2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2EC34 (10/00)

* .
DOCUMENT # F95000001004 Apr 26, 2001f88.00 am
f. Entiy Nane ecretary of dtate
PHYAMERICA PHYSICIAN SERVICES OF THE SOUTHEAST, 2001 SO0ME 023 1 50,00
Frincipal Place of Business Mailing Address
26828 CROASDAILE DRIVE ATTN: TAX DEPT
DURHAM NG 27705 P.0. BOX 15303 .
Us DURHAM NG 27704 U U ] "I ‘.'
us J
2 PTinCipa‘ Place of Business 3 Ma”mg fdcress | ‘ll“ll “II ||'| ‘ | 1 || | | ||i| | I|“’ I|m |l|l 'Ill
Sute, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 56'1582402 Apglied For
Mot Apolicable
7 Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
?ZEOCSSS]QI%-:'II\IOENISSLTRSJEI\AOAD Street Address (.0, Box Number is Mot Acceptable)
PLANTATION FL 33324
City i Zip Code
[T
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, wped o printed name of registered agent and tie if applcable. (NOTE: Registered Agea signature reGuircd when reinstslirg) GATC
9. This corperation is eligible to satisfy its Intangible FILE NOW!IN FEE IS $150.08 . .
Tax filing requirement and elects to do so. After MAY 1, 2091 Fea will oo $550.00 10. 'Lrlri‘;?Eziiaggi‘(?guiignamcmg n ﬁc?d.gjq(ahﬁiife
(See criteria on back) O tiake Check Payable fo Depariment of State ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP O Detete TITLE ViLg Pf&&-sf A3SSiST. SECRETALY ] Change 2] additicn
NAME JOHNSTON, LINDA NEME Thwms  Dauis
sTREET ADERESS | 2828 CROASDAILE DRIVE STREETACDRESS | 2§25 CRoAS DALE PRavE
DITY-ST-2IP DURHAM NC 27705 CIrY-ST- 2P Poauam . ME 27705
TITLE PD 1 Dekete TLE TReASuRER [ Vg PRES- O Change (& Agditien
NAME PODOLSKY, SHERMAN M MD NEME feie BAMEp
SYREET ADDRESS 2828 CROASDA“.E DR STREET ADDRESS ag 28 LM('\-S_DNI Le Dﬂl\iﬁ
erv-s-20 ) DURHAM NC 27705 brrv-5T-27 Pukum , NC 27108 ;
THTLE VPS 1 Delete TLE [ Change  {_] Addition
NAME BROWN, JEAN NARE
steeeT aooess | 2828 CROASDAILE DRIVE STREET ADDRESS
erv-stzr | DURHAM NC 27705 CITY-57-21P
TITLE VT Delele J([E3 [ Change [ Additios
NAME NEWELL, STEVE NAME
streeT aooRess | 2828 CROASDAILE DR STREET ALDRESS
CITY-ST-ZIP DURHAM NC 27705 CITY-ST-4P
TITLE D 7 Delete 1L Ol change [ Adiion
NAME SCOTT, STEVEN M NAME
sTreeT ADORESS | 2828 CROASDILE DR SIREET ADDRESS
omy-st-zf | DURHAM NC 27705 CHIY-5T-21P
TITLE VP 71 Deiele TTE [ Change [ Adaition
e DAUCHERT, EUGENE F JR e
srreeT apRess | 2828 CROASDAILE DR STREET ADERESS
GITY-ST-Z1F DURHAM NC 27705 CITY-8T-217

13. | hereby cartify that the informaticn supplied with this filing does not qualify for the exemplion stated in Section 119.07(3}(1}, Florida Statutes. t 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 if made under oath: that | am an officer or director
of the corporation ar the receiver or trustoe empawerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12§
changed, or on an attach@wnn an address with all other like empowered

SIGNATURE: Hilor C@:‘i)?% 0355

SIGNATURE AND TYP| NWNTED NAME OF SIGNING OFFICER OR DIRECTOR Date D?.r ime Phane ¥

p——— J




