* FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

ANNUAL REPORT

1997 D|VlSi§lzc§FtaCr2§P%2:TIONS S C Cretal'y Of S tate

DOCUMENT # P96000031251 (7)

1. Corporation Name

INPHYNET MEDICAL GROUP, P.A. -

I

Principal Place of Business Mailing Address
1200 S. PINE ISLAND RD. 1200 §. PINE ISLAND RD.
SUITE 800 SUITE 600
FT. LAUDERDALE FL 33324 FT. LAUDERDALE FL 33324-8460
3. 6);;? gffrporaled or Qualified | 8a8. Date of Last Report
2. Principa’ Place of Business 2a. Mailing Address 4, FEi Number KX | Apptied For
21 ' } 26| " [Not Applicable
Suite, Apt. 4, ete Suite, Apt. #, etc. i
P I~ o 5. Certificate of Status Desired XX $8.7‘5 Additional
22 2?‘ Fes Required
City & State | Cily & Stale 6. Elsction Campalgn Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fees
Zip | CGountry | dip Country B. This corporation has liability for Intangible tax under &, 199,032,
24] 2] 20| 0] Fiorida Statutes K ves CIno
9. Name and Address of Current Registered Agen! © '10. Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82 Street Address {P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| Ciy FL 85| Zip Code

11, Pursuant lo the provisions of Sechions 607,0602 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing lts registered
office ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agenl 1 am familiar with, and accept the obligations of, Section 607.0506, Florida Statutes.

SIGNATURE _ . -

Stgnatiee tysid or printed name ol registered agen: avd Lo if Bpplicatle {HOTE Raglsterad Agent signature required whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
HLE D [T DELETE 11 TITLE FD Bl Change L] Addition
M AROSTEGU), MARTIN M.D. LZHAME
seer aocezss | 1200 S. PINE ISLAND RD., STE. 600 1.3 STREET ADDRESS
orrsr.ze | FT. LAUDERDALE FL 33324 14 GIFY- §T-2P
HILE D [T DELETE ZTTLE STD Bl Changs ] &dition
NAME PRINCIPE, NEIL J M.D. 22 NAME
srieet aconess | 1200 8. PINE ISLAND RD., STE. 600 2.3 STREET ADDRESS
CITY-57- 20 FT. LAUDERDALE FL 33324 2 4CITY-5T-2P :
THLE (] DELETE 311ME [ Change [ Adition
NAME 3.2 HAME
SIREET ADDRESS 3.8 STREET ADDRESS
CIlY-8T-21p 34.6ITY-ST-2P
WILE [ DELETE 41T0LE ) Change L[] Addition
NAME 4,2 WAME
STREET ADDRESS ' 4 3STREET ADDRESS
CITy-57- 21 A4 CITY-S1-71P
T CTOFLFTE S1TILE L] Change L] Addilion
HEME 52 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
CITY-51-24 54CITY-5T-7p
17LE (] DELETE B1TILE . Tl thange L] Aadition
NAME 6.2 NAME
SIREET ADDHESS 6.3 STREET ADDAESS
CITY-§T-2# B4 CITY-S1-2ip

i5 filing doas nat qualify for the exemption stated In Section 119,07(3)(i), Florida Statutes. | further certify that the

14, | do hereby certify 1ha! the information supplied 3
information incicaleg an this annual report oLatdbpiemeniyl annual report is frue and accurate and that my signatura shall have the seme legal effect as if made under oath; that
| am an office” or dreclor of the corporaligel or he receivey or trustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name

appears in Block 1 el or on an attaghment with an address.

SIGNATURE:

s Ll LN Rrincipe >/1/47 (954) 475-1300

S B
0 OH PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Dyt b Freaw #

0264073

oo (B e | Feb 181997 8:00am

CROE034 (9/96)



