‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

DOCUMENT #  F95000001004 ecrefary of State
1. Entity Name 04-24-2003 90251 022 ***150.00
PHYAMERICA PHYSICIAN SERVICES OF THE SOUTHEAST,
INC.
Principal Place of Business Mailing Address
2528 CROASDAILE DRIVE ATTN: TAX DEPT
DURHAM NG 27705 P.0. BOX 15303 .
us DURHAM NC 27704
- ARG R

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apl. #, etc, [T GHECK HERE IF MAKING CHANGE.S‘

City & Stale City & State ) 4. FEI Number Applied For

56-1582402 Not Applicable
® e | scememsusmmniee 0 BTSN
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable}

1200 SOUTH PINE ISLAND ROAD :

PLANTATION FL 33324
T City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or bath, in the State of Florida. 1 am tamiliar with, and accept
* the obligations of registered ag_gém‘

SIGNATURE
Signatura, typed o printed name of registered agent and title it applicabla (NOTE: Registared Agent signature reguired when reinstating) DATE
Wil X
Aﬂ::liniy 10, 2003 I;EE \m i:esgsgg.no 9. Biection Campaign Financing $5.00 may Be
Make Check Payable to Florida Department of State ‘ Trust Fund Contribution. L Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TriLE ' [JChange [ Addition
NAME JOHNSTON, LINDA NAME
staeer aooress | 2628 CROASDAILE DRIVE STREET ADDRESS
orv-st-ze | DURHAM NG 27705 CITY-ST-7IP
TITLE PD O belete TITLE ) [ Change [ Addition
NAME PODOLSKY, SHERMAN M MD NAE
STREET ADDRESS | 2828 CROASDAILE DR STREET ADDRESS
| omy-st-2r | DURHAM NG 27705 . L || cv-st-zp
TITLE WS O celste TITLE ) o . o [ Change [ Addition
NAME BROWN, JEAN NAME
street ADDRESs | 2828 CROASDAILE DRIVE STREET ADDRESS
CITY-ST-2IP DURHAM NC 27705 CITY-ST-21P
TILE VPAS : 7 Delets TITLE : [ change [ Additicn
NAME DAVIS, TAMMY NAME
sTreeT ADDRESS | 2828 CROASDAILE DR STREET ADDRESS
CITY-ST-2IP DURHAM NC 27705 CITY-ST-7IF
TITLE D O Delete TIME [ change [ Addition
e SCOTT, STEVEN M NavE
sTReeT ADDRESS | 2828 CROASDILE DR STREET ADDRESS
CITY-5T-ZiF DURHAM NC 27705 CITY-ST-2IP
TITLE VP 7 Delete TITLE [ Change [ Addition
NAME DAUCHERT, EUGENE F JR NAME
stReeT aporess | 2828 CROASDAILE DR STREET ADDRESS
CITY-ST-2IP DURHAM NC 27705 CITY-$1-2IP

12. | hereby certify that 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
indicateg on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made unger cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmeniwith an address, with all other like empowered.

sonarone:_ ORasATBnSEOUERE Dot Ylvbed  laeags-oos
; aylime Phona #

CR2E034 (10/02)



