E———————— |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

UMENT #
POCUMENT #  P98000016126 Secretary of State
PHYAMERICA PHYSICIAN SERVICES OF FLORIDA, INC. | 05-15-2002 90175 040 ***150.00
Principal Place of Business Mailing Address
2828 CROUSDAILE DRIVE 2828 CROUSDAILE DRIVE
DURHAM NG 27705 DURHAM NG 27705
Us us ‘
— — IO
Suite, Apt. #, etc. Suite, Apl. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State ‘ 4. FEI Number Applied For
56'2082995 Not Applicable
Zip Country 2l Country 5. Certificate of Status Desired O gi'gesq ::::I;‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent __  _ _ ...
N et s mm mm - Tt s n Rew o e IR Namg™ ™% = == 77 7 ’
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City“ FL Zip Code

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.

Iy

SIGNATURE
Signature, typed or printad name of registered agent and title if applicabia. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE iS $1ﬂ50.00 ) N )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be:‘r $550.00 10. E:ig:'g:r%ag c? ;lrgi;é\u;g\:ncmg 0 fdsdgjeoh';?‘;fe
(See criteria on back) O Make Check Payable to Departﬂ‘:lent of State '

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Dv 3 Delete TITLE ‘ ' [ Crange [ Aodition
N CAMPBELL, DONNA have
stweeT 00ress | 1600 S. FEDERAL HIGHWAY, SUITE 300 STREET ADURESS
CiTY-ST-2IP POMPANO BEACH FL 33062 oITY-ST-2IP
TIE DST [ Delete TIMLE ! [ Change [ Addition
e GUDINAS, PAT e

» SIREET 005653 | 1600 S, FEDERAL HIGHWAY, SUITE 300 STREET ADORESS
CITY-ST-2IP POMPANO BEACH FL 33062 CITY-5T-21P
me . APD_ . S I .1 S JIME ettt e em e e~ [ Chaage [ Addition
NAME PODOLSKY, SHERMAN M M.D. HAME )
STREETADORESS | 1600 S. FEDERAL HIGHWAY, SUITE 300 STREET ADDRESS
CITY-ST-2IF POMPANO BEACH FL 33062 CIY-8T-ZiP -
TILE y [ Delete TITLE ‘ i ] Change [ Addition
N DAUCHERT, EUGENE F JR. rawe
STREET ADDRESS 2828 CROASDA'LE DR STREET ADDRESS
CITY-ST-2IP DURHAM NC 27705 CITY-ST-21P
TITLE Al [ belete TITLE RS Y MChanga [ Addition
HAKE DAVIS, TAMMY I 1 DALS, Them Y
SIREET ADORESS | 2898 CROUSDAILE DRIVE SIREETADRESS | 28 A8 € RoASDA WE DRIVE

CTy-ST-2IP ARLINGTON VA 22205 CITY-ST-2IP DVRlAmMm N 2nes
TITLE 1 pelete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2iP CITY-ST-2IP

13. ! hereby certify that the information supplied with this filing doss 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 attachn? t with an address, with all other like empowerad. ’

-SIGNATURE: \ 'ﬁ"aﬁ) E@Uﬁ%@édﬁ %3/9009 9/9-333-6 3557
B "ﬁGNATUHE ANyVPED OR PRINTED NAME OF SIGNING OFFICER DWTOR Date Daytime Phone #

"\/

May 15, 2002 8:00 am

|
R
§

Iy

CR2E034 (9/01)




