W E———————

FiLE NOW: FILING FEE AFTER MAY 1ST IS $550.00

g
-~ “PROFIT’ s N, FLORIDA DEPARTMENT OF STATE %
CORPORATION | Katherine Harris e
ANNUAL REPORT Secretary of State %’ ! L E B
1999 DIVISION OF CORPORATIONS 3
DOCUMENT # P96000097698 T g9 AN25 PH ¥ ;
1. Corporation Name e T AT
. cORETARY OF S
EMSA SOUTH BROWARD, INC. TE]FER ALSEE, FLORIDA
Frincipal Flace of Businges Miafing Address = : " ’I "y ll"l IH" "I" ""} "m ||“| Il”l llm Iml m'”l" ull
1200 SOUTH PINE ISLAND ROAD.. STE 600 3000 GALLERIA TOWER
FT. LAUDERDALE FL 33324 STE 1009
BIRMINGHAM AL 35244 DO NOT WRITE IN THIS SPACE
2. Date Incorporated or Qualifed
12/03/1996
2. Principal Place of Business 2a. Mailing Address o 4, FE! Number l Applied For
};1_‘ 26] J200 5. P E Aeavd R0AD 650726224 [ Not Appllcable
Suite, Apt. #, etc. - Suite, Apt. #, efc. i N $8.75 Additionat
\2—1-[ ;{-‘ S7e. oo 5. Certifcate of Status Desired [ Fee Required
City & State City & State 6. Electlon Campaign Financing o $5.00 May Be
23 . ;El er. L GdeDSeIALE Trust Fund Contribution Added ta Fees
Zip Cauntry Zip Country 8. This corporation owes the current year Intangible
24 ]_2;| ;L Zza2d Personal Property Tax. OvYes MRo
] 9. Mame and Address of Current Regi d Agent 10. Name and Address of New Registered Agent
i ] : = ]81] Name :
CORPORATION SERVICE COMPANY
1201 HAYS STREET 82} Street Address (P.0. Box Number is Not Accepiable)
TALLAHASSEE FL 32301-2525 53
84| City - — [85] Zip Code
FL |
11. Pyrsuant io the prdvisions of Secfions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registared agent, o both, in the State of Florida. Such ¢hange was authorized by the corporation’s board of directors. [ hereby accept the appointment as registered
agent. | am famillar with, and accept the obligations of, Section §07.0505, Florida Statutes, .
SIGNATURE .
Signature. fyped of pinted name of registared agenl and GUa § opplicable. (NOTE, Rogisterad Aot Sighature required when reinstaing) DATE =
12. il QFFICERS AND DIRECTORS 13, ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
THLE CEOD ) T DELETE 14 TMLE N | ) [CiChange  [JAddion | T !
NAME CRAWFORD, MAC E 12 NAME b
sweeT aponess| 3000 GALLERIA TOWER., STE 1000 1.3 STREET ADDRESS ]
aTy-sT-1P BIRMINGHAM AL 35244 14 CITY-ST-ZF &
e "1 viD ' BROELETE 21TE VD [JChange  MfAddiion | O
Nane KNIGHT, HAROLD O JR 22ME Sangs #. Dicpmprsor, I,
streeTaporess| 3000 GALLERIA TOWER., STE 1000 23STREETADORESS | FE 00 G el&RIA  FoSER, ST, Joos
crvstze | BIRMINGHAM AL 35244 rvacrv-srze | Brereirgapr, AL BS2VY
e VS0 "X DELETE 31TITE veD - : CiChange  DeAddition
NAME THRASHER, TRACY P 32 NAME Saen X. Frareey
streeT ADosEss| 3000 GALLERIA TOWER., STE 1000 ISTREETAORESS | B0 00 GaelsRl/d  Fow £, STE. roos
CITY-ST-28 BIRMINGHAM AL 35244 TSI | BresralGitay, AL BS2¥EY
TLE P T DELETE ATTITLE PD " ZCharge [ ] Addition
NAVE MASSINGALE, LYNN M 4.2 Ao Ly s HASSe b e &
sweeTaporess| 1900 WINSTON ROAD., STE 300 43 STREET ADDRESS
rv-srze | KNOXVILLE TN 37919 44 CITY-5T-2P
TME - - [J DELETE SATIME [JcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-ZF 54 CITY. ST-2P
e L1DELETE 617G \J / Clchange [ Addilion
o e SOONO2TS3I938—~—8
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-51-2P 64 CITY-ST-Zp
14. | hereby certify that the Infarmation supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(7), Florida Statutes. | {urther cer{ify that the information
Indicated on this annual repart or supplemental annual report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that1 am an
officer or diractor of the corporation or the recaiver or trustee empowered to execufe This report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.‘wiih all other like empowered,
SIGNATURE: s H. Dicrgesons Te. t/20/57 (s65)733-8996
4 dte Daylima Photie #




‘:qigr‘\ THE UNITED STATES
\ @@L o

ACCOUNT NO. : 072100000032

REFERENCE : 110478 4390339

/"“‘-‘ -
AUTHORTZATION - kéj];&xaa .
COST LIMIT : $ 150.00

ORDER DATE : January 25, 199%

ORDER TIME : 1:46 PM

ORDER NO. : 110478-095

CUSTOMER NO: 4390339

CUSTCOMER: Ms. Tina Nelson -
Medpartners, Inc. :
3000 Galleria Tower
Suite 1000 -
Birmingham, AL 35244

ANNUAT, REPORT FILING ~

NAME : EMSA SOUTH BROWARD, INC.

XX ANNUAL REPORT
PLEASE RETURN THE FOLLOWING AS PRQOOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY -
CERTIFICATE OF GOOD STANDING £¥§

oy
CONTACT PERSON: Tamara Odom &L

EXAMINER'S INITIALS: e i



