. FILE NOW FlLlNG FEE AFTER MAY 18T 1S $550.00

FIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Suate
DIVISION QF CORPORATIONS

| DOCUMENT # Pgg000016298

1. Corparation Name

INPHYNET MANAGED CARE OF SOUTH BROWARD, INC.

Principal P(ace ol Busme;; R Mailing Addecss
1200 5. PINE ISLAND ROAD 000 GALLERIA TOWR. SUITE 1000
SUITE 800 BIRMINGHAM AL 35244
PLANTATION FL 33324
2, Principal Place of Business & 1 2a. Mailing Address
ny, 26]
Suite, Apt #, et Suite, Apt 4 et
w e
City & State City & State:
»l 28
Zp Country Zip Coudilry

7 E— P 29| |30}

9 g, Name and Address of Currenl 'Registered Agem

14. | hereby'cemry that the information supiphied with this filing dogs not quahly for the exernpion skated 1o Secbon 110 GA000) Fronda Statate = 1 uchor ceslfy that the infonmatan

|41, Pursuant ta the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the atiove named corporalion oty this sbiterne il for e ponxse of (hrm‘]m-‘; its
office or registered agent, or both, in the State of Flarida Such change was authorized by the Corproration’s bawrd @f dhrectors (hereby accept e appa tlinent as regiat

Fomoea gren Sm
o TR
i : 4

o

[6

-~ SINE
FLORIDA

0O NOT WRITE IN THIS SPACE
3. Date Invorponated of Qualfod

02/21/1996

4. FE) Numibey

650652253

| & Cerbfoale of Stalos Diedresd [

fee Regoauied
6. Fteloy Carnpu s Fitind iy [ $5.00 May e
Trust Funed Conttitiatio: Addud 1o Feus
B. Trus companalion owes e currenl year Intangiile
bersrmal Property Tas [ Ives [N
10 Name and Address of New Registered Agent

81| Nare
CORPORATION SERVICE COMPANY J _
1201 HAYS STREET 82| Stect Address (PO Bos Neeatwes i Bt Accepitatdi)
TALLAHASSEE FL 323012525 83
84| Gy 85| 7ip Code

FL |

I

indicated on this annua! report or supplemental annual report is true and accurati: and thal my signatore shal bave the same logal elleat ssf made under oathonat t ansan

officer or direclor of the corporation of the receiver or rustec empowered to exacute this reporl as
Block 12 or Biock 13 if changed, or on an atlaohment with an address, with all other ke ernpoweied

e by Chapler €07 Floned ¢ Statutes and thal my name apieiars in

S|GNATURE: %VPEUMPR# Te0 BAME OF SIGNING DFFICER DR Diﬂffé)ﬂelsa S /Cl zer J//7 zosfi?sn?\. \ime

AR

Appled For
Not Apphzab's
$8.75 Adatonan

stered
ol

i
agent. | am familiar with, and accept! the obl.gations of, Section 607 0505, Florida Stahiles 1
SIGNATURE ) |
Srgmt..pmo!c(rn( Ahan zOr(] B AL LR U LY L R gl s SR L e pe e Lt S, [N ;
92T T T OFFICERS AND DIRTCIORS 1. ADDINONS/GHANGE 8 TO OFFICERS AND DIRECTORS IN 12|
e PDCE Pﬁmxﬂt 1T PO Lu1S MOSQUERA ClCnmge pgfort o i
he CRAWFORD, E. MAC e h000D GALLERIA TOWER, SUITE 1000 '
sreetaporess| 3000 GALLERIA TOWER, SUITE 1000 IR BIRMINGHAM, AL 32544
| orv-srze | BIRMINGHAM AL 35244 _ tetoy sy |
TILE vTD y 23135 PRRTI ; vsD SARA J. FINLEY Ultrag: PRI g
nae KNIGHT, HAROLD O JR. aana 3000 GALLERIA TOWER, SUITE 1000
sweeraooeess| 3000 GALLERIA TOWER, SUITE 1000 AT LA BIRMINGHAM, AL 32544
| arvsr.ze | BIRMINGHAM AL 35244 R ’
TME vSD PCD[LE Te SR TO LEIsA KIZER [ Chwge DAL
RAME THRASHER, TRACT P e
sTReET apoRess| 3000 GALLERIA TOWER, SUITE 1000 ST LA e 3000 GALLERIA TOW::, 3S2L;]I4E 1000
arcstze | BIRMINGHAM AL 35244 v e BIRMINGHAM,
TILE v ?(DELH:[ PRI [ e e [t
RAME PRADQ, MARTA IR
sweetacoress| 1200 S. PINE ISLAND ROAD, SUITE 600 QSN 1A
orv-stz2 | PLANTATIONFL PRI \
TTLE [ 1DELETE £17 ILF ClCnange (A }
MNAME 57 bkt /;‘\ ‘
STREET ADDRESS, GABTREETANDE by \,
lorvst2 ) N ) o 400075170 ‘,/, \
TTLE [ 1 DEEE [RRIMY . [ |Crong 1]
NAME [ 920 T R B -
SIREET AORESS e B CLULH T =
OTY-§T.ZP BAL Sl 2

CR2E034 (11/98)



TNE UNITED STATES
CORPORATION

EOMPANT

~

ACCOUNT NO. : 072100000032
REFERENCE : 190835 4390339
~ Ty .
AUTHORIZATION :F”¥&1]L¢Q&_{%7;é
COST LIMIT : §$ 150.00

ORDER DATE : April 1, 1999

ORDER TIME : 3:46 PM

ORDER NO. : 190835-030

CUSTOMER NO: 4390339

CUSTOMER: Ms. Danielle Baver
v Medpartners, Inc.
R 3000 Galleria Tower
R Suite 1000
: Birmingham, AL 35244

ANNUAIL REPORT FILING

ch b
On -
NAME : INPHYNET MANAGED CARE OF SOUTH
BROWARD, INC.
XX ANNUAL REPORT

PLEASE RETURN THE FCLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSCON: James Guy

EXAMINER'S INITIALS:



