2000 UNIFQBH/II; BUSINESS REPORT (UBR) | FILED

CR2E034 (9/99)

DOCUMENT # P96000004720. May 18, 2000 8:00 am
N Secretary of State
PHYAMERICA PHYSICIAN SERVICES OF ORLANDO, INC.
= 05-18-2000 90355 021 ***150.00
Principal Place of Business Mailing Address
1600 S FEDERAL HIGHWAY P.O BOX 15309
SUITE 300 DURHAM NG 27704-0308
POMPANG BEACH FL 33062 us
us
= S v WA WA AR N
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
62‘1625686 Not Applicable
p ’ Country Zip Country 5, Certificate of Status Desired/ [} $8.75 Additional
! , Fee Requited
T°* " ~ 6, 'Name and Address of Current Reglstered Agent 7. Name and"Address of New Registered'Agent”
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zin Code
8. The above named entity sgb_mits this staterent for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
A L T
SIGNATURE - :
Sigr\.atura, typed or printed name of registered agent and ttle if applicable. {NOTE: Registered Agent signature required when reinsiating) DATE
9, This carparation-is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 , .
Tax fling requirement and siects 1o do so. After MAY 1, 2000 Fee will be $550.00 10- Hlection Campalgn rancing - $5.00 ay Be
(See criteria on back) - O Make Check Payable to Department of State '
11. s OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O elete THLE DiRecToR [ViLe PRES\DENT ] Changs (3@ Addition
NAME PODOLSKY, SHERMAN M MD NAME LAmPBELL, Domu A
staet a00zss | 2628 CROASDAILE DR STREETACDRESS | |boo S , FEDERAL WWY, ST Joc
Cr-sT-2¢ | DURHAM NC 27705 omr-sT2P  [Pompanc BeAch FL. 33064
T VP 4 Delete e vice PRESIDENT J Change Addition
NAME MCDUFFIE, EDITH H NAME DAVLMERT, Buene F, T
STREET AUCRESS | 2828 CROASDAILE DRIVE STREET ADDRESS | 4629 CROASDAILE, DRaye
omy-st-2¢ | DURHAM_NC 27705 are-8T-7F [ DuRibim, N & 21105 _
me by T T Delete TITLE Vicg PResiDEnT - = 0 Tt T Othenge X Acdition -
NAME BREDESON, CHRISTOPHER NAME STEELE, DiftunEe
STREET ADDRESS | 1600 § FEDERAL HWY, STE 300 STREETADDRESS | 2@9.8 CRoASDPAMILE DRIWVE
cmy-sT-2P | POMPANO BEACH FL 33062 Cimy-st-2Ip DolAm NC 217705
TImLE DST [ Delete TIMLE [ Change [ Addition
NAME GUDINAS, PAT NAME
STREET ADDRESS | 1600 S FEDERAL HWY STREET ACDRESS
crv-st-2¢ | POMPANO BEACH Fi 33062 ciTy-sr-2p
e AS . O Delete TITLE [ change [ Addition
NAME DAVIS, TAMMY HAME
STREET ADDRESS | 2828 CROASDAILE DR STREET ADDRESS
omY-ST-2P | DURHAM NC 27705 ormy-s1-2p
THLE AS X Delete TImE [Clchange [ Addition
HAME PETREA, JOAN R NAME
sTreeT ADDRESS | 2828 CROASDAILE DRIVE STREET ADDHESS
CITY-ST-2IP DURHAM NC 27705 CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(}), 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 eftect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repor as required by Chapter 607, 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: < /24nS o Tati&-Dans Ahafov 012)883-0355

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data | Dayta Phona #




