2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

DOCUMENT # K02349 FILED
1~ Ently Name . May 18, 2000 8:00 am
PHYAMERICA EMERGENCY SERVICES OF FT. LAUDERDALE, Secretary of State
‘ 05-18-2000 90355 022 ***150.00
Principal Place of Business Mailing Address
1600 5 FEDERAL HWY ATTENTION: TAX DEPARTMENT
STE 300 P O BOX 15309
POMPANQ BEACH FL 33062 DURHAM NC 277040309
us us
P s 00 AR
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numnber Applied For
65—0014813 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
- . _-Fee Required ..
. 6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registerad Agent
Name
CT CORPORATION SYSTEM Street Address (P.0. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida,
A
sGNatuRe ' * i
Signature, typed or printed name of registered agent and ttle if applicable. (NOTE: Registered Agent sigrature raquired when reinstating) ) DATE
8. This corporation is efigible to satisfy its Intang ble FILE NOW!!! FEE IS $150.00 . R
Tax filing reduirement and elects to 00 so. Atter MAY 1, 2000 Foe will be $550.00 10. Electon Campaign Francing - $5,00 May Be
(See criterig on back) . . " O Make Check Payable to Department of State '
11, . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 Delete TITLE 'DiﬁiLTD&IVlcE PRESIDENT [ Change Addition
NAME PODOLSKY, SHERMAN M MD NAME trmPeEL-; Donu A
streeT Anoress | 2828 CROASUILE DRIVE STREETADDRESS | |boy & . FEDERAL WY STE.2e0
GrY-sT-2F | DURHAM NC 27705 ciry-S1-2P Pembanie BEALH , FI 33063
e VP ¥ Delete e vice PResiDeut ClChange (3§ Addition
NAME MCDUFFIE, EDITH M NAME DavcerT, Bvetne F Ik
STREET ADDRESS | 2828 CROASDAILE DRIVE STREET ADDRESS 29” CLoASDAWLE DRVE
ev-st-20 | DURHAM NC 27705 ciry-S1-2p DutHam, - NC ANTes
Tome DV — T T 77T h ’ Delete TILE VICE PRESIDEMT ' [ Change (3 Addition
NAME BREDESON, CHRISTOPHER NAME STEELE, DidMME
STREET ADDRESS | 1600 S. FEDERAL HWY, STE 300 STREET ADCRESS | A28 CRoASDAILE DRAVE
cm-st-zf | POMPAND BEACH FL 33062 oY-S-Z | DURMAM ,- M ¢ N5
TmE AS Delete TITLE [l change [ Addition
NAME PETREA, JOAN R NAME
STREET ADDRESS | 2828 COOASDAILE DRIVE STREET ADDRESS
CITY-ST-ZiP DURHAM NC 27705 CITY-S51-2IP
TITLE AS O Delete TITLE {Jchange [ Additicn
NAME DAVIS, TAMMY NAME
STREET ADDRESS | 2828 CROASDAILE DR STREET ADDRESS
CITY-ST-2IP DURHAM NC 27705 CITY-ST-2IP
TITLE (1] 13 T Delete TLE prs SParaae| NAmg B Change [ Addition
NAME GUDIRAS, PAT NAME GuDinAS, PAT
STREET ADORESS | 1600 S. FEDERAL HWY, STE 300 STREET ADDRESS
orv-sT-ZP | POMPANO BEACH FL 33062 cirv-si-2¢
13. | herety certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes, | further cartify that the information
indicated on this report or supplemental report is trug 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 carporation or the receiver or trustee empowered to execute this report ds required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrgent with an address, with all other like empowered.
A a0 . Ty
SIGNATURE:\ 9 ww Tomme Dans Ar\\ ﬂ\oo (419)383 - 6355

SIGNATURE ANyYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayflime Phons ¥ J




