’/-FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 a2

PRE)FFT - FLORIDA DE PARTMENT OF STATE |
CORPORA-HON Katherine Harris eomoA Ty
ANNUAL REPORT Sccretary af Stabs | [ A

DIVISION OF CORPORATIONS

e T G3PPR -2 PH b Ib
DOCUMENT # -’
1. Corporation Name V60243 - L bvl,l‘\-IE

INPHYNET ADMINISTRATIVE SERVICES, INC. e LORIOA

. i

Principal Place of Business Mailing Address
1200 §. PINE ISLAND RD. 000 GALLERIA TOWER
STE 600 SUITE 1000
FT. LAUDEDALE FL 33324 BIRMINGHAM AL 35244 , DO NOT WRITE IN THIS SPACE
us us 3. Diate brcnrporates! ar Quenf e ‘:
2. Principal Piace of Business ' 2a. Mailing Addruss 4. FENumber [ Apptices Far |
BLL__k,, e ) 251 59‘154?976 ’ Hot Applic ahile. ‘
Suite, Apt #, elc Suite, Apt ¥ ek AhlLan
P e, AR ¢ 5. Cetll ot of Statas Deareed o $875 Adiditanal ;
a o o o 27[ Foe feqaired ]
Cily & State | ity & State 6 Frct i Carmp P $5.00 1y o ,
23 28[ Trost Fosel oottt Aclded o Faes i
T T — o - - . ’
Zip Counlry . Zip . Camrty B. This conporalw e e curenat yian Intanghie
24 o _E5[ zgj {301\ Persnnd Fropesty 1ix R I
o .__9 Nameand Address of Curren! Reglsh':red Agent 10. Hame and Addiess of New Reagistered Agent

a1l Name

CORPORATION SERVICE COMPANY ) . '
1201 RAYS STREET B2[ Strect Addnins (16 Bos Nomibier 1 B Ace e platye
TALLAHASSEE FL 32301-2525 83

B4] Cily FL Jas’

. — 1
[ 31, Pursuant t the | provisions of Sections B07.0502 and 607.1508 Florida Slalules 1he above namoed Corpotation sobrts this £t Sopurposg Gf ehan
office or registered agent, or both, in the State of Flarida Such change was authorized by thee coeporation’s beord of dhoge bors I Aot e
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flonda Statutes

SIGNATURE
Sy

Zip Coaidyy

Iyped ar pealed Ras o of fegrah fedd agens @ e 1 ap0d ot T T T e B . (SR

- R OF FICEHS AND DIRECTORS 13, " ADDITIONS/CHANGE § TO OF FICERS AND DIRECTORS IN 12
TIE DCEO y(IELE Tt IR : g |
NaNE CRAWFORD, E. MAC N .RMES H. DICKERSON, JR.[OOO |
staseTanoacss| 3000 GALLERIA TOWER, SUITE 1000 Gl A 3000 GALLERIA TOWER, SUITE
opesrze | BIRMINGHAM AL 35244 AP BIRMINGHAM, AL 32544
TITLE VTD P(Dhﬂt PRI m [Charn A
Nave KNIGHT, HAROLD O JR. 27 SARA J. FINLEY
streetaporess) 3000 GALUERIA TOWER, SUITE 1000 238 100 3000 GALLERIA TOWER, SUITE 1000
crv-stze | BIRMINGHAM AL 35244 ERREAR L BIRMINGHAM, AL 32544
TmE vSD Droeirie SRy [ MGy ( \Aww‘rk
NAME | THRASHER, TRACY P a7hiee !
sTReTADDReSS| 3000 GALLERIA TOWER, SUITE 1000 SRS AR G
orv.stze | BIRMINGHAM AL 35244 34 CTY-S1 78
TITLE P }{Dmu S1THLE [ iChawge [ TAdicon

NAME 57 R
STREET ADDRESS: BB SR E T ADDRS 1S
G40 Y-St 7R

OT-STZR 1 o . . ’
TLE [oLeTs E1TIE

[ Gy [ 1ad: o

NavE MASSINGALE, H. LYNN 4 2ne ‘
streeT apoaess| 1900 WINSTON ROAD, SUITE 300 eFREREE LAINR a\’

|omsize | KNOXVLAE TX 37919 , } \ |
TITLE {1 ORLF e SUTIE ’ ,\ T | Ghang [ &z ’

NAME ERAN S S T T 2 TN R B |
STREET ADDRESS B HETROS | AT S CU I s e
ST 2P €Al -5 i

14 1 heraby cermy ‘that the information supplied with this fling does not qualify for the exenplinn stated 11 Section 119 870000 Horda Statates, 1 urlther cerlly that the e formaton
indicated on this annual report or supplemental annua!l reporl is true and accarats and hat my sigaature shall have e sarne gt effoct asof made under oati that Lan an
officer or direclor of the corporation or the receiver ar trustec empowered Lo execute this reporl a< reuired by Chagpler 607, Flanda Statates and that niy name appeas 5
Block 12 or Biock 13 if changed, or on an atlachment wilh ansmddress. wilh all other khe empowere:d

SIGNATURE: Tames . Dickereon, I #1/.77 2os(733-9976C

MF OF SIGNING OFFICER OR DIRECTOR

NA TURE AND TYPER OR PRINTED
—

(11128)

CR2E034



‘E!E!r THE UNITED STATES
& Forommon”

ACCOUNT NO. : 072100000032
REFERENCE : 192974 4390339
AUTHORIZATION - fﬁiﬂhgu %9 :
COST LIMIT : % 150.00 25 “
ORDER DATE : April 2, 1999
ORDER TIME : 3:0 PM
ORDER NO. : 192974-005
CUSTOMER NO: 4390339

CUSTOMER: Ms. Danielle Bayer
Medpartners, Inc.
3000 Galleria Tower
Suite 1000
Birmingham, AL 35244

ANNUATL REPORT FILING

NAME : INPHYNET ADMINISTRATIVE
SERVICES, INC.

XX ANNUAL REPORT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Janna Wilson

EXAMINER'S INITIALS:



