OTATE OF KHODE ISLAND AND PROVIDENCE PLANTATIONS : Corporations Divisi

Office of the Secretary of State me'dr'ggc‘:o;!bo‘g;(;’_;-‘?;
Malthew A. Broum, Secretary of State " 401.222.30
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ 2005

Filing Pertod: January 1 - March 1 ¢+ Filing Fee: $50.00
(FORAf MUST BE TYPED OR PRINTED IN BIACK)

1. Comaraie 1) No. 2. Name of Comoration
99659 RHODE |SLAND EM.| SERVICES, INC
3 Streer Aa’dmss Pmacfml Brsiness Office Ciry Srare Zip -
(117 Main 5t 517> 5260 Duilas X 1520]
4. Business Phoue f\n 5. State of mcomorarion G. SIC Code
( ¥} 1l ﬂ/ - 3000 RHODE ISLAND 9217

2. hinef Ix-rmﬂ.'rmr of the Character of Business Conducied i1 Rhode Isfand
TO RENDER MEDICAL SERVICES AND SERVICES ANCILLARY THERETO.

8. NAMES AND ADDRESSES OF THE OFFICERS: (“X" HOX FOR ATTACHM’ENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice Prr',\'fd(‘ru Nanwe
&mc: o/ J. 6:4 e (Sote oftiies):
Stroct Address  Street Address
1T M st st 5200

Ciny Siene 7|p City State Zip
T CT Rk LT A ...
Sccretany Name seee ! Fronires Mg s seslesesn s d
Street Address _g_s‘mm Address

Crry Stae Zip E iy Staie Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATT;ICHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Pirecior Name .

Gregery J Burag,

Srrm' Addrosx + Siroer Address

17 Maiist 305000

: Dirccror Name

Cu') State Zip : Ciry State Zip

..... T 2 S 722 T S
Directar Name < Dircctor Name

Street Address * Strect Address

Ciry Staie Zip T City Stale Zip

10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) D " 11. SHARES 1SSUED (°X" BOX FOR ATTACHMENT) D

ALTTYHIORIZED SHARFS ISSUED SHARES

Number of Shares Class'Serics FPar Value Nuniber of Shares ClassSerics Par Value

1,000 $0.01 PAR VALUE [ OO0 Camrtgnr | OO}

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurcr, Receiver or Trusice

\ II‘“l ‘IIII ‘l”l Il ”l IIH ‘I“ Under penalty of perjury, | declare and affirm that ¢ examined this repc

*QQRAG* including any p¢fompanying schedules and siat€ments. and that all stateme

contained he arc |ruc :md correct,
File Date I / L{ / 05
4F|.tEB \0‘53 \ -Sa.u q Signanure Officer

Check o ———MMFS—I—ZBBS— C1 MW/ J/@l/li’rl() M0 ™

Prini or TypelName of I)ﬂ' icer

FOR SECRETARY OF STATE USE ONLY - p’/wl dl

Titte of Officer

By:

Form 630 Rev. 12703



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Coporations Divi:

\ - Office of the Secretary of State Pro m;ff,’cﬁb:fgﬁ;;g}f
Matthew A. Brown, Secreiary of State ‘ 1401.222.3
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period. January I - March 1 ¢ Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED 1IN RIACK)

1. Corporate 1) No. 2. Nanie of Corparation

99659 RHODE ISLAND EM-:| SERVICES, INC.
3. Stregt Addpess Principal Business 51&!]\“ Ctry Stare Zip

AT M S¢. 5200 ullas TX 17291
4 mm:rfhom !\o 5 Staie of Incorporation 6. SIC Code

RHODE ISLAND 9217
7. Bng, 4 rcm of the Characier of Business Conducied in Rhode fsfand
NDE MEDICAL SERVICES AND SERVICES ANCILLARY THERETO.

8. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT)  [] FILL [N SPACES BEFORE USING ATTACHMENTS
President Name ) . hcc Prosident Name

Grearvy J. ﬁ(/nﬁ/CéOé it Offiees/

Street Add)

I M5t 5. 5100 i
AR R T

Secrctary Name : Treasurer Name
Strver Address : Strert Adelress
Cuy Srate Zip ' City State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name

ﬁrﬁaa’w J Byt (Dl ofﬁa&rv

Streer Addriks

A M s 9 0. 5200

D1 rector Nane

: Street Address

City D / Js:a.'c 7? ]er 7 5 , I : City lSmrc zip
R c ............................................................................. il
Strect Address 1 Strvet Address
City State Zip s Cly Siate Zip
L LA E
10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) (] " 11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT) []
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Clus/Series Par Valne Number of Shares Class/Series Par Valie
1,000 $0.01 PAR VALUE /,000 Cormren | 0.0)

