FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 ‘ @

PROFIT 2 FLOMIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State 1 L. E D
1998 DIVISION OF CORPORATIONS
: CRHMAY -1 PH 3:50
DOCUMENT # P97000040604 (5) e
. poralion Name et L O bf.&”:
INPHYNET MANAGED CARE CONTRACTING SERVICES OF CE FALLAASSEE, FLORIDA
T RN NGAR TR0
Principal Place of Business T —Iﬂ;ﬁmg;—ﬁdrcss
1200 0. PINE (BLAND ROAD #600 1200 SO. PINE ISLAND ROAD #600
PLANTATION Fi 33324 PLANTATION FL 33324
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
o 05/07/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 I ;5] Been Gallen o Touser GH-OTSAIBY Not Applicable
Suite, Apt. #, slc | Suite, Apt #, elc " ) $8.75 Addiional
TEI 2ﬂ -t e 10O 5. Ceriificate of Status Desired | Fee Required
City & State . C"Y.& State 6. Election Campaign Financing $5,00 May Be
23] o g]»@\rmim‘“mﬂnﬁ, A Trust Fund Conlribution Added to Fess
Zip Country Zip -4 Country 8. This corporation owes or has paid the current year Intangible
24 25 R ;l E'M 30 LA Parsonal Proparty Tax due June 30. Cves Ono
9, Name and Address °L€”"°"1“Jig'i‘ﬁ’?ﬂﬁ!?_m 10. Name and Address of New Reglsterad Agent
C T CORPORATION SYSTEM B1 N&"‘B . y - N
o otion ‘SE‘A*vicg_ Cgmm ‘
1200 so PINE lSLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 ol t*uuq‘ =% Stresr
83
84| City 85| Zip Coda
Tallabhasses FL RO
11. Pursuant 10 the provisions of Seclions 6070502 and 6071508, Florida Stalulos, the above-named corporation submits this staternent for the purpose of changing its registered

office or registercd agont, or both, in the Stale of Torida. Such change was autharized by 13 corporation's board gf direclors. | hereby accept the appointmant as registered
agent. | am tamitigr with, and accept the ohligatio §

of, Soction 607.0505, Florida Statutes. orporation srvice Company
SIGNATURE AN g O (K7 Laura R, p,_as. . ?2” A0 ’CB
sed @ peir e manpd 0F feguetenesd Suent and e Dhppicable (NOTE Regislored Agedl signalur: regqlited when rennstating) DATE
12, ___OTHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE [T DELETE T1TITE C/D/CES [T crange (%) Addition
NAME 1.2 NAME £ Mac. Crooo€=ed
STREET ADDRESS 1.3 STREET ADDRESS | Byeaenes> G lleia Tcau.:ser'. Duste. OO
CTY-ST-2 1.4 CIIY-5T-21P Ky icmabtouwn, AL BB O4Y
TNLE [T DeLETE PREILT: vit/o ¥ N [T Change ] Addition
NV 27 NAME Rorold O, Knigkt, I, )
STREET ADDRESS 23 SIREET ADDRESS | BoOD GalAlrmia Noudes, Suate. (oo
CiTY-ST-2P vaciv-si-ze | Sirriog houn, AL B35 a4d4
| me [T DECETE 31 TITLE vwis/o . . O Change I Addition
HAME 52 NAME Tracay > Creiroas b i
STREET ADDRESS 33 STHEET AODRESS | Booo  Gadlarmia TOues] Suate. 1000
City-5T-2p _ sony sz | Sdieeeioabtyeun, AL DS d
TME LI DECETE 4ITME o ) [JChange [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STAFFT ADDRESS
GiTy-S1-21° i 4.400Y-5T-2¢P
T £ ] DELEte 5.1 TITLE Ol change ] Addition
NAME 5.2 NAME
STREET ADORESS 53 STREFT ADDAESS SwODO002507E4 7T ——1
CITY-8T-2IP o 5.4 CITY-8T-2P A
TITLE [J oeeere 6.1 TITLE " Change Additjon
NAME 6.2 NAME
STREET ADDRESS 3 STREET ADDAESS 6 / l
CITY -51- 2P 64 CITY-S1-2IF

14, | hereby certify that the inforinalion suppliondd witts this fifing dees not qualify for the exemption slated in Section 118.07(3)i), Florida Stalules. | further certify that the information
indicated an this annual report or suppiomental annual report is truc and accurate and that my signaturo shall have the game legal effect as i made under oath; that | am an
officer or director of the corporation or the receiyer or trustee empowered 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changoed, or .-t altacfment with an address.
SIAMATI IDE. : Y e e P e mm Qs

CR2E034 (10/97)



SC -

THE UNITED STATES
CORPORATION
cCoMPANT
ACCOUNT NO. 072100000032
REFERENCE : 802968 439033%2
Pty
AUTHORIZATION : J/é_-,{nf;&_j‘ A
COsST LIMIT $ 150.00
ORDER DATE April 30, 1998
ORDER TIME 10:25 AM
ORDER NO. 802968
CUSTOMER NO: 4390339
CUSTOMER: Ms. Becky Taber
Medpartners, Inc.
3000 Riverchase
1000

Galleria Tower / Ste.
Birmingham, AL 35244

ANNUAL REPORT

NAME : INPHYNET MEDICAL CARE
CONTRACTING SERVICES OF

CENTURY VILLAGE, INC,

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING

CERTIFIED COPY

XX PLAIN STAMPED COPY

CONTACT PERSON: Lynette Coleman

NOlY¥Rgyea g NOiSIAID

ZZ:HHV [-A#HSS



