2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000097698 Mar 07,2000 8:00 am
INPHYNET SOUTH BROWARD, INC. Secretary of State
03-07-2000 90035 045 ***150.00
Principal Place of Business Mailing Address |
1200 SOUTH PINE ISLAND ROAD.. STE 600 1200 SOUTH PINE ISLAND ROAD.. STE 800
FT. LAUDERDALE FL 33324 FT. LAUDERDALE FL 333244465 v AV OUVY
F P s e A AV W LA
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650726225 - Not Applicable
p ——_— Country - EIE ~ e LT *—CPBGHV - 5. Certificate of Status Desired |:| ?eae.gesqﬁgﬂﬁona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.Q. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and bile If applicable. (NOTE: Ragistered Agent signature requirect whan reinslating) DATE
9. This corporation is eligible te satisfy its Intangible FILE NOW!! FEE IS $150.00 ‘ TS
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. ii::'g:n%agfi?&igfncIng | E?&gﬁ':’éiise
{See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE V1D Wnemg TIME PRESIDE T [ Change R{Addition
NAME DICKERSON, JAMES H JR NAME NeiL PRAINGIPE WD,
STREET ADDRESS | 3000 GALLERIA TOWER., STE 1000 STREETADCRESS [15L066 Pite (SLAMD S . 87e Loo
orv-stze | BIRMINGHAM AL 35244 , oSt | . LAUDERDACE  FL 5332y
L vSb %Dele{e e JP | DikeeTole ) Change P Naddition
S FNEL SR e e iy RASSIOskE D
sweer aooress | 3000 GALLERIA TOWER., STE 1000 SREETADDRESS | 100 poy ISToR 2D . STe 380
CITY-ST-2IP BIRMINGHAM AL 35244 { CITy-51-2IP Yool e . T}J 6-1@. t9 -
TITLE D \FDelete TITLE Ut [S%cler ReeTn O Chenge 2 Adaition
HAME MASSINGALE, H. LYNN NAME M‘:C,Iﬂ*‘&l— Kiicel
sTReETADDRESS | 1900 WINSTON ROAD., STE 300 STREETADDRESS [\ 24 3y 1,37 AOSTO M ?_1\ LA B0
Ciyy-81-2F KNOXVILLE TN 37919 CITY-51-2IP Konasu e o 231909 Yy
TME O oelete TLE Ty? \-m kﬁ\ﬂ‘eg [T Change AAddmon
NAME NAME DAw D FopesS
) STREET ADDRESS STREET ADDRESS 12100 WINSTOR gb . &3t 380
‘ CITY- ST-2IP CITY-ST-2IP ‘[\0 AL F "TL) 2149
TITLE [ Delete TITLE U ? {k:_;.:;" S Ef—ka'f'k@-‘t [J Change mAddition
NAME NAME — Sief
STREET ADDRESS STREET ABDRESS ?":Sgﬁu{)u S&To :3' ;?b . 57t Yoo
CITY-3T-21P CiTy-5T-2IP CWoxut I %119
TILE [ pelete TITLE ) [l cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CRY-5T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, [ further cerlily that the information
indicated on this report ar supplemeantal report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver or trustee empowered 1o execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121t
changed, or on an attachment with an addregg, with all other llke empowered.

i —

CTERET WA 2025]0°  Rb$-ba3-sto

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dale Daytime Pheng # ©

.
P

il

iE
Diy L

CR2E034 (9/99)



