2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # |.33925 _ May 15, 2000 8:00 am
. entity Name
PHYAMERICA PHYSICIAN SERVICES OF BROWARD COUNTY, Secretary of State
, 05-15-2000 90152 026 ***150.00
Principal Place of Business Mailing Address
1600 §. FEDERAL HWY ATTN: TAX DEPARTMENT
SUITE 200 P.0. BOX 15309
POMPANO BEACH FL 33602 DURHAM NC 277040309 : o
us us L
F s IR
Suite, Agt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number _ Applied For
56 1679170 Not Applicable
Zip Country Zp Couniry 5. Certificale of Status Desired O ?aae'gesq Lﬁgg‘"““
. 6. Name and Address of Current Reglstered Agent 7. Name and Address of Mew Registered Agent L.
Narne
CT 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 purpeose of changing its registered office or registered agent, or both, in the State of Florida.

Pty s uw

PRk

SIGNATURE __owtah oot L e 5
Si_gpat‘\.rre. 'lyp.:ef:l o:r ?rin[ed name of registered agent and le f applicable. {NOTE' Registered Agent signature raquirad when rginstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o
Tax f&lingprEQQirgmentgzshd elects 't;y do so. ? After MAY 1, 2000 Fee will be $550.00 10. 5:53?&?2;1?&5:: neing [l f%gﬂo’\gi{;fe
(See criteria an back) .’ . : O Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE v B4 0elste TILE DlRE-C'l'Dﬂ.IV\C,é PReSDENT [ Change  [BAddition
NAME MCDUFFIE, EDITH H NAME CamPieri , DoMNA
STREET ADDReESS | 2828 CROASDAILE DR STREETADDRESS | Voo S FEDERML Hwy STE 2oo
cmv-s1-z¢ | DURHAM NC 27705 cimy-S1-2 PomPiaup BEACH T 330k
TILE PD O Delete TME vice YresiventT O Change &l Addition
nwe - | PODOLSKY, SHERMAN M MD NAE DAVCHERT, Bueene F. JR
sTReeT Aooress | 2828 CROASDAILE DR STREET ADDRESS 1 A8 98 CRohSDAILE Dowe
CITY-S7-2IP DURHAM NC 27705 ciry-5T1-21 Dulkvmn NG 2169
TME =Dy - K Delete s VicE PRres DENT < mememe en o[ Change [ XAddition -} -
NAME BREASON, CHRISTOPHER NAME SeoTT, STEVEN M, MD
street appress | 1600 S FEDERAL HWY STE 300 STREETADDRESS | AG &F LROASTRAILE DR
orv-s1-2F | POMPANQ BEACH FL 33067 ar-s-7 Iyl vhm MC Ae4
TIRE DST 01 Delete e VICE PRESIDENT [ Change Addition
NAME GUDINAS, PAT NAME STeeLE, DipnunNE
STREET ADDRESS | 1800 S FEDERAL HWY STE 300 STREET ADDRESS | 2948 Q(iO&S;Dkl e Dewe
crv-sr-2P | POMPANQ BEACH FL 33062 Ciry-51-21 Jueran NL 29105
TMLE AS ® Delete TMLE [ Change [ Addition
NAME PETERA, JOANR NAME
sTREET ADORESS | 2828 CROASDAILE DR STREET ADDRESS
omv-st-ze | DURHAM NC 27705 CITY-5T-2ZP
TITLE AS [ Delete TITLE [ Change [ Additian
NAME DAVIS, TAMMY NAME
sTREET ADDRESS | 2828 CROASDAILE DR STREET ADDRESS
CITY-§T-2IP DURHAM NC 27705 CITY-ST-2IP

13. | hereby cenrtify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

Facpan vl

SIGNATURE: J&M—qxom Tormimy Davis shaleo (318) 5832055

SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR Date Daytifne Phone #

CR2E034 (9/99)



