2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 01, 2006 8:00 am

DOCUMENT # P96000097698 Secretary Of State
1. Entity Name
05-01-2006 90289 003 ***150.00
INPHYNET SOUTH BROWARD, INC.
Principal Place of Business Maifing Address
14050 NwW 14TH ST STE 190 P.O. BOX 30698
T T ”II"IIH‘I ﬂ”l ||”'||m Ilulllm ||“||Im ‘Im ‘ml ‘lm mm] " lll'
2. Principal Place of Business 3. Mailing Adaress
Suite. Apl. #, elc. Suite, Apl. #, etc. 15t MOORE CR2EQD34 (10/05)
City & State Cily & Slate 4. FEI Number Applied For
65-0726225 MNat Applicable
Zip Couniry zip Country 5. Certificaie of Staws Desired O ?i'zsqlﬂ?:é“ml
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?%szgﬁglngggﬁ\/ICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
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. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE
Signalure. typed rr ponted narre: o 1egrsiered agent and e d apphcatie (NOTE- Regsterna Agent signature requirad when reinstating} DATE
FILE NOW!!! FEE IS $150.00"" - ‘ .
> J . 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee Will Be $550.00 - Trust Fund Conribution.  [] Added to Fees
Make Check Payable to Florida Department of State -,

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P O Delete TIILE bir, V-/g- [ Change  [J Addiiion
NAME PRINCIPE, NEIL M.D. HAME & at

STREET ADDRESS | 14050 NW 14TH STREET STREETADRESS | [deig W omsTEm ed-

CIvy-sr-zip FORT LAUCERDALE FL 33323 CITY-57-2IP l/f'b-p.;:tkl T~ 2 74(‘7

TITLE vD 1 Delete THiLE [ Change [ Addition
HAME MASSINGAILE, H. LYNN M.D. HAME

STREET ADDRESS {1900 WINSTON RD -STE 300 STREET ADDRESS

ory-ST-2P  [KNOXVILLE TN 32919 B CITY-ST- 21P

TLE vSD MDE[{]TE TITLE [] Change [ Addition
NAME HATCHER, MICHAEL NAME

STREET ADDRESS | 1500 WINSTON RD -STE 300 STREET ADDRESS

Clry-s1-21P KNOXVILLE TN 32919 CITY-ST-2Ip

T vT 7 Detete TITLE [Jchange [ Addition
NAME JONES, DAVID NAME

STREET ADORESS [ 1800 WINSTON RO -STE 300 STAEET ADDRESS

CHY-ST-21P KNOXVILLE TN 32919 s CITY-5T1-21P

TITLE VAS R/Dele[e TMLE TJchange  [J Addition
NAME SHERLIN, STEPHEN NAME

STREET ADDRESS | 1900 WINSTON RD -STE 300 STREET ADDRESS

cmy-si-2 [KNOXVILLE TN 32919 CITY-ST-2IP

e VPAS O Detete TLE [ change  [J Addition
NAME JOYNER, ROBERT ESQ. HAME

STREET ADDRESS | 1900 WINSTON ROAD STAEET ADDRESS

CiTy-51-21P KNOXVILLE TN 37919 CITY-ST-7IP

12. | hereby certity thal the informanon supplied with this iling does not guality for the exemptions contained in Section 119, Florida Statutes. | furiher cerlify that the information
indicated on this report or supplermental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrusiee owered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11
if chapged. or on an atachment wilth an s, wiit all r fike_empowerad.

doha St Asst. Sec - {/;,/d%’ ge5 P93-5ag <

SIGNATURE AN| P OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Day Dayime Phong ¥

SIGNATURE:




