2060 UNIFORM BUSINESS REPORT (UBR) | FILED

PgﬁgNlaJmQﬂENT # F99000003409 May 12, 2000 8:00 am
SHG/PHYAMERICA PHYSICIAN SERVICES, INC. Secretary of State
‘ : 05-12-2000 90856 003 ***150.00
Principal Place of Business Mailing Address
26828 CROASDAILE DRIVE 2826 CROASDAILE DRIVE
NURHAM NG 27705 DURHAM NC 277052505 . l b
st T o N A
Suite, Apt. #, stc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State ) 1 ctyastate 4. FEI Number Applied For
) ‘ 56'2{%‘16’\ APPUED FOR Not Applicable
e | LT | s commepsmeomies | O B2 SR
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
G T CORPORATION SYSTEM Street Address (P.O. Box Nur;;er 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 registered office or registered agent, or bot'h, in the State of Florida.

SIGNATURE : I : i
Signature, typed or printad name of registered agent and title if applicable. {NOTE- Registered Agent signature reqn_lired whan rair_lslig'mg_) 1 ) ) DATE

9. ‘Thrw’s corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E:zlglﬁz n(;acm;a.llr?guzg? neng O fi‘gﬂohg?;fe

(See criteria on back) | Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
I PP [ Detete TME Vice PRESIDENT Ol Chenge [ Addition
NAME SCOTT, STEVEN M MD NAME WOTES  CHRISTOPHES. T
STREET ADORESS | 2828 CROASDAILE DRIVE streeTACDRESS | 48 48 CRoASPAILE DRVE
omv-s1-22 | DURHAM NC 27705 oSt | Dyguiam. NC | 4106
L VSD O Delete TIME vice ¢ RESIDENT O change B9 Addilien
NAME DAUCHERT, EUGENE F NAME PopoLsky ; SHEZMAN M. MD
STREET ADDRESS | 2828 CROASDAILE DRIVE STREET ADDRESS | AG A8 CROASDAILE Dave
CITY-ST- 71 DUEHM;NQ,Z'”% CITY-ST-2P Duenim NC 21105
TILE vib ) 7 Delete TLE T Vice VReSTPENTASSIST, SECRefy ] Change” [ Addition |
NAME DICKERSON, W. RANDALL NAME WATKIN, NANLY K,
STREET ADDRESS | 2828 CROASDAILE DRIVE STREET ADDRESS | 8.8 28 CROASDALE Dwe
amv-st-2¢ | DURHAM NC 27705 ¢ITY-S1-2IP DuLsam Ncl anres .
TE O Delete TITE ABISTANT N \(',‘f'T I Resh Dﬁu‘\'f &S [ change B Additien
NAME NAME Davis, TAmm
STREET ADDRESS STREET ADDRESS | 2BAE CROBSD :‘lw Dave
CITY-ST-2P CITY-5T-2IP DUQ-H'ﬁIY\ Nd ;qugs
e ' [ ookt e ASSIST, VP [ ASS 16T, SECRETARY  [JCome (R Addion
NAWE NAME Hatnmeud, CRETH
STREET ADDRESS STREETADDAESS | 28 48 CRoOASDAILE PRIVE
CY-St-2p ov-stze [ Dolikerm N 21165
e ' O Delete TTLE AssisT.V P [fkss (ST S ECRETARYY ° [ Crange X Addition
HAME NAME STEELE ;DIANNE
STREET ADDRESS sweeraooness | 29 28 ClopsDAWE DRwWE
CITY-ST-27 ov-stze | DURHAm Nl 24 ’105

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 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 if made under cath; that [ am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 ff

change_d“ or On'anit?ﬂem with an address, with all other like empowered.
- Ch :‘ " s RGN > {si;i‘f’ W BT AS TY
SIGNATURE A/ ZAa) I 0% SEEA R D s ilialoo  (919)283- 0354

4
- |
SIGNATUHiWTYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR [ Date Daytime Phone #
¥

CR2E034 (9/99)



SHG/PHYAMERICA PHYSICIAN SERVICES | INC.

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

ATTACHMENT

STATE OF FLORIDA

FEIN: 56-2146702

ADDITIONAL OFFICERS

Assistant Secretary -
Edward L. Suggs Jr..CPA
2828 Croasdaile Drive -

Durham, NC 27705

(bt fome s
(0058950
A £g900000 3904



