 ————————— | |
FILED ;

2002 UNHFORM BUSINESS REPORT (UBR) Mav 15. 2002 8:00 am

1. Entty Name Secretary of State :
ok 3 ok -
PHYAMERICA PHYSICIAN SERVICES OF THE SOUTHEAST, , 05-15-2002 50175 046 ***150.00
INC.
Principal Place of Business Mailing Address
2628 CROASDAILE DRIVE ATTN: TAX DEPT
DURHAM NG 27705 P.O. BOX 15308
us DURHAM NC 27704
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FEI Number Applied For
56-1582402 Not Applicable
zp Sountry 7o Country 5. Certificate of Status Desired O $8.75 Additional
. Fea Required .
~ T T v 6."Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM ' Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD ‘
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registersc agenl and titfe if applicatle. (NOTE: Registered Agent signature required when reinstating) DATE
B 1
9. This corporation is eligible to satisfy its intangibie FILE NOW!!! FEE IS $150.00 ) N )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will bi”‘ $550.00 10- ﬁi:?iz;ﬁg;filr?;ui:: reing 0 fg:l'e%‘?ohg?é SBe
(See criterfa on back) O Make Check Payable to Department of State S
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 =
TITLE VP [T petete TITLE [ Change 3 Addition b=t
NAME JOHNSTON, LINDA ] NAME &
STREET ADDRESS | 2828 CROASDAILE DRIVE STREET ADDRESS §
CITY-ST-21P DURHAM NC 27705 CITY-5T-2P §
TIeE PD [ Detete TILE " [Jchange [ Addion | 5
NAME PODOLSKY, SHERMAN M MD NaME 1
STREET ADDRESS 2828 CROASDNLE DR STREET ADDRESS
CITY-ST-2IP DURHAM NC 27705 CITY-81-21P L
T ws - O pelete me i i [ Change [ Acdition ‘
Nave BROWN, JEAN N
STREET ADDRESS | 2828 CROASDAILE DRIVE STREET ADDRESS
CITY-S7-2IP DURHAM NC 27705 CITY-ST-ZP
TITLE VPAS ; [T Deiete TITLE [ Change [ Addtion
NAVE DAVIS, TAMMY AV
STREET ADDRESS | 2828 CROASDAILE DR STREET ADDRESS
CITY-ST-2IP DURHAM NC 27705 CITY-sT-2P
THLE D O Defete THLE ‘ [0 change [ Addition
NAME SCOTT, STEVEN M NAME
STREET ADDRESS | 2828 CROASDILE DR STREET ADDRESS
CHY-ST-2IP DURHAM NC 27705 CITY-§T-2IP
TMLE VP O Delete TITLE ) (J Change [ Addition
NAME DAUCHERT, EUGENE F JR NAME
STREET ADDRESS | 2828 CROASDAILE DR STREET ADDRESS
Cry-s1-2IP DURHAM NC 27705 CITY-ST-71P
13. ! hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same Jegal effect as If made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentwith an address, with all other Jike empowered.
j e | —
SIGNATURE: HSEQUIRED fas G19-383-633
SIGNATURE AND TYPEQJOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Daytime Phona #




