2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 34282 FILED
1. EnttyName May 15, 2000 8:00 am
PHYAMERICA EMERGENCY SERVICES OF DADE COUNTY, IN Secretary of State
05-15-2000 90152 025 ***150.00
Principal Place of Business Mailing Address
1600 § FEDERAL HWY ATTN: TAX DEPT.
STE 300 P.0. BOX 15309
POMPANO BEACH FL 33062 DURHAM NG 27704-0309
us us :
F R i T UACAR G ENR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number ' Applied For
56-1530155 Not Applicable
zip Country Zip Country 8. Certificate of Status Desired il $8'75 Additionial
) Fee Reguired
6. Mame and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
. N - - - - - Name
CT CORPQRATION SYSTEM Sireet Address (P.O. Box Number is Not Acceptable)
1200 S. 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.
SIGNATURE = +% = .o
Sigfla’l‘ule‘ ‘,‘-’?ff, B.K pi:\‘maﬁ ner!we oi. registerad agent and tte f appliceble. {MOTE: Registered Agant agnature required when rainstating) DATE
N LS g
9. This corporation'is eligible to satisly its Intangible FILE NOW!N FEE IS $150.00 ‘ .
Tax filing reciirement and eiects to o so. After MAY 1, 2000 Fee will be $550.00 10- .i'jzfEﬂn%ag"o‘ﬁ;?bm;”na”c'”g O figﬁofgz Be
(Sos criteria on back) SR O Make Check Payable to Department of State '
11. v =+ OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v ' Delete TILE Vice PResiDenT | DiRecToR [ ohange (K] Addition
NAME BREDWSON, CHRISTOPHER NAME CAMPBELL, DoMNA
STREET ADDRESS | 1600 S FEDERAL HWY STE 300 STREET ADDRESS | Vb S, FEDERAL HwY STe 3dec
orv-s1-2¢ | POMOPANO BCH FL 33062 ciry-s1-2 Pompanc Beacn FL 3ok
TILE o1 [ pelete e SPalingd NAME  Tnange [ Addition
e GUDING, PAT N Gup\mAs, OAT
street noess | 1600 S FEDERAL HWY STE 300 STREET ADDRESS !
CITY-S7-2IP POMPANO BCH FL 33062 CITY-ST-2IP
TITLE AAS_ . . . _ ¥ Delete TILE vice PRESIDENT -~ . [ change DX Addition
NAME PETREA, JOAN R NAME DAvCHERT, Bueene . JR.
sTReeT anoRress | 2828 CROASDAILE DR. STREET ADDRESS 9\9 A% CROASDAILE DRIVE
ar-st-2p | DURHAM NC 27705 ery-sT2P | DpRMAte NC 21105
TIMLE T B Deleta e Vite PRES \DEMT O ohange [ Addition
. NAME RECTOR, BRUCE NAME STRELE, D1ANME
STREET ADDRESS | 2828 CROASDAILE DR STREETADDRESS | AS AT C.RoAS DiFLE DVE
omv-st-ze | DURHAM NC 27705 CT-STZP | Do, W e 211005
TITLE PD [ Detete TITLE O change [ Addition
NAME PODOLSKY, SHERMAN M MD NAME
STREET ADDRESS | 2828 CROASDAILE DR STREET ADDRESS
CITY-§1- 7P BURHAM NC 27705 CITY-ST-21P
TITLE AS [T oelete THLE [ change [ Addition
NAME DAVIS, TAMMY NAME
STREET ADDRESS | 2828 CROASDAILE DR STREET ADDRESS
CITY-ST-7IP DURHAM NC 27705 CiTY-ST-2IP

13. | hereby certify that the information supptied with this filing does not gualify for the exemption stated in Section 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 oath; that | am an officer or director
of the corporation or the receiver or Irustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empoweced.

SIGNATURE: \)WP’\OMW Abreany Dpnits 4\\0&@ CQM)'J,%-%SL

SIGNATURE WD OF PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date U'aylima Phona #

e
]
]
]

CR2E034 (9/99)



