T T
2002 UN‘":ORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

P96000004720

PHYAMERICA PHYSICIAN SERVICES OF ORLANDO, INC.

May 15§, 2002 8:00 am
Secretary of State

05-15-2002 90175 043 ***150.00

Principal Place of Business

1600 § FEDERAL HIGHWAY
SUITE 300

POMPANO BEACH FL 33062
us

Mailing Address
PO BOX 15309
DURHAM NG 27704
us

A TR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEi Number Applied For
62-1625686 Not Applicable
Zi Zi t i
P Country |p Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R - o Namg-  -«— -~ =~ "I = - = T
C 7 CORPORATION SYSTEM Street Address (P.0. Box Number is Not Acceptable}
1200 SOUTH PINE ISLAND ROAD
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 Flarida.
SIGNATURE
Signatire; typed gl\p-rimed pame of registerad agent and title it applicable. (NQTE: Hsgislarag Agent signature required when reinstating) DATE
T [
9. This corporation is eligible to satisfy its Intangicle FILE NOW!I! FEE IS $150.00 10. Flection Campaign Financing $5.00 May Be

Tax tiling requirement and elects to do so.

After May 1, 2002 Fee will bt $550.00

Trust Fund Contribution,

Added to Fees

{See criteria on back) O Make Check Payable to Depann;%'nent of State
11. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O Delete THTLE [ change [ Additicn
NAME PODOLSKY, SHERMAN M MD NAME
sTReer aporess | 2828 CROASDAILE DR STREET ADDRESS
| CiY-si-ap DURHAM NC 27705 CITY-ST-ZIP
" Tme DST O Delets TITLE O change [ Addition
NAME GUDINAS, PAT NAME
STREET ADDRESS | 1600 S FEDERAL HWY STREET ADDRESS
onv-sT-2¢ | POMPANO BEACH FL 33062 cimy-St-2P
TILE AS O Delete TILE [ Change [ Addition
NAME DAVIS, TAMMY ~ - e I T ] L .. .= = e e
STREET ADBRESS | 2828 CROASDAILE DR STREET ADDRESS
CITY-ST-ZIP DURHAM NC 27705 - [ cov-stze
TITLE VP [ Dalete TITLE [ change [ Addition
NAME DAUCHERT, EUGENE F NAME
STREET ADDRESS | 2828 CROASDAILE DRIVE STREET ADDRESS
CiTY-ST-7P DURHAM NC 27705 CITY-ST-2IP
Tme VP O Geleta TITLE O Change  [J Addttion
Ak STEELE, DIANE AN
STREET ADDRESS | 2828 CROASDAILE DRIVE STREET ADDRESS
CITY-ST-21P ANDERSONVILLE TN 37705 CITY-S1-2P |
TITLE DVP O oelere TITLE [J change [ Additicn
NAME CAMPBELL, DONNA NAME
STREET ADDRESS | 1600 SOUTH FEDERAL HWY STAEET ADDAESS
CiTY-ST-2IP POMPANQ BEACH FL 33052 CITY-ST-2IP.

13, | hereby certify that the information supplied wi
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect

of the corporation or the receiver or trustee em
changed, or on an attacl

, Florida Statutes. | further certify that the information
as if made under oath; that | am an officer or director
powered lo execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 o Block 12 if

th this filing does not qualify for the exemption stated in Section 119.07(3)(i)

hmgat with an address, with all other like empowered.
SIGNATURE: ;Q’*@‘m v TW?LE@UHREWZ‘DW’\S YLELYN 714-383-0355T

SIGNATURE AND TXPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Data Daytime Phone #

L7an |

-

-

CR2E034 (9/01)




