FILED
2003 FOR PROFIT CORPORATION Apr 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L33925 ecretary of State
1. Entity Name 04-24-2003 90254 045 ***¥150.00
PHYAMERICA PHYSICIAN SERVICES OF BROWARD COUNTY,
INC.
Principal Place of Business Mailing Address
1600 §. FEDERAL HWY ' ATTN: TAX DEPARTMENT
SUITE 300 P.Q. BOX 15309
POMPANO BEACH FL 33802 DURHAM NG 27704
: r IR RRHR AR
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE F MAKING CHANGES
City & State City & State 1 4. FE! Number Applied For |
56—1 679170 Not Appiicable
2 Country Zip Country 5, Certificate of Status Desired O $8.75 A'clditional
Fee Required
6. Name and-Address of Current Registered-Agent. —~z — - - -~ -~ . - - ~T7..Name and Addreas of New Registered Agent~ ~ - ~
Name
cT CORPOHAHON- SYSTEM Street Address (P.O. Box Number 1s 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 agenlt, or both, in the State of Florida. | am familiar with, and accept
the obligations of reqistered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature roquired when reinstating) DATE
* FILE NOW!! FEE IS $150.00 . N ,
. 9. Election Campaign Financing $5.00 May B
After May 1, 2003 Fee will be $550.00 )
Make Check Payable to Florida Department of State Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS l 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DvP 7 Datete | T [ crange ] Addition
NAME CAMPBELL, DONNA NAME
sTreeT ADoResS | 1600 S FEDERAL HWY STE 300 STREET ADDRESS
OITY-ST-2IP POMPANO BEACH FL 33062 CITY-ST-2IP
TITLE PD O pelete TITLE [ Change ] Addition
NAME PODOLSKY, SHERMAN M MD NAME
STREETADDRESS | 2828 CROASDAILE DR STREET ADDRESS
CITY-S7-21P DURHAM NC 27705 CITY-ST-2IP
TILE VP T i T T DCoelee - {0 7 o TToT =TT O change [ Addition
NAME DAUCHERT, EUGENE F JR NAME
STREET ADDRESS | 2828 CROASDAILE DRIVE R STREET ADCRESS
CITY-ST-2IP DURHAM NC 27705 CITY-ST-7iP
TITLE DSY [ oeete TILE [OChange [ Addition
NAME GUDINAS, PAT NAME
STREET ADDRESS | 1600 S FEDERAL HWY STE 300 STREET ADDRESS
CITY-ST-21R POMPANO BEACH FL 33082 CITY-ST-2IP
TTLE VP [ pelete TILE [ change [ Addition
NAME SCOTT, STEVEN M MD NAME
STREET ADCRESS | 2828 CROASDAILE DR STREET ADDRESS
CITY-5T-21P DURHAM NC 27705 CITY-ST-2iP
TTLE AS [ petete TITLE [ Change . [ Addition
HAME DAVIS, TAMMY HAME '
STREET ADDRESS | 2828 CROASDAILE DR STREET ADDRESS
CITY-5T-2IP DURHAM NC 27705 CITY-S3-2IP

! hereby certify that the information supptied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1). 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 directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: BRE REEBFREDw S Yt fa063 (912)383- 0355

i
SIGNATURE ANDTJPED OR PRINTED NAME OF SIGNING OFFICER OR lylECTOH Date Daytime Phone #
-~

Y 1122290

CR2E034 (10/02)



