FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

DOCUMENT #  P96000004720 ecretary of State
1. Entity Name 04-24-2003 920251 021 ***150.00
PHYAMERICA PHYSICIAN SERVICES OF ORLANDO, INC,
Principal Place of Business Mailing Addrass
1600 § FEDERAL HIGHWAY PO BOX 15309
SUITE 300 DURHAM NC 27704
POMPANQ BEACH FL 33062 us
t IR DS
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number - Applied For

62 1625686 Net Applicable
zp Country Zp . Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent™— -~ —— - = ---7..Name and Address of New Registered Agent
Name
CT CORPORAT‘ON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324 - - .
: Ciy FIL [ 2P Cooe

8. The above named entity sdlir_'nits 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 obligations of registered agent.

SIGNATURE :
Signatura, typed or prin(gfilnama of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWN! FEE IS $150.00 ) N
- 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 -
Make Check Payahle to Florida Depariment of State Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IM 11
TITLE PO O3 Delete TITLE [Ichange [ Addition
NAME PODOLSKY, SHERMAN M MD NAME
streer anoress | 2828 CROASDAILE DR STREET ADDRESS
crv-st-zr | DURHAM NC 27705 CITY-§T-ZP
TME DST O petete TITLE [ Change [ Acdition
NAME GUDINAS, PAT NAME
sTREET ADDRESS | 1600 S FEDERAL HWY STREET ADDRESS
arv-s1-27 | POMPANO BEACH FL 33062 ITY-§1- 2P
TITLE ASVD T Dlosete | B mie 7T TR o o =T T e * [Ichange  [] Addition
NAME DAVIS, TAMMY NAME
sTreer ApDress | 2828 CROASDAILE DR STREET ADDRESS
CITY-ST-2IP DURHAM NC 27705 oiTY-ST-2IP
TILE VP O peleta TITLE [ change [ Addition
NAME DAUCHERT, EUGENE F NAME
streer anoress | 2828 CROASDAILE DRIVE STREET ADDRESS
orv-sr-z¢ | DURHAM NC 27705 Gy -§7- 20
TITLE VP O Delete TTLE [ Changs [ Addition
NAME STEELE, DIANE NAME :
staeer anoness | 2828 CROASDAILE DRIVE STREET ADDRESS
CITY-ST- 2P ANDERSONVILLE TN 37705 CITY-ST-2p
TILE DvP [ Delete TIMLE [(JChange [ Addition
NAME CAMPBELL, DONNA . NAME
streer aooress | 1600 SOUTH FEDERAL HWY STREET ADDRESS
CITY-ST-2P POMPANO BEACH FL 33062 CITY-$T-21P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to exegule this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other ke ermpowered.,

SIGNATURE: g%"%“ﬁ BB EQVARTE D avis ’7‘//4/;1@43 (04)93 -0355

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTPR Data Daytiche Phane #
e

CR2E034 (10/02)
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