e |

2002 UNIFORM BUSINESS REPORT (UBR)

1
FILED

DOCUMENT #  K(02349
1. Entity Name

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

05-15-2002 90175 047 ***150.00 :

PHYAMERICA EMERGENCY SERVICES OF FT. LA

INC.

UDERDALE,

Principal Place of Business
1600 S FEDERAL HWY

Mailing Address
ATTENTION: TAX DEPARTMENT

i

STE 300 P O BOX 15309
POMPANO BEACH FL 33062 DURHAM NG 27704 :
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
, 650014813 Not Applicable
Zi i Zi C it
P Country P ountry 5. Certificate of Stalus Desired O $8.75 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) e . - Name —— = v e o e
oo CORPORATION SYSTEM Street Address (P.O. 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 purpose of changing its registered office or registered agent, or both, in the Stale of Florida,
SIGNATURE
Signature., typed or printed name of rggislerea agent and litle if applicable. (NOTE: Registarad Agent signature reguired when reinstating) DATE
- ;
9. This corporation Is eligible to safisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ion G ian Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will b(::! $550.00 0 ‘Eiz:li:n darg c?:tlr?t?uﬁ:: nemng fc%e?ﬁohlizi sBe
(See criteria on back) O Make Check Payable to Department of State '
1", B OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 15 - "
TITLE PD . [ Delete TITLE [J Change  [7 Acdition '§
WAME PODOLSKY, SHERMAN M MD NAME ‘ <
~STREET ADDRESS | 2828 CROASDILE DRIVE STREET ADDRESS §
LCITY-5T-21P DURHAM NC 27705 CITY-ST-2IP §
*TITLE VP O pelete THLE [} Change [ Addition | &S
“NAME DAUCHERT, JR., EUGENE F NAME
STREET ADDRESS 2823 CROASDA"_E DR'VE _STREET ADDRESS
CITY-ST-2IP DURHAM NC 27705 CITY-ST-7IP
TLE Dv. (] Delets TME g OJ Change ] Addition
“NAME To- -CAMPBELI;UONNA- TEe = cmesm o v ase =Tl e -:.‘. S IR e BT -
STREET ADRESS | {600 S. FEDERAL HWY, STE 300 STREET ADDRESS
orvsi-2P | POMPANO BEACH FL 33062 Girv-s1-2°
TLE VP 3 Celete TITLE [ Change ) Addition
NAME STEELE, DIANNE NAME
STREET ADDRESS 2828 COOASDA"_E DR]VE STREET ADDRESS
CITY-S1-ZIP DURHAM NC 27705 CITY-ST-21P
TITLE AS [ petete TITLE £ Changs [ Addition
NAME DAVIS, TAMMY NAME
STREET ADDRESS 2828 CROASDAILE BR STREET ADDRESS
CITY-ST-ZIP DURHAM NC 27705 CY-81-21P
miTLE DTS O Delete TLE [J Change [ Addition
NAME GUDINAS, PAT NAME
STREET ADDRESS | 1600 S. FEDERAL HWY, STE 300 STAEET ADDRESS
or-s-2p | POMPANO BEACH FL 33062 CiTY-57-2p
13. I hereby certify that the information suppiied with this fifing does not qualify for the axemption stated 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empoweread to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmengwith an address, with all other like empowered.
1. ’_.--'- LT ~
C Shanin S ES _ N i _ 4 — |
SIGNATURE: ¢ %ME@UURED/M%@ %93/4?0&? /?:%5'"435?
Dats Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR \J




