2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # KO1255 FILED
1. Enty Name May 15, 2000 8:00 am
PHYAMERICA EMERGENCY SERVICES OF HOLLYWOOD, INC. Secretary of State
05-15-2000 90152 024 ***150.00
Principai Place of Business Mailing Address
1600 S FEDERAL HIGHWAY ATTENTION: TAX DEPARTMENT
SUITE 200 £.0.80% 15309
POMPAND BEACH FL 33062 DURHAM NC 27704-0009 P
us us ‘ )
ik 3w s BTSRRI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State &, FE! Number ; Applied For
58 1763547 Not Applicable
Zip Country ap Country - == | 5. Caertificate of Status Degired ™[] $8.75 Additional
-t~ - - ) — Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Numbper is Not Acceptable)

1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

City FL Zip Code

8. The above named enlity submits.this statement for the purpose of changing its registered office or registered agent, or koth, in the State of Florida.
I -

-,
[

SIGNATURE = r ... . o

CR2E034 (9/99)

Siigf\a‘.ure. typed or printad name of registered ager and title f applicable. {NOTE: Registered Agent signature required when reinstatng) DATE
9. This corporation'is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . S
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E:S;t lﬁzncda(r:n;?:‘_g;u:ln: rens | fdsd.e%%hézisa °
{See criteria on back)- - O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DV X Delete TmE DRecTol [ Vice PRESIDENT [ Change Addition
NAME BREDESON, CHRISTOPHER NAME Came BEiL, DONMA
STREET ADDRESS | 1600 S FEDERAL HWY STE 300 streeTaDcRess [ lbon § FEDERAL WY STE oo
orv-sT-2¢ | POMPANO BEACH FL 33062 ov-seze |PemPano Beact FL 3304
TLE DsST O Dglete TITLE VIiLE PRESIDENT [ Change  [X] Addition
NAME GUDINAS, PAT NAME DAVCHERT, Eueene F. JR
STREET ADBRESS | 1600 § FEDERAL HWY STE 300 stReeT anoress |28 A8 CROASPA \LE DRIWE
Cire-St-2P POMPANO BEACH FL 33062 orv-si-zF  PuRMAMm NC Ao .
e AS ' % Delete T vice YReg i DENT 3 Chenge Addition
NAME PETREA, JOAN R NAME STEELE, DIANNE
STREET ADDRESS | 2828 CROASDALE DR STREET ADDRESS | 990G CROASDH ILE- Dae
CiY-ST-2p DURHAM NC 27705 CN-ST-ZP | DuRMAM NC 21705
TILE PD O pelete TILE [ Change [ Addition
NAME PODOLSKY, SHERMAN MD NAME
STREET ADDRESS | 9828 CROASDAILE DR. STAEET ADDRESS
CiTY-ST-2P DURHAM NG 27705 Ciry- §T-2p
TITLE v, B8 Delete TITLE [Jchange [ Addition
o MCDUFFE, EDITH v
STREEF ADDRESS | 2928 CREASDALE DR STREET ADDRESS
CITY-ST-7P DURHAM NC 27705 CITY-5T-21P
TITLE AS O Dslste TILE [ Change [ Addition
NAME DAVIS, TAMMY NAME
STREET ADORESS | 2828 CROASDAILE DR STREET ADDRESS
CITY-ST-2P DURHAM NC 27705 CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal 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; thal | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, ar on an attachrgent with an address, with all other like empowered.

SIGNATURE:

EEN LA Ay DaviS Alialeo (4)9)383 - 0395

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayfima Phone #




