- 2001 UNIFORM BUSINESS REPORT (UBR) FILED

N . L]
DOCUMENT # P94000013281 Apr 25, 2001f88.00 am
1. Entity Name ecreta 0 tate

PHYAMERICA PHYSICIAN GROUP OF FLORIDA, INC. 04252001 901387 024 **+150,00
Principal Place of Business Mailing Address
2828 CROASDAILE DR. ATTN. TAX DEPT
DURHAM NG 27705 PO BOX 15308 (DRTRER 3 OF BN BN 4
DURHAM NC 27704
us
T < G0 0L
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Mumber 56‘1861618 Applied For
Not Applicable
Ze Country p Country 5. Certificate of Stalus Desired ] $8'75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
Name
?gﬂﬂcgniﬁlﬁEAgﬂlN%YgEEM ' Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (MOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o Financi
Tax filing requiremant and elects to do so. After MAY 1, 2001 Fee will he $550.00 10. E:iz;iizr%aggﬁﬁ;utgsnmng ] fgfgﬁohﬁife
{See criteria on back) . Make Check Payable fo Depariment of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS [N 11
e VPD [ Defete TITiE [l change [ Addition
NAME DAUCHERT, EUGENE F MAME
sTREET ADDRESS | 2828 CROASDAILE DRIVE STREET ADDRESS
CITY-ST-ZIP DURHAM NG 27705 CIFY-ST-2P
TMLE p [ Delete TILE [ change [T Addition
NAME SCOTT, STEVEN M MD NAME
STREET ADDRESS | 2828 CROASDAILE DRIVE STREET ADDRESS
CITY-ST-21P DURHAM NC 27705 CITY-ST- 2P
TILE v [ Detete TIE I change  [J Addition
NAVE STEELE, DIANNE NAME
STREET ADDRESS | 2828 CROASDAILE DR. STREET ADDRESS
CITY-ST-2IP DURHAM NG 27705 CITY-ST-2IP
TITLE 8 [ Delete TITLE [ Change [ Addition
HAME GUDINAS, PAT NAME
STREET ADDRESS | 1600 S. FEDERAL HWY STE 300 STREET ADDRESS
orv-s1-2¢ | POMPANQ BEACH FL 33062 Gi-51-70
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP GITY-ST-2P

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 certify that the information
indicatad on this report or supplemental report is rue and accurate and that my signalure 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmenjaith an address, with all other like empowered.
é'%;) 4 I’T/o I (4@)383-0355
&

Ddre aﬁime Phone #

SIGNATURE: _\__

SIGNATURE AND TYPED @R PRINTED NAME OF SIGNING CFFICER CR DIRECTOR

GR2E034 (10/00)



