2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000013281 May 15, 2000 8:00 am

1. Entity Name

CR2E034 (9/99)

PHYAMERICA PHYSICIAN GROUP OF FLORIDA, INC. Secretary of State
. - 05-15-2000 90152 027 ***150.00
Principal Place of Business Mailing Address
2828 CROASDAILE DR. ATTN: TAX DEPY
DURHAM NC 27705 PO BOX 15309
DURHAM NC 27704-0309
us \VV‘_\\I}I }\d J
T SR 1000
Suite, Apt. #, etc. Suite, Apt # etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
56-1861618 Not Applicable
e Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Ragistered Agent
- - Name -
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND RD.
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.
Fadi
SIGNATURE i
Signature, typad or printad name of registered agent and tfle if applicanle {NOTE: Aegistered Agenl signature raguired when ramstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . _— )
Tax filing requirement and elects to co so. After MAY 1, 2000 Fee will be $550.00 10. Erlﬁ;t Igg nC()ja(r:n oprilrigbnuii)n:nclng O fg;%qor‘;zﬁ SB e
(See criteria on back) a Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE VPD O nalete e Vice PRESIDENT [J Change  [3 Addition
NAME DAUCHERT, EUGENE F NAME SteeLe; DiANNE
|| STREET ADDRESS | 2828 CROASDAILE DRIVE STREET ADDRESS | A9 AE CRoksD AILE Dlave
| Cm-sT-ZP | DURHAM NC 27705 ov-STZP - I Duluam NC 2105
;T P [ pelete TILE SecpeThly [J changs B Addition
NAME SCOTT, STEVEN M MD NAME Gooinasg, Pt
STREET ADDAESS | 2828 CROASDAILE DRIVE STREETADDRESS | leoe S FEDERAL HwY STE oo
CnV-s-2P | DURHAM NC 27705 om-size | Pempheae Beac FL 33obA
| THLE AS 3 pelete TITLE [J Change  [J Addilion
| NAME PETREA, JOAN R NAME
STREET ADDRESS | 2828 CROASDAILE DRIVE STREET ADCRESS
CITY-S7-2IP DURHAM NC 27705 CITY-S7-7IP
TITLE AS X Delete THLE N O Change [ Addition
NAME VARGO, ROBERT NAME "
STREET ADDRESS | 2828 CROASDAILE DRIVE STREET ADDRESS
CnyY-S1-2P DURHAM NC 27705 CITY-ST-2IP
TITLE [ Delsts e [Jcharge [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
TITY-S1-7P CITY -ST-7iP
TITLE . O pelete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, 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:\_,O Tomny--Day s )14l0o (9.19) 383 -0355

/.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNING OFFICER OR DIRECTOR Datdl Ddytime Fhons #




