2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000016126

1. Entity Name

PHYAMERICA PHYSICIAN SERVICES OF FLORIDA, INC.

FILED
Secretary of State

05-10-2000 90135 036 ***150.00

Principa! Place of Business

-~~~ GROUSDAILE DRIVE
NG 27705

Mailing Address

2828 CROUSDAILE DRIVE
DURHAM NG 27705-2505
us

RITYEEE

2. Principal Place of Business 3. Mailing Address

IR

(AR

KA

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEI Number 56-0082995 Applied For
Not Applicable
” Zi " "
Zp Country P Country 5. Certificate of Status Desired O $8'75 Addlilonal
Fee Required
6. Natne and Address of Current Reglstered Agent - - - . ~ 7. Name and Address of New Registered Agent -
Name

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

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

City

Zip Code

FL

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 Floriga.

SIGNATURE

Signaturé, typed or printed name of registered agent and tite If applicable.

{NOTE: Ragistered Agent signature reguired whan rainstating)

DATE

9. This corporation is eligible to satisfy its ntangible
Tax filing requirement and elects o do so.
(See criteria on back}

FIiLE NOWN! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T DV Delete T Dector[Vies PRESIDENT O] Change 2% Agdiion
NAME BREDESON, CHRISTOPHER NAME CAMPBELL., Pounp
STREET ADDRESS | 1600 S. FEDERAL HIGHWAY, SUITE 300 sreet aooress | Vbme S, FEDERAL HWY STE oo
ory-sT-2P | POMPANQ BEACH FL 33062 ar-s1-2p | PomPame Benen Pl 330b2
FTLE DST 01 oelete e Dst S‘PE:u.lMCr’ MAME Kl Change L[] Addition
NAME GUCHEHAS, PAT NAME GUDINAS, PatT
sTreeT ADDRESS | 1600 S. FEDERAL HIGHWAY, SUITE 300 STREET ADORESS
orv-S1-2f . ) POMPANO BEACH FL 33062 CITY-ST-2IP .
MLE PD . [ Detete TALE ViLE PRESIDENT [ change Addition
NAME PODOLSKY, SHERMAN M M.D. wve - | DAUCKWERT; BUGENME Fo JR-. .o - -
STREET ADDRESS | 1600 S. FEDERAL HIGHWAY, SUITE 300 STREET ADDRESS | 2§ 2§ CRAOASDAILE DRwve
on-sT-2F | POMPANQ BEACH FL 33062 or-st2p - [ DuRkAm NG 1105
TILE v Delete TITLE NEE PRES I DENT [ Change Agdition
NAME MCDOFFIE, EDITH NAME STEELE, Pramng
STREET ACDRESS | 2820 CROUSDILE DRIVE STREET ADDRESS | AR AR CROMSPAVLE DRWE
crv-st-2P | DURHAM NC 27705 Ciry-st-2P Dukithm  NC 11106
TITLE AJ [ Delste TITLE [ cnange [ Acdition
NAME DAVIS, TAMMY HAME
staeEr aohess | 2828 CROMSDAILE DRIVE STREET ADDRESS
on-s-2P | ARUNGTON VA 22205 CITY-ST-2P
TILE AS _ IR Delete TTLE [ change [ Addition
NAME RETREA, JOAN R NAME =
STREET ADDRESS | 2828 CROASDAILE DRIVE STREET ADDRESS
omv-sT-2¢ | DURHAM NC 27705 CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify 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 shali have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receaiver or trustee empowered to execute this report as required by Chapter 807, Forida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attactiment with an address, with aff other itke empowered.

SIGNATURE: _ ppr L)

N RN

U DAS

thales  (48)383-085

SIGNATUWED ©OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" Dma Daflime Phane ¥

May 10, 2000 8:00 am

CR2E034 (9/99)



