2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # Ko02349

1. Entity Name

PHYAMERICA EMERGENCY SERVICES OF FT,
LAUDERDALE, INC.

Apr 23,2004 8:00 am
ecretary of State

04-23-2004 90189 041 ***150.00

Principal Place of Business

1600 S FEDERAL HWY

STE 300

P(S)MPANO BEACH FL 33062
U

Mailing Address

P O BOX 15309
BgRHAM NC 27704

ATTENTION: TAX DEPARTMENT

2. Principal Place of Business

28348 (RohgdAiLE DRIVE

3. Mailing Address

Il

Ik

IR

Suite, Apt. #, etc. Suite, AptL. #, etc.

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

S e e e = Y

MOORE CR2E034 (11/03)
City & Staie City & State 4. FEI Number Applied For
Dogriam No 65-0014813 Not Applicable
Z i
Zp ’ Couniry ® Couriry 5. Cenificate of Status Desired O $3 73 Additional
14 035 VSR Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e Name

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida. | am familiar with, and accept

Signatute. yped of printed name of registered agent and tile f applicabla.

(NOTE. Registered Agenl signature required when reinstating)

DATE

‘ FILE NOW'!1 FEE IS $150.00 -.
T After. May 1,-2004 Fee will be $550.00 -
: Make Check Payable to Florida Depar'tmem of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

me PD ) Delete e P Ol chenge [ Addition
NAME PODOLSKY, SHERMAN M MD NAME STEPHEN J.DRESNICK, MuD.

STREET ADDRESS | 2828 CROASDILE DRIVE STREET ADDRESS | A€ 28 CROMASDALE DRWE

onv-sT-zp | DURHAM NC 27705 CITY-ST-2IP DuRHAm, NC 21105

THLE VP 3 oetete TITLE []Change [ Additicn
NAME DAUCHERT, JR., EUGENE F NAME

STREET ADDRESS | 2828 CROASDAILE DRIVE STREET ADDRESS

CITY-ST-2IP DURHAM NC 27705 CITY-$1-2P

TLE Y, B pelete mE v Jchange [V Addition
HAME CAMPBELL, DONNA NAME Tammy Dang

STREET ADDRESS | 1600 S. FEDERAL HWY, STE 300 STREETADDRESS { 3gag LROASDAILE DRWE

CITY-57-1IF POMPANQ BEACH FL 33062 CITY-ST-21P Dukihm, N ¢ Anes

TLE VP 1 Gelete TITLE [ Change [ Addition
NAME STEELE, DIANNE NAME

STREET ADDRESS | 2828 COOASDAILE DRIVE STREET AGDAESS

CITY-ST-2IP DURHAM NC 27705 CITY-ST-7iP

TLE AS 2 Delele TmLE T O change (] Addition
NAME DAV|S, TAMMY NAME E—“—ﬁw E‘ SPW“

STREET ADDRESS 2828 CROASDAILE DR STREET ADDRESS 3?&8‘ LRD‘\S DRILE, DK\VF,

CITY-ST-7IP DURHAM NC 27705 CITY-ST-21P Dol Am, NC 21006

TME DTS 54 Delete e O cChange [ Addition
NAME GUDINAS, PAT NAME

sTRecT appaess | 1600 5. FEDERAL HWY, STE 300 STREET ADDRESS

CITY-ST-ZIP POMPANOC BEACH FL 33062 CITY-8T-2IP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %MW@&W ) BV T, DaveHed T IR

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certily 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 | gm an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Ykpy 9/9-267-03¢T

SIGNATURE AND TYPED CR PRINTED NAME OF St

ING OFFICER OR DIRECTOR

Cate ' Daylime Phone #




