2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # J34282 - Apr 26, 2001 8:00 am
'PHYAMERICA EMERGENCY SERVICES O ecretary of State
PHYAMER Y SERVICES OF DADE COUNTY, IN - 04.26.2001 90962 037 ***150.00
Principal Place of Business Maliling Address
1600 5 FEDERAL HWY ATTN: TAX DEPT.
3TE 300 P.0. BOX 15309
POMPANO BEACH FL 33062 DURHAM NG 27704
Us us
Suite, Apt. #, atc. Suite, Apl. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & Slate 4, FEl Number 56'1530155 Aoptied For
Mot Applicable
Zi Countr Zi C It i
ID ountry P ouniy 5. Cerlilicate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
CT CORPORATICN SYSTEM
Strest Address (PO, Box Mumber iz Not Acceplable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FE, Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registercd agent ard titie if applicable (NOTE Registerce Agent signature raquured wher rrsialing) A1
9. This corporation is eligible to satisfy its Intangibie FILE NOWH! FEE 1S $150.00 10. Elect . , ‘
. i Carr Ft
Tax filing requirement and elecis to do so. Alter MAY 1, 2001 Fee will be $850.00 ° Tri? (;andgﬁ?gut:;?mg ] f&.&qohéaeife
{See criteria on back) | Make Check Payable to Depariment of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN {1
TITLE DV [ oelete TITLE Ul Change [ Additien
HAME CAMPBELL, DONNA, NAME
STREET ADBRESS | 1800 S FEDERAL HWY STE 300 SIREE] ADDRESS
cre-s2° | POMOPANO BCH FL 33062 oiTY-7-2p
TITLE T O Detete ITLE [ Change [ Addilicn
NAME GUDIHAS, PAT HAME
STREET ADDRESS | 1600 8 FEDERAL HWY STE 300 STREET ADSRESS
Gr-si-2p | POMPANO BCH FL 33062 o-57-2p
TIFLE v ] Detete TiTiE [ Chasge [ Aduition
HAME DAUCHERT, EUGENE F JR HaME
STAEET 4DORESS | 2828 CROASDAILE DR. STREET ADDRESS
CITY-ST-ZiP DURHAM NC 27705 CITY-ST-71P
TITLE ) [ Delete e (] Change [ Adgition
NAME STEELE, DIANNE NAME
sTreeT anDRESS | 2828 CROASDAILE DR STREET ADDRESS
CITY-ST-7p DURHAM NC 27705 CITY-ST- 2P
TITLE PD ] Delete [T E [ Change [ Adc™ion
NAME PODOLSKY, SHERMAN M MD NAME
STREET ADDRESS | 2828 CROASDAILE DR SIREET ADDAESS
CITY-ST-2iP DURHAM NC 27705 CHY-ST B
Mie AS {1 Delete L [(JGhange [ Additior
HAME DAVIS, TAMMY HAME
STREET ADORTSS | 2828 CROASDAILE DR SIRELT ADDRESS
CITY-ST-2IP DURHAM NC 27705 CIY-ST 2P
13. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature snali have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empaowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed, of on an attachment with an address, with all other like empowered.
. =7 . . ’ 7 'S
SIGNATURE: "HI'I{OI [“1‘:4)393 0355
RINTED NAME OF SIGNING OFFICER OR DIRECTOR Dawe

Daf’\me Chone #

CR2E034 (10/00)



