2000 UNIFORMaBUSINESS REPORT (UBR) FILED

DOCUMENT # K03603 May 10, 2000 8:00 am

1. Entity Name
PHYAMERICA PHYSICIAN SERVICES OF SOUTH FLORIDA, Sggiggg; gi,ﬁfiﬁe

Principal Place of Business Mailing Address
1600 S FEDERAL HWY ATTN. TAX DEPT
STE 300 P O BOX 15309 PO YUYTVU
POMPANO BEACH FL 33062 DURHAM NC 27704-0309
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 58 Applied For
-1763813 -
Not Applicable.

Zp Country Zip Country 5. Certificate of Status Desired 4 $8'75 Additional
Fee Required
6. Name ang Address of Current Registered Agent- - ' .. o 7. Name and Address of New Registered Agent

Name

CT CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceplable)

1200 S. PINE ISLAND ROAD

PLANTATION FL 33324
City FL Zip Code

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, In the State of Florida.

SIGNATURE

Signalure, typad or printad name of registered agent and title ! applicable (NOTE: Registered Agent signature required whan reinstating) DATE

9. This corporation |s sligibie 16 satisfy its Intangible FILE NOW!!! FEE IS $150.00 . .

T Hing roqurement and 15 10 60 80, After MAY 1, 2000 Foe will be $550.00 10- Siecton Carpaign Fnancing. 1 $5.00 May Be

{Sae critetia on Dack) O Make Chack Payable to Departrment of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE PD 7 pelete TIILE Ditgcor [ Vice Presipent O Change Addition | -
NAME PODOLSKY, M. D. S NAME CAMPBELL, DoMatik -
sTreeT an0RESS | 2828 CROASDAILE DRIVE STREETADDRESS |10  FEDEAL VWY STE oo :
arv-si-2r | DURHAM NC 27705 CITY-5T- 2P Pompicrto Bench FL 3%pbd =
e VPD _ Defete e Vice PRespent ClChenge (3 Addiion |«
NAME BREDESON, CHRISTOPHER NAME DhucuerT, EueEnE F. TR
STREET ADDRESS | 1600 FEDERAL HWY STE 300 STREET ADDRESS | 2.8 28 CRoAS D BriLe DRIVE
erv-si-2¢ | POMPANQ BEACH FL 33062 o-sTZP [ PupHsm NME 21105
MLE Dst T Delete TITLE VICE PRESIDENT D change (K1 Additian
NAE GUDINAS, PAT - Qe | sTeeLe; DiAMNE - DU o
STREET ADDRESS | 1600 S FEDERAL HWY STE 300 sTReET ADORESS { .§9.8° CRobes DiviLE DRIVE.
omv-s1-2P | POMPANO BEACH FL 33062 ory-s-2P | DRHBM MC Med
TITLE AS Delete TITLE [ change [ Audition
HAME PETREA, JOAN R. NAME
streer ApDRESS | 2828 CROASSDAILE DR. STREET ADDRESS
CITY-ST-ZP DURHAM NC 27705 CITY-ST-ZiP
TME AS (7 Detete TILE IpLriN Cr’ ADPegss M Change [ Addition
NAME DAVIS, TAMMY NAME
STREET ADDRESS | 2828 CROWDAILE DR - STREETADDRESS | A$A.8 CRoASDAILE DLivE
CITY-ST-2IP DURHAM NC 27705 GiTY-ST-2IP
TILE VP 0! Delete TITLE [ Change [ Additicn
NAME MCDUFFIE, EDITH H. NAME
STREET ADDRESS | 2828 CROASDAILE DR. STREET ADDRESS
CITY-ST-2IP DURHAM NC 27705 CITY-8T-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate anc that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trusiee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Jaci- Il R DRAS a\ialeo (010)883-0356

SIGNATL{EE‘WVPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Date Déytme Phone *




