2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 24, 2003 8:00 am

DOCUMENT # J34282 ecretary of State

1. Entity Name 04-24-2003 90254 043 ***150.00

PHYAMERICA EMERGENCY SERVICES OF DADE COUNTY, IN '

C.

Principal Place of Business Mailing Address

1600 S FEDERAL HWY ATTN: TAX DEPT.

STE 300 P.O. BOX 15309

POMPANO BEAGH FL 33062 DURHAM NC 27704 i

: | £ I RAR RN AR

2. Principal Place of Busingss 3. Mailing Address
Suits, Apt. #, etc. Suite, Apt. # etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For

56-1530155 Naot Applicabie

Zip Country Zip Country 5. Certificate of Status Desired | g‘g‘ggq L,::i;:ﬁonal

- - - 6.-Name and‘Address of Current Registered‘Agent- — ~-=——- | - ~—— ——-—7-Name and Address'of New Reglstered Agent™ —

Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is N;t Acceptable)
1200 S. PINE ISLAND ROAD e
PLANTATION FL 33324:
. City FL | Zr 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 obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and tile it applicable. [{NQTE: Registerad Agent signature required when reinstating) DATE
FILE NOWIl FEE IS $150.00 . . ) .
. 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 Goniribulion. O Added to Fees
10. "~ CFFICERS AND DIRECTORS n. ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ov ' [ Delete e [ Change . [ Addition
NAME CAMPBELL, DONNA NAME
steer anoness | 1600 § FEDERAL HWY STE 300 STREET ADDRESS
orv-sr-ze | POMOPANQO BCH FL 33062 CITY-ST-7P
Me DT : [T Delete TLE [ Chenge [ Addition
NAME GUDIHAS, PAT NAME
sTreet apoess | 1600 § FEDERAL HWY STE 300 STREET ADDRESS
orv-st-or | POMPANQO BCH FL 33062 CITY-57-2P
TITLE v - T T ’ Oocee . Mo - 7|~ -~~~ o0mmm e ’ [:I'Change [ Addition
NAME DAUCHERT, EUGENE F JR NAME
sTreer aporess | 2828 CROASDAILE CR. STREET ADDRESS
orv-st-ze | DURHAM NC 27705 CHTY-5T- 2P 1
TITLE v O Delete TMLE O Change [ Addition
NAME STEELE, DIANNE NAME
staeeT acress | 2828 CROASDAILE DR STREET ADDRESS
arv-st-2¢ | DURHAM NC 27705 CITY- ST-2tP
TITLE PD ] Delste e [Jchange [ Addition
HAME PODOLSKY, SHERMAN M MD NAME :
stacet noress | 2828 CROASDAILE DR STREET ADDRESS
orv-st-ze | DURHAM NC 27705 CIFY-5T-2P
TITLE AS O Delste TME [l Change [ Addition
NAME DAVIS, TAMMY ’ NAME '
streer aporess | 2828 CROASDAILE DR STREET ADDRESS
crv-st-zr | DURHAM NC 27705 CITY-ST-2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption slated in Section 119.07(3){i), 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 oaih; that | am an officer-or director
of the corporation or the receiver or trustee empowerad tc 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 attachment with an address, with all other like empowered.

SIGNATURE: _ . 6287 Das RETTARES D Yithroas  (40)0g3-e35s

SIGNATURE ANDTY’Ef) OR PRINTED NAME OF SIGNING OFFICER OR o:ae;’ron Date Daytin#f) Phone #
S N

CR2E034 (10/02)



