statutes; and that my nama
appears in Block 12 or Block 13 if ¢hanged, or on an atlachment with an address.

Lo ey 214

{1 G U iMatly Mn Blanford 2)3)97  (954) 475-1300

IAME OF SIGNING RFFICER OF OIRECTOH Jate Dayme Phone 4
A am 2

SI G NATU H E . sé&gﬁﬁ%fhe E.:R PRINTEL

CR2E034 (9/96)



