1

aggpad e

LY

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
JANNUAL REPORT

1998

FLORIOA DEPARTMENT OF STATE

Sandra B. Mortham
Secrolary of State

DIVISION OF CORPORATIONS

FILED

98 MAY -1 PH 3:58

DOCUMENT #

1. Corporalion Namg

P96000016298 (7)

INPHYNET MANAGED CARE OF SOUTH BROWARD, INC.

SECRETARY UF STATE
TALLARASSEE, FLORIDA

Principal Piace of Businoss

1200 §. FINE ISLAND ROAD
SUITE &0
PLANTATION FL 33324

Maihng}_f\ddress

SUITE 600
PLANTATION FL 33324

1200 S. PINE ISLAND ROAD

DI A A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

N 02/21/1996
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Appliad For
7 6] 3oce Gallesria Touser 65-0652253 Not Applicable
Suite, Apl. #, efc. ) Suile, Apt. #, ele. . . $8_75 Additional
22] - ,,___J 27] Swtte. 000 5. Certificate of Status Desired [ Fes Required
City & State City & Slate 6. Election Gampaign Financing $5.00 May Be
23] 28] B\rm\nq bam |, AL Trust Fund Contribution Added 1o Faes
Zip Country ap COU““Y 8. This corporation dDwes or has paid ihe current year [ntangible
PR
24] 25 28] 5_'094"\ 30 Personal Property Tax due June 30. [ ves [ no
9. Name and Address of Current Hegisterqd Agent 10. Name and Address of New Rogistered Agent
CORPORATION SERVICE COMPANY 81| Name
1201 HAYS STREET 82| Street Address (P.O. Box Number is Not Acceptahle)
TALLAHASSEE FL 32301-2525
83
84| City 85| Zip Code

FL

1%, Pursuant ta the provisions of Sections 607 6507 and 6071508, Florida Statutes, the above-named corporatior submits 1his slatement for the purpose of changing its registered

office or registercd agent, ar both, i the State of Floida Such o hdmgo was authorizad by the corporalion's board of directors. | hereby accepl the appointment as registered
agent. [ am familiar with, and accept the obligalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE B _
Slgnalure, lv;-t o IWI i | A ot hie |I' At l ut 1l ges L i 111; I-rul\ln [NEJF} Houwstnred Agent signalure requitad whan reinslating) DaTE

12. . ' ) QI ] KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE "1} LHINLE c/oES [T Change ~ BRJ Addition

NAME CHAPMAN, ERIE 1.2 HAMF E. Nac Crox L&JQ&“‘Q

smeeraporess | $200 S, PINE ISLAND ROAD, SUITE 600 (asmiet anoress | BOoe Gallaa T'.:;u:er- Doste. 060

CITY-5T-2IP PLANTATIONFL o 14 CITY-ST-21P Btrmw\c\l-ﬁm AL 33-3.4‘{

e "'} W aicere 21TILE NG~ " L] Change 1] Addition

NAME MCCLEARY, GEORGE W JR. 2.2 NAME M‘G’ o, (n\‘shi“ 3.

steeraopeess | 9200 8. PINE ISLAND ROAD, SUITE 600 23 STRET 1007655 | Bomes Graldetia Tower Suate (000

CITY-51-2P PLANTATION FL o 2 4CITY-51-21P Bimr\qhan‘\ Al 35;14"‘

TILE ﬁ X petee 21 UILE V/5/D " Change DR Addtion

HAME FINDEISS, J. CLIFFORD 32 NAME Teacay © Twhe_t

smeeranoness | 1200 S. PINE ISLAND ROAD, SUITE 600 13STRSFT ADORESS | R ey o Touder: Suate POG

CITY-S1- 2P PLANTATIONFL o 34 CIY-81-2P a\rmnqi\m AL 35544

TIME vV TRIDrieTe 41TITLE [ change [ Addilion

NAME CREED, JERE E 4 7 HAME

steeer aporess | 1200 SO PINE ISLAND ROAD STE 600 43 STRFET ADDRESS FON0O2sOTesT——0

GITY-S1-21P PLANTATION FL L40IY-S1- 2P

TITLE v R DELETE S1TMLE Jchange [ Addition

NAME PRADO, MARTA 5.2 NAME

sreevanoaess | 1200 SO PINE ISLAND ROAD STE 600 5.3 STREET ADDRESS

CITY- 8120 PLANTATION FL A CITY -ST-2P /7

THLE i W DELeTE 61TALE \6 [T change [ Addition

e BLANFORD, MARY ANN 62NN 0\

streeTAporess | 1200 SO PINE ISLAND ROAD STE 600 63 STRELT ADDRISS

CITY - S1-21P PLANTATION FL £4CTY-5T-2P

Block 12 or Block 13 if c%r'naua(,lm y
BISASRIIATIIODNE™. .

14. | hereby cerlify that the infarmation supphed with this filng 6ors not qualify for the exemption staled in Section 119. 0?(3](|}'Flor|da Statutes. | further certify that 1he information

indicated on this annual reporl or supplenonlal ennogl reperlis true and accurate and thal my signature shall have the same Jegal effect as if made under calh; that | am an
officer or director of the corpaiatan of thi: receiver opiustes empowered 10 execute this report as required by Chapler 807, Florida Statutes; and that my name appears in

£ Theasher

t with an address

I
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CR2E034 (10/97)



[4.14 >

THE UNITED STATES
CORPORATION
CONPANY
ACCOUNT NO. : 0721000000232
REFERENCE : 802968 4390339
,-r""'""""'\ . .
AUTHORIZATION ]/D-:b I ‘ Wm
COST LIMIT : § 150.00
ORDER DATE April 30, 1998
ORDER TIME 9:23 AM
CRDER NO. 802968-065
CUSTOMER NO: 4390339
CUSTOMER: Ms. Becky Taber
Medpartners, Inc.
1000

3000 Riverchasge
Galleria Tower / Ste,
35244

Birmingham, AL

ANNUAL REPORT FILING

NAME : INPHYNET MANAGED CARE OF
SCOUTH BROWARD, INC.

XX ANNUAL REPORT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOQOD STANDING

Lynette Coleman

CONTACT PERSON:
EXAMINER’S INITIALS