This report must be signed in ink by cither the President, Vice President. Secretary, Assistant Secretary. Treasurer. Receiver or Trusice

||“ ” H m |m| ||| 'll' Under penalty of perjury. | declare and affirm that I have examined this r¢)

x 9 Q 4 5 0 % including eny accomygnying schedules and sialcmpents, and all statem

contained herein nd correct, /
File Date l’!]& ,Oq 4//’/' l/%/pll
=1 Signature 0/0 / // " Dord
ChrckNo__l_D_O()\&’lg 1O éird&iﬂ/l/ J/ﬁ‘/f/ﬂ-{/

. Print or Type Nakte of Officer
s m Desidul
FOR SECRETARY OF STATE USE ONLY

Tirle of Officer

Form 630 Rev. 12/03



Morhew A, Brown, Secreiary of Stale

. STATE OF RHODE ISLAND Corporations Division
o AND PROVIDENCE PLANTATIONS 100 North Main Sreet, Providence, Ri 02903-1335
o* * Office of the Secretary of State 401.222.3040

PR'(')'i"lT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Period: January J - March ] ® Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No. 2. Neme of Corporation
*99659* RHODE ISLAND EM-I SERVICES, INC.
3. Sireer Address Principal Business Office City State Zip
1717 MAIN STREET,STE. 5200 DALLAS TX 75201-
4. Business Phone No. 5. State of Incorporation 6. SIC Code
214-712-2000 RHODE ISLAND 7732

7. Brief Descripiton of the Character of Business Conducted in Rhode Island
Physician staffing and medical billing services to hospitals

8. NAMES AND ADDRESSES OF THE OFFICERS ("X BOX FOR ATTACHMENT) ORALL. IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Nome

Gregory J. Byrne (SOLE OFF ICER) .

Street Address " Street Address

1717 Main St, Ste#5200 .

City State Zip Ciry State Zip
Dallas TX 175201 .

Recretaty Name = * 0%t e e e e Name® T Tt Tttt et
Strect Address * Sreet Address

City State Zip “City State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X" BOX FORATT;_!QHM_EJ‘!’DD FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name , Director Name

Gregory J. Byrne -

Street Address Street Address

1717 Main St, Ste#5200 .

City State Zip Ciry Srate Zip
Dallas > 75201 ’

’Dfmé‘o‘rﬁake‘"““‘ loo.-.n..on..on-o--oc‘np}no“‘;'cN‘;m;-o-ol-c--qc-o- ----- O
Streer Address +Street Address

City Siafe Zip :C:ry Srate Zip

10. SHARES AUTHORIZED X" BOX FORATTA CHMEN'D_D 11. SHARES ISSUED ("X BOX FOR ATTACHMEND_E]
AUTHORIZED SHARES ISSUED SHARES

Number of Shares ClasstSeries Par Value Number of Shares Class/Series Par Value
1,000 $0.01 PAR VALUE {1000 (oMM H 20|

This report must be signed in ink by cither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

(TR -
* % 9 6 5 9 »

Under penalty of pejury, | declare and affirm that | have examined
this repont, ficluding any accompanymg schediHes and statements,

File Datg ‘: . . , .‘9, {——{Z, (

Check No.

. 6/(__ Hript or Type Nam.‘ff Uificer 7
o Il President

Tile of Officer Form 630 12/01

*99659 DBC2/13/035:01.20 PM*
- 3

FOR SECRETARY OF STATE USE ONLY




2 STATE OF RHODE iSLAN
'IAN. PROVIDENCE PLAN AT]ONS

Office bf the Secretary of State

.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002
Filing Period: January 1-Marth?IN »  Filing Fee: $50.00

{(FORM MUST RE TYPED IN RLACK)

1. Corparate 12 No. 2. Name of Corporation

99659 RHODE ISLAND EM-| SERVICES, INC.

3. Street Address Principel Business Office

1717 Main St Ste 5200

4 Business Phone No,

214-712-2000

7. Belef Description of the Character of Business Conducted in Rhode Isiand

Physician Staffing

5. State of Incorporation

RHODE ISLAND

Laward S, inman, Hi, deeretary of stal
Corporations Divisio:

100 North Main Street, Providence, RI 02903-133!
401.222.3041

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

Gregory J. Byrne

Steeet Address

1717 Main St Ste 5200

City State Zip

Dallas Tx . 75201

Secretary Name

Gregory J. Byrne

Street Address

1717 Main St Ste 5200

City State Zip

Dallas Tx 75201

9. NAMES AND ADDRESSES OF THE DIRECTORS {“X* BOX FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Gregory J. Byrne

Street Address

1717 Main St Ste 5200

City State 2ip

Dallas Tx 75201_

Director Name
Street Address

City State Zip

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT)
AUTHORIZFD) SHARES
Number of Shares Class/Sestes Par Vajue

