“

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | - FILED

DOCUMENT # P96000097698 lﬂﬁéiﬂf 2008 08&0& AM

1l
1. Entity Nams EU ; ecretal‘y Of State
INPHYNET SOUTH BROWARD, INC. UL JAN 19 9005

Principai Place of Business . hfaiTng Address B : ’ . . " -4
14050 NW 14TH ST STE 190 P.C. BOX 30698
FORT LAUDERDALE FL 33323 o KNOXWLLE TN 37919 T T : e
Suite, Apt. #, efc. s = Suite, Apt #Teic, o 1st MODRE CR2E034 (10/04)
City & State R : City & State - 4. FE! Numier Applied For
7 . ] i §5-0726225 Not Applicabie
Zip Country ap Ceuntry 5. Cerfificate of Status Desired  (J feae gesq l‘_:iﬂd’t"’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registerad Agent
A T A T A — ~ o - k
?%ﬁpgﬁg !g%ﬂH%E?VICE COMPANY Street Address (P.C. Box Number is Not Acceptabie)
TALLAHASSEE FL 32301-2525
City T FL Pip Code

8. The above named entity submits this statement for the purpose of changmg its registered office or registered agent or both, in the State of Fiorida, | am familiar with, and accept
the obligations of registered agent - .

SIGNATURE S - —— — - -
Sgraiura, ypad of BTed name of registered agunt and vils if gpplostle [NOTE Ragrieied Agent signalure raguired when minstatng) DATE

FILE NOWY! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fea Will Be $55000 T d Contribut
Make Check Payable to Florida Department of State rust Fund Contibuton. - T1 - Addod to Foes
10. _ OFFICERSAND DlﬁECTOHs e 11. ) ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
i p Opeete = § var ’ O changs’ [ Addition
HAME PRINCIFE, NEIL. M,D. NAME
SIRFFT ADDRESS | 14050 NW 14TH STREET STRH] | ADDRESS
CiTY-57- 27 FORT LAUDERDALE FL 33323 o Fowstaw
e, VD o o 3 Delete i - O Change ] Additian
NamE MASSINGALE, H. LYNN M.D. HAME
STREFTADDRESS | 1900 WINSTON RD -STE 300 [ STReTADDRESS {54 "If?q?u?-%%%ﬂgiﬂlﬂ 150.00
Civstzp |KNOXVILLE TN 32819 ey sT.2p 12 !
e vsD o - ahrE kT Ol change ] Addition
NAME HATCHER, MICHAEL NAKE
STREFT ADDRESS | 1900 WINSTON RD -STE 300 SIREE[ ADDALSS
oy -ST- 718 KNOXVILLE TN 32915 oY1 zie
g VT - T i B T [Jchange ] Addition
NAME JONES, DAVID H NAME
STRECT ADARESS | 1900 WINSTON RD -STE 300 STREFTADGRESS
ColY-S1- 2P KNOXVILLE TN 32819 Cily-§1-2P
nmL |VAS T - Tlpeete~ | mie T [ Change [ Addilion
NAML SHERLIN, STEPHEN ’ NAME
STRFTT apDRESS | 1900 WINSTON RE -STE 300 IREETADBRESS
crv-stap |KNOXVILLE TN 32918 Y- ST 70
e VPAS o ' 1 Delete” e o [lchenge [ Addition
NANE JOYNER, ROBERT ESQ. . HAME
STREET ADDACSS | 1800 WINSTON ROAD IREFIADDAFSS
CITY-51.21F KNOXVILLE TN 37918 oY S1 2P

12. | hereby cartify that the information supplied with tis f filing does not qualify for the exemption stated in Section 119 OT[B)(l) Florida Statutes, | further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver ar rustes empaoyefed 1o execute this repordt as required by Chapter 607, Flotida Statutes, and that my name appears in Block 10 or Block 1 if

changed, or on an attachment with an addresg~®h all other like empowere
SIGNATURE: S Bt ol s s
D NAME OF SIGNING SRICER OR DIRECTOR RCA 4 Date Daytima Phane £ =

e
SIGNATURE AND 2YpR gl




