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

PROFIT | LORIDA DEPARTMENT OF STATE May O 8 1 9 9 8 8 O O dm

, _ CORPORATION Sandra B. Mortham

ANNL.JAL REPORT Secrelary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # F95000001004 (9)

1. Corporatian Namc

COASTAL PHYSICIAN SERVICES OF THE SOUTHEAST, INC

RO AUAAO

C
L U

-
i

Principal Place of Businpss ) Mailing Address
M08 MAYFAIR STREETY ATTN: TAX DEPT
SUITE 300 P.O. BOX 15309
DURMAM NC 277011997 DURHAM NG 27704 DO NOT WRITE IN THIS SPACE
us 3. Dale Incorporaled or Quaiified
2. Principa! Place of Business 'L?i.w Malling Acdress 4. FEI Number Applied For
ASDAILE DRIVE _[»8| 56-1582402 ot Appiicabia
' Suite, Apt. #, etc [ Suile, Apl. ¥, clc. i
i P - P 5. Certificate of Status Desired a $8.75 Adaitional
H -E‘ o 27] - Fee Required
City & State _ City & State 6. Floction Campaign Financing $5.00 May Be
i E_MHAH.-L, c gg] e Trust Fund Contribution Added 1o Fees
: Zip | Country & Country 8. This corporation owes or has paid the current year Intangible
m 2770L 2;1 Uﬁ, L __2__9]_____ o ;O] Personal Prapearty Tax due June 30. O Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM 81) Name
1200 SOUTH PINE ISLAND ROAD 82| Sireet Addrass (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
B3
B3| City FL 85| Zip Code

11, Pursuant lo the provisious of Seclions 6070607 and 607 1508, Flonda Statiles, the above-named cot poration submits this statement for the purpose of changing s registerad
offica or registered agenl, or both, in the Stale of Flarida, Such change was authorized by the corporation's board of directors. { hereby accept the appointment as registered
agent. | am familar with, and accept the obligauons of, Sechion 607 0505, Horida Statutes.

g
4

SIGNATURE e . S .
SlgnIure typc O prted e o egiedeid fugent anl e e i ik TNOTE Regislered Apenl sgnaldre req.ired when reinstalngl DATE I~
2. CE RS ARD DU CTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2
KT wWwo T o 11 71T VP T Cange K Addilion g
v e MCBAIN, BRIAN 12 N GARRISON, CONNIE 3
i | steecvapomess | @708 MAYFAIR STREET, STE 300 1asmeer aporess | 2828 CROASDAILE DRIVE &
T | onv-sT-ze DURHAMNC wacry-stzr | DURHAM, NG 27705 &
i ] e D T8/ vELeTE 21 TLE PD [T cChange  [X] Addition |O
b NamE DOOLITTLE, KiRK 2.2 NAME PODOLSKY, SHERMAN M. M.D.
smaeeTappress | 2828 CROASDAILE DR 23sireet aporess | 2828 CROASDAILE DRIVE
CiTY-51- 2P DURHAMNC vacm-si-ze | DURRAM, NG 27705
WLE VFD T ofiete 31 TITLE VP § R Change L Adattion |
HAME BROWN, JEAN 1.2 HAME BROWN, JEAN
| smeeTaporess | 8708 MAYFAIR STREET, STE 300 azsrert aponess | 2828 CROASDAILE DRIVE
i |Lon-stze DURHAMNC sacnv-st-ze | DURHAM, NG 27705
i e VPS [ DELETE 4TTME VP D KT change [ Addition
El wame NEWELL, STEVE 4.2 RAME NEWELL, STEVE
£ | smeeraorcss | 2828 CROASDAILE DR asgweet aonwess | 2828 CROASDAILE DRIVE
oo omy-st-ae RHAMNC 1onv-s1-2¢ |DURHAM, NC 27705
TITIE % T oiieie STTNLE P [ Grarge K Addition
NAME THOMAS, DONNA L 52 NAME MCKINNEY, BRUCE
v | smeevavoress | 2828 CROASDAILE DR sasheer aopress | 2828 CROASDATLE DRIVE
1 [ emv-s-zp DURHAMNC saomv-si-or | DURHAM, NC 27705
R "] veLeTE 61 11LE vP [T Change [ Addition
271 namE 62 RAME MCDUFFIE, EDITH H.
STREET ADDRESS casiaer apress | 2828 CROABDAILE DRIVE
CITY- 5T-21P esaory-size |[DURHAM, NC 27705

14, | hereby certily thal The miomation supplicd wilh this ing does nol qualiy [ar the exemption slaled in Section 119.07(a10). FIcTda Statutes, (Turther cerlify thal the inlormation
indicated on this annual rgpon o supplemental aonual reporl is true and accorato and that my signature shall have the same legal effect as if made under oath; that | am an
pfticer or diragtor of the £orMyration o lluw(:r or ‘5‘ empowerad to execute this report as required by Chapter 607, Flarida Stalutes; and thal my name appears in

vilh dyi

Block 12 or Block 13 1f fhemgdid, or oo an atjdoldnent agldioss

fi L4 o . Z/ ne. /707

8



ATTACHMENT

STATE OF FLORIDA
1998 ANNUAL REPORT

COASTAL PHYSICIAN SERVICES OF THE SOUTHEAST, INC.
FEIN: 56-1582402

ADDITIONAL OFFICERS

TITLE Vice President - Operations
NAME Amy A. Shafers
STREET ADDRESS 2828 Croasdaile Drive
CITY-ST-ZIP Durham, NC 27705
TITLE Assistant Secretary
NAME Joan R, Petrea
STREET ADDRESS 2828 Croasdaile Drive
CITY-ST-ZIP Durham, NC 27705
TITLE Assistant Secretary
NAME Tammy Davis
STREET ADDRESS 2828 Croasdaile Drive
CITY-ST-ZIP Durham, NC 27705
TITLE Treasurer

NAME Karl Weaver
STREET ADDRESS 2828 Croasdaile Drive

CITY-ST-ZIP

Durham, NC 27705

TITLE Director

NAME Ann K. Vogel
STREET ADDRESS 2828 Croasdaile Drive
CITY-ST-ZIP Durham, NC 27705



