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**2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
May 12, 2003 8:00 am
. Secretary of State

DOCUMENT #

P02000059783

1. Entity Nama *

PHYAMERICA PHYSICIAN GROUP, INC.

04-24-2003 30251 027 ***150.00

HHLIRR LKA

Principal Place of Business
2828 CROASDAILE DR
DURHAM NG 27706

Mailing Address
2828 CROASDAILE DR

OURMAM NG 27705

.

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, &G, Suite, Aps. #, etc. [0 GHECK HERE IF MAKING GHANGES
City & Slate City & State FEI Numbar Applied For
f -1N22 { 03 Not Applicables
Zp Country - Zip Country ; ; $8.75 Aaditional
- e e | e b oo B Gorifealooi Sl Desiog [ B Roruira i
6. Name and Address of Currart Reyiatered Agent 7. Name and Address of New Reglstered Agent
Name
-~ CT-CORPORATION SYST EYM Street Address (P.C. Box Number is Not Acceplabie)
1200 S PINE ISLAND RD :
PLANTATION FL 33324 ,
. City FL | Zrcods

8.- The above named entity submits this statement for the purpose of changing its regisiered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

1he abligations of regisiered agbn.

SIGNATURE

DATE

Sigrature, typed or pririted 'r:-‘_moul regixterad] agent and tifie i apphcable,

aQured Whar) e

FILE NOW!!! FEE IS $150.00
_After May 1, 2003 Fee will be $550.00
| Make Check Payabie to Florida Dapartment of State

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 may Be
Added 10 Fees

OFFICERS AND DIRECTORS

10. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS (N 11 -
e DescTon. [PRESDEWT e ED O Oelste ' D Change [ Addiion ‘g
NAME STeNEn WM. SceTT M. D. WAVE £
STREET ADDRESS | QB A8 CRoASDRVLE DRIVE. . STREET ADDRESS §
(m-51-20  [Dyfpiiven M L 21105 ’ CmY-§T-29 z
e ExEcortve N\ei RS DENT/SEaReTRpeee OChowe 0 Adiion | &
A Resug £, DAvnseT IR, . .
STREET ADDRESS ”n mlw W\f& - SIREET ADDRESS

CRY-S1-20 | DR ern N LSRN B S o e e g L ST e e T .
e SemipR Nice PResiven T [t fo O pew o O Change L3 Asdiion
N INK S BREENMAN L wwe L o
STREET ADOYESS T A6 A8 CRoASDAILE DRIVE STREET ADDRESS

cre-s-20 [Dyfupaie ML 2105 CTY-57- 2P ‘

it . . O deiete Qtnarge [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIry-sT-2F

me 00 ockete TmE O Change [ Addition
HAME NAWE

STREET ADDRESS STREET ADDRESS

CiTy-S1-2p CITY--ST- 2P )
WTLE O Deseta TME [ Changs  [] Addition
NAME _ NAME

STREET ADORESS ‘SYREET ADDRESS

CAY-ST-2P Oy -1-2IP

12. | hergby certify that the information suppliad with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the infarmation

is repon or supplemental repont is true &nd accurate and thal my signature shall have the same legal effect as if made under sath; that | am an officer or director
of the corporation or tha receiver or ruglee empewerad to execule this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 it
changed, ¢f on an anaément with an address

SIGNATURE:

indicated on

other ['e empowerad.

[}

6)

fqm);-& 238355

SIGNATURE AND YYFED OR PRINTED MAKE OF S:GMNG OFFICER OA DIRECTOR

zf/f'?/o_;
T Date Defime Frione #




