2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F99000003409 Apr 26, 2001 8:00 am
' SHGIPHY) ICA PHYSICIAN SERVICES. INC : ecreta ) of State
SHGIPHYAMEH * ) 04-26-2001 90262 043 ***150.00
Principal Place of Business Mailing Address
2628 CROASDAILE DRIVE 2828 CROASDAILE DRIVE
DURHAM NG 27705 DURHAM NG 27705
Suite, Apt. #, etc. Suite, Apt. #. efc. DO NOT WRITE 1M THIS SPACE
City & State City & State 4, FE| Mumber 56‘2146702 Applied For
Not Applicahle
zp Country Zip Gountry 5. Certificate of Stalus Desired U $8'75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
C T CORPORATION SYSTEM
Street Address (P.O. Box Murmnb Mot A tablc
1200 SOUTH PINE ISLAND ROAD (70, Boxumoer s ot Aceopra o)
PLANTATION FL 33324
City i Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Eignature, tyoed or printed name of registered agent and te if app-zable, (NOTE: Registerad Ager: sigrature racsred who rsnstal ngh OATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIT FEE 13 $1530.00 ‘ _—
Tax filing requirement and elects to do 50 After MAY 1, 2001 Fee will be $550.00 10 ?C‘ft‘on Campalgn Financing $5.00 may Be
) N rust Fund Contribution O Added to Fees
(See criteria on back) a Make Check Payable to Depariment of Siaie
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS 1N 11
TITLE p 1 eete TITLE [ Change [ Addition
NANE SCOTT, STEVEN M MD NAME
STREET ADDRESS | 2828 CROASDAILE DRIVE SIREET ADDRESS
CITY-ST-21P DURHAM NG 27705 CITY-ST-21P
TILE VS (] Delets MLk U] Change (] Agdition
HANE DAUCHERT, EUGENE F HAME
sTReeT A0DRESS | 2828 CROASDAILE DRIVE STREET ADDRESS
CITY-ST-ZIP DURHAM NC 27705 CITY-87- 2P
TITLE VT K Delete TTLE Vite P%SlDWTIT%uﬂéP\ [Johange X Addition
NAME DICKERSON, W. RANDALL NAME ML V. WEZINER
STREET AODRESS | 2898 CROASDAILE DRIVE STREETADDRESS | A8 2Y CRoASPAILE DRAIVE
emv-st-2p | DURHAM NG 27705 CIY-STIP | DodMAm NG AT765
TITLE VP (] Delete 1L fssisT. VicE fees. [ crange Addition
HAME LYTES, CHRISTOPHER T NAVIE Tammy Pavis
STHEET A0DRESS | 2828 CROASDAILE DR SIREEADCHESS | AFA R LADASDAILE DRAVE
crest2? | DURHAM NC 27705 STCSTIP | Dolid e, Ne 21165
TITLE P (] pekete TiTLE [ Change [ Additicn
NAWE PODOLSKY, SHERMAN M MD HAKIE
STREET ADDRESS 2828 CROASDA'LE DF{ STREET ADDRESS
CITY-ST-2IP DURHAM NC 27705 ) CITY-8T-2IP
TITLE VPAS O pelere MIE O change [ Addition
HAME WATKIN, NANCY K NEME
STREET ADDRESS | 9828 CROASDAILE DR STREET ADDRESS
CITY-ST-2IP DURHAM NC 27705 CITY-S7-21P
13. | hereby certity that the information supplied with this filing docs not qualify for Ihe exemption stated in Section 113.07(3)(1). Florida Statutes. 1 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 direcior
of the corporation or the receiver or Irustee empowered to execute this report as required by Chapler 807, Florida Stalutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachrme ith an address, with all other like empowered
\‘\
fay =0 AT E Y {
SIGNATURE: {rﬂ/n_/o( (‘%‘0393'63)7

SIGNATURE AND TV'V)R PRINTEC: NAME OF SIGNING CFFICER CR DIRECTOR

A,
e

Date Defirme Phone #

CR2E034 (10/00)