1,000 $0.01 PAR VALUE
CoOMméw

City State Zip
Dallas TX 75201
6. 5IC Code
9217
 Vies President Name
‘Gregory J. Byrne
 Street Address
1717 Mairn St Ste 5200
City State Zip
Dallas Tx 75201
Treasurer Name
Gregory J. Byrne
Street Address
1717 Main St Ste5200
Gty State Zip
Dallas Tx 75201
Director Name
Street Address
City State Zip
Director Name o
Street Address
City Stare Zip
11, SHARES ISSUED (“X* BOX FOR ATTACHMENT}
CSUFD SHARES |
Number of Shares Class/Serles Par Value
J, 000 Lommo - 8.0/

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

w  (HIIORR

* 99 65 9 «

& ST 0D

/ocooo DI T2
d

By:
FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and affirm that | have examined
this report, Including any accompanying schedules and statements, and
that all st s contained herein are true and correct,

Tl

Date

Pr r or Type Name of 0.(,!':('

[ res;JEr\f

Titte of Offices
G 3 Form 630 12101



_ AND PROVIDENCE. P ATIONS 100 North Main Street, Providence, RI 029013-13
(ffice of the Secretary of State 401-222-30

" STATE OF RHODE ISLAND Corporations Divisi
. "E-PLANT

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001
Filing Period: January 1-March 1 + Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corparale i3 No. 2. Name of Corporation
99659 RHODE ISLAND EM-I SERVICES, INC.
3. Streel Address Principal Business Office City State Zip
1717 Main Street, Suite 5200 Dallas TX 75201
4 Busimess Phone No. 5 Stote of Incorporation 6. SIC Code
RHEODE ISLAND
214-712-2000

7. Brief Description of the Character of Business Conducted in Rhode Istand

Physician Staffing
8. NAMES AND ADDRESSES OF THE OFFICERS (-X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE. USING ATTACHMENTS

Prestdent Name Vier Presadent Narte
Gregory J. Byrne, MD Gregory J. Byrne, MD
Streer Address Street Address
1717 Main Street, Suite 5200 1717 Main Street, Suite 5200
Crry Stute 2ip Crty State Zip
Dallas Texas 75201 Dallas Texas ‘75201
Secreiary Numr Treasurer Name
Gregory J. Byrne, MD Gregory J. Byrne, MD
Streer Address Steeet Address
1717 Main Street, Suite 5200 1717 Main Street, Suite 5200
City State Zip City State Zip
Dallas Texas 75201 Dallas Texas 75201
9. NAMES AND ADDRESSES OF THE DIRECTORS (X BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Direztor Name

Gregory J. Byrne, MD
Strest Ada.rgrss y y ’

Streer Address

1717 Main Street, Suite 5200

Crty State Z1p ity State Zip
Dallas Texas 75201

[hrector Name Direcrar Name

Strert Address Streel Address

Cuty Stute Zip City State . Ztp

10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) 11. SHARES ISSUED (X~ BOX FOR ATTACHMENT)

ALUTHORIZED) SHARES WSSUFL SHARES

Number of Shares Cluss/Serirs ffur Ydiue Number of Shares Class/Series Par Value
1,000 $0.01 PAR VALUE

’ 1,000 Common $.01

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trust

Under penalty of petjury, | declare and affirm that [ have examined
* 99659

\3/— true and cor
)
File Date: /‘4;26 / o1

. . . n
?? /_Gregory e

B I'nnt or Type Name of Qffizer

¥ .

FOR SFCRETARY OF STATE USE ONLY Bl _ President
Titte uf Officer

this report, ipcluding any accompanying schedules and}uments. an
t.

Form 640 12/0



STATE OF RHODE 1
AND PROVIDENCE

Office of the Secretary of State

SLAND
PLANTATIONS

g

Filing Period: January 1-March 1 + Flling Fee: $50.00

{FOWM MUIST BE TYPED IN BLACK)

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

James R. Langevin, Secretary of St.
Corporations Divis.

100 North Main Sireer, Providence, RI 02903-1:
404-222-3(

1. Coporate [ No. 2. Name of Corporation-

99659

- o — . -

RHODE ISLAND EM-1 SERVICES, INC.

