T T

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PHYAMERICA EMERGENCY SERVICES OF DADE COUNTY, IN

J34282

C.

Principal Place of Business Mailing Address
1600 § FEDERAL HWY ATTN: TAX DEPT.
STE 300 P.O. BOX 15309
POMPANO BEAGH FL 33062 DURHAM NG 27704
us us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED
May 15§, 2002 8:00 am
Secretary of State

05-15-2002 90175 042 ***150.00

IWRICIRIRAN R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
56-1530155 Not Applicable
Zip Couniry Zip - Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
o i Ll T e e et i T et e - Name | Lamie el e en e s e .
CT CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FiLE NOW1!! FEE IS $1”50.00 lecti an Fi .
Tax filing requirement and elects 10 do s, After May 1, 2002 Fee will blll‘ $550.00 10. Eri::{izr%ag ([):)nallﬂg;u[igl:ncmg ?i‘e?ﬂohgae’éfe
(See criteria an back) O Make Check Payable to Department of State '
11, CFFICERS AND DIRECTORS ' 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Dv O pelate TITLE [JChange [ Addition
NAvE CAMPBELL, DONNA NME
| STREET A0DRESS | 1600 S FEDERAL HWY STE 300 STREET ADDRISS
arv-s-2f | POMOPANO BCH FL 33062 CITY-51-21P
"b e DT [T celete TITLE [ Change  [] Addition
| v GUDIHAS, PAT e
STHEET ADDRESS | 1600 S FEDERAL HWY STE 300 STREET ADDRESS
CITY-§T-2IP POMPANO BCH FL 33062 CITY-8T-ZIP
TILE v [T Detete TimE [ Change [ Additicn
]
NAME |-DAUCHERT, EUGENEF JR. = cos o — MAME ] e e . . - L=
STREET ADDRESS | 2898 CROASDAILE DR. STREET ADDRESS
CITY-ST-2IP DURHAM NC 27705 . CITY-ST-2IP
TITLE v [J Delete TITLE [ Change [ Addition
NAME STEELE, DIANNE NAME
STREET ADDRESS 2828 CHOASDA“_E DR STREET ADDRESS
CITY-ST-2IP DURHAM NC 27705 CITY-ST-21P
TITLE PD [ Delete TITLE [ change  [J Acdition
NAME PODOLSKY, SHERMAN M MD N
STREET ADDRESS | 2828 CROASDAILE DR STREET ADDRESS
CITY-ST-2IP DURHAM NC 27705 CIFY-ST-21P
TILE AS 2 Delete TITLE [ Change [ Addition
Nabe DAVIS, TAMMY NME |
STREET ADDRESS | 2828 CROASDAILE DR STREET ADDRESS
CITY-51-2IP DURHAM NC 27705 CITY-ST-2IP

indicated on this report or supplemental report is true an
of the corporation: or the receiver or trustee empowered 10 execute this report as required by C

changed, or on an attachmepn with an address, with all other like empowered.
s f\‘r-mn"_\,(_% = ‘ R —T
LSIGNATURE: ol B EQUIRED Ax

SIGNATURE AND TV,ED OR PRINTED MAME OF SIGNING QFFICER OR DIRECTCR

13. ! hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
accurate and that my signature shall have the same legal eflect as if made under oath: that | am an officer or director
hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

]

Date Daytima Phona #

_ 'S P3pros 94 % 3-0355T

tie17an |

I

CR2E034 (9/01)




