2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000016126 Apr 26,2001 8:00 am

1. Entity Name

ecretary of State
PHYAMERICA PHYSICIAN SERVICES OF FLORIDA, ING. e SO a0 om0

! -
Principal Place of Business Mailing Address
2826 GROUSDAILE DRIVE 2828 CROUSDAILE DRIVE
DURHAM NG 27705 DURHAM NG 27705

us Us AgULBULL

Suite, Apt. #, elc. Suite. Apt. #, otc DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 56"2082995 Applied For
Not Applicacle
Zi Countr Zi Countl i
” y ° oumty 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
MName
C T CORPORATION SYSTEM Street Address (P.Q. Box Number is Not Acceptanle)
ree ress . Box Nu 1 is Not Acceptable
1200 SOUTH PINE ISLAND ROAD =
PLANTATION FL 33324
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.
SIGNATURE
Sigratue, typed o printed name of regislored agent and tie i 2op cabe, (NOTE: Ragisterad Ager: sigature recand when reinstal rgl CATE
) P e ) LT NOWI ETE & 895001
9. This oprporahqm is eligible to satisfy its Intangible ) ?'Lf“ NOW FEE E.w' $1‘,)0.__UTJ 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do 50. After MAY 1, 2007 Fae will be $550.60 i y Y
= Trust Fund Contribution, O Added to Fees
(See criteria on back) | Male Check Payable to Depariment of Siate
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v O pelete TITLE [JChange [ Addition
NAME CAMPBELL, DONNA HANE
sthee ooress | 1600 §. FEDERAL HIGHWAY, SUITE 300 STREET ADDRCSS
crv-sT-22 | POMPANOQ BEACH FL 33062 CitY-57-7P
TITLE DsT [ Delete 1L [} Change [ Addition
NAME GUDINAS, PAT NAWE
steeet aooRess | 1600 S. FEDERAL HIGHWAY, SUITE 300 STREEY ADDRESS
civ-stzr | POMPANG BEACH FL 33062 GTY-s7-29
TITLE PD {1 Deletz AMLE [ Change [ Additicn
NAME PODOLSKY, SHERMAN M M.D. NAME
saeer anoress | 16060 S. FEDERAL HIGHWAY, SUITE 300 STREET ADDRESS
CITY-51-2IP POMPANG BEACH FL 33062 LITY-ST-2IP
TITLE v 1 Delete TiLE (] Change ] Addition
MAME DAUCHERT, EUGENE F JR. NAME
streeT aonness | 2828 CROASDAILE DR STREET ADDRESS
CIFY-5T-2IP DURHAM NC 27705 CITY-8T-ZP
THLE Al O oekete fhiLe [ Change  [] Addilian
NAME DAVIS, TAMMY NAME
steeeT aocress | 2828 CROUSDAILE DRIVE STREET ADDRESS
orv-s1-2p | ARLINGTON VA 22205 CITY-5T- 2P
TITLE 1 oelete [TrLE {J Caange [ Additicn
MAME NEME
STREET ADDRESS STRECT ADDRESS
CITY-83-21P CITY-S7-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director
of the corporation or the receiver or trustee empowered ta cxecute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 1
changed, or on an anaci_r‘r?t with an address, with all other like empowered,
/ .
SIGNATURE: \. > Al (amf55-c59
SIGNATURE: N """”‘"\JOM"‘—}‘ ey (414285 -¢ 5 5%
Date

SIGNATURE ANDj\‘PED CA PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR Daytirre Prone 4 i

S i

CR2EN34 (10/00)