3. Sneet Adkess Principatl Bustness Office h E.‘.l'ty T state 2ip
1717 Main Street, Suite 5200 Dallas ~Texas 75201

¢ Bisiness tone No. 5. State of incorporation ’ 6. SIC Code
214-712-2494 RHODE ISLAND 9217

1.-Brief Dexription of the Character of Buslness Conducted in Rhode Istand

Physician Staffing

8. NAMIES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

FILL IN SPACES BEFORE USING ATTACHMENTS

Nesident Nemte

Gregory J. Byrne, MD

Street Addrag
1717 Main Street, Suite 5200
Cley State 2ip
Dallas Texas 75201
Secroary Name
Gregory J. Byrne, MD
Street Addren
1717 Main Street, Suite 5200
City State Zip
Dallas Texas 75201

9. NAMES AND ADDRESSES OF THE DIRECTORS (“Xx* BOX FOR ATTACHMENT)

Director Name

* Vice President Name

. Gregory J. Byrne, MD

« Street Address

1717 Main Street, Suite 5200
: City " State Zip
Dallas ' Texas 75201

’ D:asurrr Ncmt
Gregory J. Byrne, MD
1 Street Address
1717 Main Street,
ciy State Zlp
Dallas Texas 75201
FILL IN smcr-:s m:!-‘ons USING ATTACHMENTS

* Director Name

Suite 5200

Gregory J. Byrne, MD
Street Address Street Address
1717 Main Street, Suite 5200
City State zip T ey State 21p
Dallas Texas 75201
Director Name C ‘Director Name
Streel Address Street Addrt;l
City State Zip City State 2ip
10. SHARES AUTHORIZED (-X* BOX FOR ATTACHMENT) 11 SHARES ISSUED (“X" BOX FOR ATTACHMENT)
AUTHORIZED SHARES " SSUED SHARES o
Number of Shares Clags/Serles Par Value " Number of Shares crau/smfs Par Value
1,000 $0.01 PAR VALUE l
4 1,000 Common $.01

i

- - — e —

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trust

JRHIIT

* 99659 *

1 /31/00

Fite Date:

vt L OO0DK QT 0D

" 2L

FOR SECRETARY OF STATE USE ONLY -

erjury, | declate and alfirm that 1 have examined
dules and statements, ar
¢ and cornect.

Aﬁf;j;;%f”/01/13/200
Signotyfe of Officer Date
G/7gory J. By{,

Print or Type Name of Officer
President

Title of Officer

Under penalty of

Form 630 12¢



dIALE UF KHUDLE IDLAND James K. Langeven, decrelary of 5

AND PROVIDENCE PLANTATIONS Corporations Divi
o Office of the Secretary of State 100 North Main Street. Providence. RI 62903-1
* . 401-222-3

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999
Filing Period: January 1-March' 1 + Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACKI

I (Dn-rporart 10 Ko 2. Name of Corporation

© 99859 RHODE ISLAND EM-| SERVICES, INC.

v 3. Srreet Address Principal Business Office ' City State ) Zip

i 1717 Main Street, Suite 5200 _ Dhallas TX 15201
4 Husiness Phone No 5 State of Inforpomrnon T o o T ©T TESIC Code

214/712-2000 RHODE ISLAND 9217
7 Bref Deswriptiog of the Character of Business Conducted in Rhode Island .
Physician Services . .
8. NAMES AND ADDRESSES OF THE OFFICERS (*x* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING A’ITAC}!MENTS ‘ ‘ §
" Prestdent Name Vice President Name
James E. Provo, MD ,

Street Address Street Address
1717 Main Street, Suite 5200

City Storte Ll dp ' City T State ' Z'q-: -
Dallas X 75201 _

) Sccretary Name Treasurer Name
. James E. Provo

Vv Strect Address Street Address

SAME
Crty Srare 7ip CCuy State Zip .

i L. -
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X " BOX FUR ATTACHMENT) . FILL IN SPACES BEFORE USING ATTACHMENTS .- )
Dhrector Name Drrecivr Nume

James E. Provo, MD
Street Address Stree! Address
' 1717 Main Street, Suite 5200
- City State 2 City State . 2ip T
. Dallas TX 75201 ‘

| Directar Name Director Numr

i Street Address Steeer Address

i

l,

f o State Zip City State Zip
10. SHARES AUTHORIZED (<X * BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X” BOX FOR ATTACHMENT) - U

' AUTHORZED SHARES ISSUFT) SHARFS

 Nummber of Shures Clugs  Series Par Value Number of Shares Class/Sertes Par Value

‘ . b - -

|
, 1,000 $0.01 PAR VALUE 1,000 L $0.01

- -

This report must be signed in ink by cither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trus

JHR -

* 9 9 & Under penalty of perjury, | declare and affirm that | have examined
this report, ihcluding any accompanying scpedules and statements, a

uu Qq that alltateents contained herein arc tr correct.
Fite Date M _._)

006 ua? Signature pf Officer . I)au
Check No :

James E. Provo, MD
Print ot Type Name of Qfficer ”
By. M .- .

FOR SECRETARY OF STATE L'SE ONLY - President
Nrle of Offizer

Ferm 3112



