2004 FOR PROFIT CORPORATION
~_ANNUAL REPORT (AR)

DOCUMENT # P96000004720

1. Entity Name

PHYAMERICA PHYSICIAN SERVICES OF ORLANDO,

INC.

Principat Place of Business Mailing Address
1600 S FEDERAL HIGHWAY P.O BOX 15309
SUITE 300 DURHAM NC 27704
PgMPANO BEACH FL 33062 us

U

2. Principal Place of Business

2328 CAonspalLE DRIVE

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 23,2004 8:00 am
ecretary of State

04-23-2004 90189 040 ***150.00

L4Y4Uuvvuilisa

MR

I

MOORE CR2EQ34 (11/03}
City & State City & State 4, FEI Nurmber Applied For
Dulbam, Mo 62-1625686 Not Appiicable
Zip Country Zip Country . . $8.75 Additional
2o 5 Us A 5. Cerificate of Status Desited O Fee Required
§. Name and Address of Current Reglslered Agent 7. Name and Address of New Registered Agemt
B - - - T T Name T -

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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. | am familiar with, and accept
the cbligations of registered agent.

Signature. typed or prmnted name of registered agent and title  appiicable,

(NOTE. Heqesiared Agent signature regured when reinstating)

DATE

< FILE NOWN! FEE IS $150.00 -

After May 1, 2004 Fée will be $550. 09 .
| ake Check Payable to Florida Depanment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added tc Fees

‘IB.

OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFIGERS ANG DISECTORS N i1
TIILE PD Delete TITLE ¥y [ Change PR Additicn
RAME PODOLSKY, SHERMAN M MD NAME Sefuesd T, DRESNILK, M. D,
STREET ADDRESS | 2828 CROASDAILE DR STREETADDRESS | 480.¢ CRoASDAILE DRWE
giv-sT-2p | DURHAM NG 27705 CTY-ST-ZP | PURMHEM, NC 217109
TITLE DST ® pelete TITLE v [ Change [ Additicn
NAME GUDINAS, PAT NAME Tammy DaVIs
STREFTADDRESS (1600 S FEDERAL HWY STREETADDRESS | X825 CRoASDALLE- DRwWE
oy-star  |POMPANO BEAGH FL 33062 EBTY-$T-2F | DukHAmM, sLE 24 Ted
TITLE AS A etete T T CJchange & Addition
NAME DAVIS, TAMMY NAME EALEEM €. SPoon
STREET ADDRESS | 2828 CROASDAILE DR STREET ADDRESS {21829 CREASDAILE DRIVE
GIY-ST-2F | DURHAM NC 27705 or-st-ze | DufBAmM, NC 29106
TILE VP [J petete M [ Change  [7] Additicn
NAME DAUCHERT, EUGENE F NAME
STREFT ADDRESS | 2828 CROASDAILE DRIVE STREET ADDRESS
CffY-ST-Z1P DURHAM NC 27705 CITY-ST-2P
THLE VP ] Delete (13 [ Change ] Addition
HAME STEELE, DIANE NAME
sTReeT sooress | 2828 CROASDAILE DRIVE STREET ADDRESS
CITY-5T-7IP ANDERSONVILLE TN 37705 CITY-51-7IP
TLE DVP X Delete e (] Change [ Addition
NAME CAMPBELL, DONNA NAME
sTReeT AppRESS §160C SOUTH FEDERAL HWY STREET ADDRESS
CITY-ST-2IP POMPANQ BEACH FL 33062 CITY-57-21F

SIGNATURE:

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 it made under oath; that 1 am an officer or director
of the corparation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 i
changed, or on an attachment with an address, with ali other like empowered.

FUCENE F DpucierT Je

_t/ ot 919-553-025%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phane #




