2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 23,2004 8:00 am

DOCUMENT # F95000001004
- Eriy nemo ecretary of State
B
PHYAMERICA PHYSICIAN SERVICES OF THE 04-23-2004 90189 039 **150.00
SOUTHEAST, INC.
Principal Place of Business Mailing Address
2828 CROASDAILE DRIVE ATTN: TAX DEPT
DURHAM NC 27705 P.O. BOX 15309
us DURHAM NC 27704
us
Suite, Apt. #, alc. Suite. Apt. #, etc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FE! Number Applied Far
56-1582402 Not Applicable
ip Country Zip Country 5. Cartificate of Stalus Desired [ ?Sg-gesq 3:‘:;“0“3'
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

C T CORPORATION SYSTEM

—= - - Name  — =~ e - S - e —

1200 SOUTH PINE ISLAND ROAD Street Address (P.0. Box Number is Not Acceptable)

PLANTATION FL 33324

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered coffice or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the ciligations of registered agent.

SIGNATURE
Signalure. yped o printed rame of registared agent and title if apphcabte {NOTE. Registered Agent signature requered when rensiating) DATE
A FILE NOw!!I. FEE IS-$130.00 2 9. Election Campaign Financing $5.00 may Be
-After May 1, 2004 Fee will be $550. 00 Trust Fund Contribution. 0 Added to Fees
Make Check Payabie to Florida DePaNment of State
10. OFFICERS AND DIHEGTORS 1. ABDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TmE VP (& Delete ut: ?D [JChange [ Additien
NAME JOHNSTON, LINDA NAME Lorgones J. DRESNICK, M.D.
STREET ADDRESS | 2828 CROASDAILE DRIVE STREET ADDRESS § 21828 CROAS DMILE DRIVE
ON-sT-2P | DURHAM NG 27705 oiv-sT-ze | DVRHBm, NC 2A105
TITLE FD A Delets TILE \' [ change P Addition
NAVE PODOLSKY, SHERMAN M MD NAME Trreny DAVIS
STREET ADDRESS | 2828 CROASDAILE DR STREETADDRESS | AR2T CROASDALE DRIVE
CITY-ST-21P DURHAM NC 27705 CITY-ST-2P DURKAm, N 2058
e VPS5 Delele THLE T O Change [ Addition
NAME BROWN, JEAN NAME EiLEEn £, SPoonN
STREET ADDRESS {2828 CROASDAILE DRIVE STREET RoDRESS | ARAE CROMSDAILE DRNE
CITY-ST-2IP DURHAM NC 27705 CITY-ST- 2P Dordtym i\\c, 411 o4
TME VPAS B Delete it [ ohange [ Addition
NAME DAVIS, TAMMY NAME
STREET ADDRESS | 2828 CROASDAILE DR STREET ADDRESS
CITY-ST-2IP DURHAM NC 27705 CITY-S7-2IP
THLE - {D {5 Detete mE O Change [ Addition
NAME SCOTT, STEVEN M NAME
siReeT aDDRESS | 2828 CROASDILE DR STREET ADDRESS
cmy-s7-ze {DURHAM NC 27705 CITY-5T-2P
TE VP O Deiete MLE [ change [ Addition
NAME DAUCHERT, EUGENE F JR NAME
STREET ADDRESS 2828 CROASDA“.E DR STREET ADDRESS
ory-st-ze | DURHAM NC 27705 CITY-ST.21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statuies. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with afl other like empowered.

SIGNATURE: Q@Mm&&o—l\mm . DouierT 1 7‘/&/?5‘ 9/9-365025§

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dale Daytrne Phone #




