2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # V28674 Y retary of State

INPHYNET GULF COAST, INC. 05-11-2000 90002 049 ***150.00
Principal Place of Business Malling Address
1200 §. PINE ISLAND RD. 1200 S. PINE ISLAND RD.
SUITE 600 SUITE 600
PLANTATION FL 33328 PLANTATION FL 33324-4465

[0

us us
el

1400 P
" Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE iN THIS SPACE
_ \a0 160
- ~City & State - y & State 4, FEi Number 0101 Applied For
| 1. Lkl)b"a(lxﬁkbf_ (O O LAORERDNLE. FL_ 65033 Not Applicable
} ﬁﬁg Country U 6 21%639\2) Country es 5. Certificale of Status Desired O fi‘ggvj:gjm"af
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Namsg C——— R - .
?gﬂF:PSAR?glgTNHEETMCE COMPANY Street Address (P.O. Box Number is Not Acceptable}
TALLAHASSEE FL 32301
City FL Zip Code

8. The ahove 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 prntad name of registered agent and e f applicabls. {NCTE: Angistersd Agent signature required when reinstating) DATE
e, ;:)i(sfﬁorporatpn is eligible to satisfy its Intangible FILE NCW!1!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May g
ing requirement and elects to do so. After MAY 1, 2000 Fee will be $550,00 Trust Fund Contributian. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
1. QFFICERS AND DIRECTCRS . . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE VT -)S] Delste TILE Y4 (7 Change Iﬁdiu‘on 3
NAME DICKERSON, JAMES H JR NAME NEIL PRaRC@E. M) . . o
sTReeT ADDRESS | 3000 GALLERIA TOWER SUITE 1000 STREET ADDRESS [ 165 ML) yu|*™ T, SA¢ . \G90 §
Chy-ST-2P BIRMINGHAM AL 35244 . OCST-ZP ey AODEZ DU E P 333 it . .
THTLE Dvs %ele‘g TITLE D ! [ Change ﬁddilion <
NAME FINLEY, SARA J NAME Perid SLEU s¥t
sreet anoress | 3000 GALLERIA TOWER SUITE 1000 STREET ADORESS | @@\ <o W ST &1y . ab
GITY-ST-207 BIRMINGHAM AL 35244 , GITY-57-21P T OLAUDEDMLE, |, P 222073
TITLE P Delele T Aes. se6C . [ Change @diﬁon
A MASSINGALE, H. LYNN - ¥ e FTOMN PEBLEE - - 2 -

stReeT anoress | 3000 GALLERIA TOWER SUITE 1000

STREET ADDRESS |\ \pp € w et . Sx% o
erv-st-z¢ | BIRMINGHAM AL 35244 1 S &

CITY-ST-2IP T, VAUDCEDA LE. = 22223

Tre 1 velete THLE [ Crange  [] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE O pelgie TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CTy-$T-2P

TITLE 1 Detete TITLE ] Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with 1his filing coes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the jnformation
indicated on this r “supplemen port is and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i iver aptfustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: __fecc o ioe oy i) G 2-"as Ty 75 43B
| élﬁﬂﬂw OR PRINTED HAME OF SIGNING OFFICER QR DIRECTOR ) B B - Date - Dayume Phone #




