2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000008052 FILED
1. Entity Name May 15, 2000 8:00 am
PHYAMERICA EMERGENCY SERVICES OF ORLANDO, INC. Secretary of State
05-15-2000 90294 007 ***150.00
Principal Place of Business Mailing Address
(1600 § FEDERAL HIGHWAY P.C BOX 15309
SUITE 300 DURHAM NC 27704-0303
POMPANO BEACH FL 33062 us
us
T Ve NS RA AWE O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & Slate 4. FEI Number Applied For
59—2130467 Not Applicable
Zp Country Zip Country 5. 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
Name
C T CORPORATION SYSTEM Streat 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!thig statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
Lete :,f"ni‘ T .:". - i

SIGNATURE

Signature: typed o printed name of registerad agent and ttle it applicabls. {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax fiing raquiremenl and 36013 s After MAY 1, 2000 Fee will be $550.00 10. Election Campaign financing - §5.00 may o
{See criteria on back) O Make Check Payable to Department of State '
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delete TITLE DIP\EM’DR./ VICE fRésiDenT [ Change (I Addition
NAME PODOLSKY, SHERMAN M MD NAME camPBELL. , DoMMA
STREET ADDAESS | 2828 CROASDAILE DR STREETADDRESS | [bee § FéppRpL Wwy S$T& Joo
on-sT-20 | DURHAM NC 27705 S | PemPhdo Beaut, Fr 3oLl
TME v ¢ Gelete TMLE Vice PRESIDENT [ Change B Addition
NAME MCDUFFIE, EDITH NAME DrucueaT, ButeNe . IR
STREET ADDRESS | 2828 CROASDAILE DR STREETADDRESS | AF 28 CRoASD PILE DRavE
cm-sT-2F | DURHAM NC 27705 j c-sr-ae DugHam NC 21185
TLE | AS - [ belete TIMLE Vice PRegibentT [ Chiange Addition
NAME DAVIS, TAMMY NAME STEELE , DIANNE
STREET ADDRESS | 2828 CROASDAILE DRIVE STREETADDRESS | AFAE CROASDAILE DRWVE
cT-St7 | DURHAM NC 27705 ars-i | JuRnAmM Ne 21106
TILE DV R Delete TITLE O Change  [] Addition
NAME BREDESON, CHRISTOPHER NAME
STReeT ADDAESS | 1600 S FEDERAL HWY, STE 300 STREET ADDRESS
cmv-s1-2F | POMPANO BEACH FL 33068 CITY-§T-2P
TITLE AS Delete TITLE [OcChange [ Addition
NAME PETREA, JOAN R NAME
STREET ADDRESS | 2828 CROASDAILE DR STREET ADDRESS
CITY-57-21P DURHAM NC 27705 GiTY-8T-2IP
TITLE DST O pelete TITLE [ Change [ Addition
NAME GLIDINAS, PAT HAME
STREET ADDAESS | 1600 § FEDERAL HWY, STE 300 STAEET ADDRESS
oT-ST-ZP | POMPANO BEACH FL 33068 CiTY-ST-2P

13. | hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(2)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an at:ﬁem with an address, with all other like empowered.

SIGNATURE: /52 04, famant: Do 4 1o (a8} 303 0355

SIGNATURE AND JYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (9/99)



