2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000004720 Apr 25t, 20011,88:?0t am
1. Entity Name ecre ary O a e
PHYAMERICA PHYSICIAN SERVICES OF ORLANDO, INC. 04-25-2001 50187 020 ***150.00
Principal Place of Business Mailing Address
1800 5 FEDERAL HIGHWAY P.O BOX 15309
SUITE 300 DURHAM NG 27704
POMPANC BEACH FL 33062 us
[k
» TS s e G ARHE AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 62'1625686 Applied For
Mot Applicable
Zp Country 2 Country 5. Ceriifisate of Status Desired [ ?ese';iﬁfggio”w
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM .
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
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.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, (NOTE: Pegistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 ) — )
Tax ﬂtingrequirementgand elects tgdo s0. ° After MAY 1, 2081 Fee wil|$be $550.00 16 $!rect|on Campa“?” Fmancmg 0 $5.00 May Be
S ust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payabte to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE vicE PReES. Cchange P4 Addition
HAME PODOLSKY, SHERMAN M MD NAME EUUENE F. DRvCERT
STREET ADDRESS | 2828 CROASDAILE DR STREETADDRESS | A28 CRofsSDH NiLe PRVE
Giv-sT-2° | DURHAM NG 27705 oy -sT-21P Doripm, ML 21105
TLE DST 5 Delete TITLE Vice PReg. [ Change [ Addition
NAvE GUDINAS, PAT NE DifnnE STEALE
STREET ADORESS | $600 S FEDERAL HWY STREET ADDRESS | 2%2¢ CRebSDIrILE DRUVE
ery-ST-2P | POMPANG BEACH FL 33062 CiTy-S1-28 Dutiim, e An08
TITLE AS O Delete TMLE DiRgedol [ VALE PRES, _ O change [ Addition
NAME DAVIS, TAMMY NAME Yonna Camepas
streeT a0oRESS | 2828 CROASDAILE DR STREET ADDRESS oo S feogRat HWY
orv-st-20 | DURHAM NC 27705 TSP | Pameso BEMty FL Brabh
TITLE O elete TITLE [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2iP
TITLE [ Dejete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-S81-2IP
TITLE [ celate TITLE [ change ] Addition
NAME MAME
STREET ADDRESS STREET ADBRESS
CITY-8T-2IP GiTY-ST-2IF

13, | hereby certify that the informalion supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), 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 cflicer or director

of the corparation or the receiver or trustee empowerad o execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block i1 or Block 12 if
changed, or on an attachmgnt with an address, with all other like empowered.

SIGNATURE:

4/!’1/0! (QM)QS"%—BZ%

INTED NAME OF SIGNING CFFICER OR DIRECTOR Date Aytime Phone #

CR2E034 (10/00)



