2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F95000001004 May 10, 2000 8:00 am
1. Enty Name - Secretary of State
PHYAMERICA PHYSICIAN SERVICES OF THE SOUTHEAST, 05-10-2000 90135 034 ***150.00
Principal Place of Business Mailing Address
~-— GROASDAILE DRIVE ATTN: TAX DEPT [WRVEVEVIN RV ET V]
T NG 27705 P.O. BOX 15309
u DURHAM NC 277040309
) us
e a5 IR R IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
56.1582402 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 A_dditiunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — - = - - e—— =l ‘Nameg T e R e T -~ - N R
C T CORPORATION SYSTEM Street Address (P.O. Bax Number is Not Acceptabla)
1200 SOUTH PINE ISLAND ROAD i
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE SRRET :
Signatura, ‘typad_ or printed naTekal’ragi§3gred agent and fille if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligib'é to satisfy its Intangible FILE NOW1!! FEE IS $150.00 . o
Tax fling redirement and slects 1o o 50 After MAY 1, 2000 Fee will be §550.00 10. Eleciion Gompaign Sinancing |+ $5.00 may Be
(See criteria on back) - O Make Check Payable to Department of State '
M. OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP [ Delete TinE DRECToR [ Change % Addition | -
HAME JOHNSTON, LINDA NAME Scoty, STeved M WD
STREET ADDRESS | 2828 CROASDAILE DRIVE STREETADDRESS | X8 2.8 €46 ASDAILE DRAVE v
1
Gn-st-2p | DURHAM NC 27705 onv-sTIP | DykUam ML 21765 -
TILE PD [ Delete TITLE ViLE Presipent ] Change Addition | «
NAME PODOLSKY, SHERMAN M MD NAME DAvCHERT; EvGene F. IR
STREET ADCRESS | 2828 CROASDAILE DR STREETADDRESS {938 CRuASPAILE DRIVE
av-s-7P | DURHAM NC 27705 OYSeZP [DyRWAM WL 21706
L R . O pelete TME Vit P0e3pEnT .. - Dcrange Addition
NAME BROWN, JEAN NAME STRELE ) DIAMNE
sireE7 AD0RESS | 2628 CROASDAILE DRIVE STAEET ADDRESS 1 39 0§ CROASDAILE DRIVE
om-ST2P | DURHAM NC 27705 oM-SIZP I DyRRAM NG 29706
e VT O Delete TILE AssisTANT SECLETARY {Jchange [ Addition
NAME NEWELL, STEVE NAME DAiS  Tammy
STREET ADDRESS | 2828 CROASDAILE DR STREETADDRESS (2828 COOASDONILE dRweé
o-5-27 | DURHAM NC 27705 cresezb [DuRRA™ Ne 21195
TITLE VP ™ Celete TITLE ‘ [ change [ Addition
WAME MCKINNEY, BRUCE NAME
STREET ADDRESS | 2828 CROASDAILE DR STREET ADDRESS
CITY-S7-2P DURHAM NC 27705 CITY-ST-2IP
THLE VP R peiate e [0 change [ Addition
NAWE MCDUFFIE, EDITH H NAME
STREET ADDRESS | 2828 CROASDAILE DRIVE STREET ADDRES3
CITY-ST-2IP DURHAM NC 27705 CITY-ST-2P
13. | hereby certily that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
AL B PO AR AR Pt \ \
SIGNATURE: QM’] ﬂcw-«-r* L YEDAVIS A9leo (012)393 -0355
L SIGNATURE ANDJ YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Pone #




