2001 UNIFORM BUSINESS REPORT (UBR) FILED

-
DOCUMENT # KO1255 Apr 26,2001 8:00 am
1. Entity N rjr

PP;YIZ\TV?EE!CA EMERGENCY SERVICES OF HOLLYWOOD,"INC. - ecreta of State
S 04-26-2001 90262 041 ***150.00
Principal Ptace of Business Mailing Address

1600 § FEDERAL HIGHWAY ATTENTION: TAX DEPARTMENT

SUITE 300 P.O.BOX 15303 AUtaotuuy

POMPANO BEACH FL 33062 DURHAM NC 27704 .

us us ‘

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Mumber 58‘1763547 Applied For
Not Applicable
z Count; Zl Count i
® ountry v Uty 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
CT CORPORATION SYSTEM
Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD - ( P
PLANTATION FL 33324
City et Zip Code
i
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
Signawre, typed ar printed name o registared egent and title J apolicable (NOTF: Reqisierad Agent s gnaeura requires when reinstatingd DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWN! FEE IS5 $156.00 " I
10. Bl ige
Tax filing requirement and elects to do so. After MAY 1, 2001 Foe will be $550.00 0 T:SZ;“;Er%agsnifguig{?”c”‘g O fgjgjqo'\gae!é Be
{See criteria on back) O Make Check Payable o Depariment of State ' |
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T Dv [ Delete e [ Change [ Addition
NAME CAMPBELL, DONNA NAE
sTREET AODRESS | 1600 S FEDERAL HWY STE 300 STREET ADDRESS
orestzP | POMPANO BEACH FL 33062 G -ST-2P
TITLE pDST M balete TITLE {J Crange  [] Additicn
NAME GUDINAS, PAT MAME
STREET ADDRESS | 1600 § FEDERAL HWY STE 300 STREET ADDRESS
CITy-ST-21P POMPANO BEACH FL 33062 CITY-8T-2IP
TILE VP [ Dalee TITLE ] Crange [T} Additicn
NAME DAUCHERT, EUGENE F JR. Had:
sTReeT aookess | 2828 CROASDAILE DR. STREET ADDRESS
CITY-ST1-21P DURHAM NC 27705 CITY-ST-2IP
TITLE PD [ Delete TITLE () Change [ Additien
NAME PODOLSKY, SHERMAN MD HehiE
stnexr sonfess | 2828 CROASDAILE DR 51REE1 ADOAESS
CITY-ST-7IP DURHAM NC 27705 CITY-ST-2IP
TITLE VP 1 elete TITLE [ Change [ Addition
MNAME STEELE, DIANNE NEME
STREET ADDRESS | 2828 CROASDAILE CR. STREET ADDRESS
CITY-ST-21P DURHAM NC 27705 CITY-ST-2/P
e AS 0 Delete TITLE [ chenge [ Addition
HAKE DAVIS, TAMMY HAME
STREET ADDRESS | 2828 CROSSDAILE DR SEREET ADDRESS
CITY-ST-2IP DURHAM NC 27705 SIY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is trug and accurate and that my signature shall have the same legal effoct as if made under oath; that 1 am an officer or dirccter
of the corporation or the receiver or trustee empowered to execute this report as reauired by Chapter 607, Florda Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenl with an address, with all other like empowered.
- Do Dy 4k (419) 356355
SIGNATURE: . ALAA 3" [1fel 11)3855-0355
SIGNATURE AND TYPE) OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Cate Uajt\me Prane #
7

CR2E034 (10/00]



