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FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 19, 2002 8:00 am

ESTZe | DURHAMNC2TTO0S. .. oo . .

CR2E034 (9/01)

DOCUMENT # | .33925 Secretary of State
1. Enlity Name %150 00
. -19- 048 .
PHYAMERICA PHYSICIAN:SERVICES OF BROWARD GOUNTY., 03-19-2002 90195
INC.
Principal Place of Business Mailing Address
1600 S. FEDERAL HWY ATTN: TAX DEPARTMENT
SUITE 300 P.O. BOX 15309 ‘ o
POMPANG BEACH FL 33602 DURHAM NC 27704
2, Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
56‘1679170 Not Applicable
2l Country “p Country . 5. Certfficate of Status Desired O $8.75 Additional
S ] L e e ] NI it Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
cT CORPOH‘ATION 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 State of Florida,
SIGNATURE
Signature, typed or printed name ot ragisiered agent and fits if applicabla. (NOTE: Registerad Agent signzture required when reinstating) DATE
9. This corporation is eligible lo satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ‘ o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0. Ei::igzr%agn::tlr?guﬁ:: neng f{ij}gq(:hgzz SB @
(See criteria on back) O Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TiTLE DwP 2 Delete TITLE [CJchenge [ Addition
NAME CAMPBELL, DONNA NAME
STREETADDAESS | 1600 S FEDERAL HWY STE 300 STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL 33062 CITY-ST-2IP
TITLE PD [ pelete TILE [ Change [ Addition
NAME PODOLSKY, SHERMAN M MD HAME
STREET ADDRESS | 9898 CROASDAILE DR STREET ADDRESS
CITY-ST-2IP -

= LT R i e P U

THLE . [ Change [ Addition
NAME

STREET ADDRESS
CITY-§T-2IP

TILE VP [ Delete
HAE DAUCHERT, EUGENE F JR

STREETADDRESS | 2828 CROASDAILE DRIVE

CITY-T-2IP DURHAM NC 27705

me DST 2 elete TE (3 Change [ Adeition
NAME GUDINAS, PAT NAME
STREET ADDRESS 1600 S FEDERAL HwWY STE 300 STREET ADDRESS

CITY-S$T-2IP

GTY-ST-2F | POMPANO BEACH FL 33062

TME VP [ Delete TITLE [J Change [ Addttion
NAME SCOTT, STEVEN M MD NAME
STREET ADDRESS

STREFT ADDRESS | 2898 CROASDAILE DR
CITY-ST-2IP DURHAM NC 27705

CITY-8T-2IP

TITLE AS ] delete THTLE [0 change [ Addition
NavE DAVIS, TAMMY MAME -
STREET ADDRESS | 2828 CROASDAILE DR STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further cerliy that the information
indicated on this report or supplemental reportis frue and accurate and that my signature shall have the same legal effact as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on dn attachmepiywith an address, with all other iike empowered.

SIGNATURE: __‘SARATS 125 BE (RS Dev s ’//,ZBé:oo; 9)9_38 3. 5353

SIGNATURE AND TYPJT OR PRINTED NAME OF SIGNING OFFICER OR ECTOR Date Daytime Phona #
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