T T

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

KO1255

PHYAMERICA EMERGENCY SERVICES OF HOLLYWOOD, INC.

Principal Place of Business
1600 S FEDERAL HIGHWAY

Mailing Address
ATTENTION:  TAX DEPARTMENT

i
FILED i

May 15, 2002 8:00 am
Secretary of State ¢

05-15-2002 90175 048 ***150.00 :

SUITE 300 P.O.BOX 15303
POMPANO BEACH FL 33062 DURHAM NC 27704
us Us

O O G

2, Principal Place of Business 3. Mailing Address

Suite, Apt, #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

b Ve,

City & State City & State 4. FEI Number Applied For
58-1 763547 Not Appiicable
Zi t Zi t iti
e Country B Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent
s o R .- - - - Name -~ - - T j -
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptabie)
1200 S. PINE ISLAND ROAD ‘
PLANTATION FL 33324
City FL Zip Code
8. ‘The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida.
SIGNATURE }
Srgnalura,_ryped o printed name ot registered agsnt and Titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This cerporation is eligible to saliséy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campzign Financing $5.00 May Be

Tax filing requirement and elects to do so.

Atter May 1, 2002 Fee wlll bi $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Departmient of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE DV [ pelete TITLE [ Change  [[J Addition §
NAVE CAMPBELL, DONNA NAME <
STREET ADDRESS | 1600 S FEDERAL HWY STE 300 STREET ADDRESS §
CITY-ST-2IP POMPANO BEACH FL 33082 CITY-5T-2IP u
e DST O Deiete e Clchange [ Addidon | &
NAVE GUDINAS, PAT NAME
STREETADDRESS | {600 § FEDERAL HWY STE 300 STREET ADDAESS
CITY-ST-2IP POMPANO BEACH FL 33062 CITY-ST-2IP
me W o_ oo D Detete T e i e e _Dicrange O Adsition
NAME _ | DAUCHERT, EUGENE F .R. WAME : ‘ -
STREET ADDRESS | 2828 CROASDAILE DR. STREET ADDRESS
CITY-8T- 2P DURHAM NC 27705 CITY-57-21P
TITLE PD O Delets TITLE [JChange  [J Aduition
NAME PODOLSKY, SHERMAN MD NAME
STREETADDRESS | 2828 CROASDAILE DR. STREET ADDRESS
CITY-ST-2iP DURHAM NC 27705 CITY-ST-2IP
TITLE VP . ] pelete TITLE [ change [ Addition
AN STEELE, DIANNE ' NAME
STREET ADDRESS | 2828 CROASDAILE DR. STREET ADDRESS
CiTY-8§7-21P DURHAM NC 27705 CITY-§T-2IP
TITE AS O Delete TITLE [ Change [T Addition
NAME DAVIS, TAMMY NAME
STREETACDRESS | 2828 CROSSDAILE DR STREET ADDRESS
CITY-ST-21P DURHAM NC 27705 CirY-ST-2IP
13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(1), Florida Statutes. | further cerlify that the information

of the corporation or the receiver or trustee empowered to execute this report

as if made under oath; that | am an officer or director

Yh3bon Y7 -%3-4355]

changed, or on an attachmgnat with an address, with all other like empowered. '
da s LI ‘ - : h
SIGNATURE: \%M REQUIREDfarsy Dacis

SIGNATURE AND TAPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR —

Data Daytime Phong #




