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

FILED f

b4

DOCUMENT# ~ F99000003409 ecretary of State
1. Entity Name 04-24-2003 90251 024 ***150.00
SHGIPHYAMERICA PHYSICIAN SERVICES, INC.
Principal Place of Business Mailing Address . _
2828 CROASDAILE DRIVE 2828 CROASDAILE DRIVE
DURHAM NC 27705 DURHAM NG 27705 _
3. Princioal Place of Busness 3. Maiing Address H"”"I””l”l m" m“ ||m||m “[“ m“ “‘u |l|" "“I ll" ‘m

Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

56—2146702 Not Applicable
Zip . Coirfz, —— Zip L Country 5. Certificale of Status Desired O $8.75 Additional
Y P AU [V e e .o Fee Required -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent -
Name
C T CORPORATION 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 entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
.. the cbligations of registered agent.

SIGNATURE
Sig‘nature. typed or prinl?d name of registered agent and title if applicabla. (NQTE: Registered Agenit signature required whan rainstating} DATE
FILE NOW!!! FEE IS $150.00 . o '
N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 -
Make Check Payable to Florida Department of State Trust Fund Contribution. = Added lo Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE P ] Delete TITLE : [ Change [ Acdition g;,“_
NAME SCOTT, STEVEN M MD NAME ‘ =4
staeeT Anoress | 2828 CROASDAILE DRIVE STREET ADDRESS g
arv-sr-ze | DURHAM NC 27705 CITY-ST-71P S
TILE Vs - O Delete TILE [ Change [ Addition g
NAME DAUCHERT, EUGENE F NAME ‘
stheet anoress | 2828 CROASDAILE DRIVE STREET ADRESS
orv-stzp | DURHAMNC 27706 . . Qowseee (0 L
TILE VPT [ Delete TMILE ' [l Change ] Addition
NAME WEINER, MARK V NAME
sraeet aooress | 2828 CROASDAILE DRIVE STREET ADORESS
CITY-ST-2F DURHAM NC 27705 CITY-S$T-2IP
e SVPD O elete TIME ' ' [ Change [ Addilion
NAME LUTES, CHRISTOPHER T NAME
street aooress | 2628 CROASDAILE DR STREET ADDRESS
CITY-ST-2IP DURHAM NC 27705 CITY-ST- 2P
it VP [ Delete TITLE [ Change [ Addition
NAME PODOLSKY, SHERMAN M MD NAME :
street acoress { 2828 CROASDAILE DR STREET ADDRESS
crv-st-ze | DURHAM NC 27705 CITY-ST-2IP
TInE VP O Deleta TIILE Ol Change [ Addiiion
NAME DAVIS, TAMMY NAME
smeer anoress | 2828 CROASDAILE DR STREET ADDRESS
cry-st-2e | DURHAM NC 27705 CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)()), 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 legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed..or on an attachmept with an address, with all other like empowered.

=4 Ri

SIGNATURE: « ‘AAGRANSBERE QARG riis Wi hees  {49)583- 0365

ED OF PRINTED NAME QOF SIGNING OFFICER OR DIR\ECTOV Date Cayticfie Phone 4

SIGNA"I'LIRE AND
"~



