2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 15§, 2002 8:00 am

ool ann |

DOCUMENT #  F99000003409 Secretary of State
. y Name 3
SHG/PHYAMERICA PHYSICIAN SERVICES, ING. 05-15-2002 90175 045 ***150.00 -
Principal Place of Business Mailing Address
2828 CROASDAILE DRIVE 2528 CROASDAILE DRIVE
DURHAK NC 27705 DURHAM NG 27705
2. Principal Place of Business 3. Mailing Address HII”II ml ‘I“”lm "m "'" Ilm "‘” II'II m"lml II"' ml |I|l
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
56‘2146702 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired__ [, _$8-7% Additional ;
. — T e ] J e B s T T~ R s Fee'Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
cT1 CORPOHATION 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 entily sibmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, yped or printed name of registered agant and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE |S $1H50.00 i Lo
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will bl::* $550.00 10. E:i:lg?mcdag :;L?;uzg:ncmg fg}gqo'\g:’éfe
{See criteria on back) (] Make Check Payable to Departn]‘\ent of State ’
11. QFFICERS AND DIRECTORS | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TNLE P O Deiete TMLE VP [ Change P Acdition - =3
| Nawe SCOTT, STEVEN M MD NAME Davis, Tammy )
& STREETAODRESS | 2828 CROASDAILE DRIVE STREETADDRESS 1A a8 CRoOpSDAILE DRIVE ?éS
CIY-ST-2IP DURHAM NC 27705 CITY-ST-2IP . vua‘,"km‘ de an .106 lé'-l
TITLE Vs . O pelste TILE [ Change [ Additien | &
NAME DAUCHERT, EUGENE F NAME
STREET ADDRESS | 2898 CROASDAILE DRIVE STREET ADDRESS
(| SOSTZE [ .DURHAM.NC.27705.. .~ ... ... ._ . . __ Qewsezec | e AP DS
L VPT O Delete TimE ‘ (3 Change [T Addition
NAME WEINER, MARK V NAME
STREET ADDRESS | 9898 CROASDAILE DRIVE STREET ADDRESS
CITY-5T-2IP DURHAM NC 27705 CITY-57-2IP -
TMLE VP Delets e SENTOR VP of NEW BuSiMGss DEVELOPMENT 09 Clange [ Addition
NAME LOTES, CHRISTOPHER T NAME LWTES, CHAILSTOPHER T
STREETADDRESS | 2828 CROASDAILE DR STREET AODRESS | B8 CROASDAILE DR
cTv-5-22 | DURHAM NC 27705 or-st-zP [ pyRwamm We 21109
e VP O Delete e O change [ Addition
HAME PODOLSKY, SHERMAN M MD NAME
STREETADDRESS | 2828 CROASDAILE DR STHEET ADDRESS
CITY-57-2IP DURHAM NC 27705 CITY-S1-2IP
TIME VPAS &l nelete TIME O change [ Addition
NAME WATKIN, NANCY K NAME
STREET ADDRESS | 2828 CROASDAILE DR STREET ADDRESS
CITY-ST-2IP DURHAM NC 27705 CITY-S$T-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flerida 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 iegal effect as if made under oath; that | am an officer or director
of the corparation ar the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if
- changed, or on an attachment xith an address, with all other like empowered.
AN ATFD MRt AT Ve Sy ’7/— ” : -
SIGNATURE: _ ( S M‘X@M‘?L@UHR 84~ Davi's %é‘jéaag G949 -343-635%
N ) SIGNATURE AND TYERD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQF_I_/ ‘1 Date Daytima Phone #




