2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Ma 05, 2004 8:00 am

DOCUMENT # P98000016126 Secretary of State
1. Entity Namo 05-05-2004 90244 004 ***150.00
BKRY PHYSICIAN SERVICES OF FLORIDA, INC.
Principal Place of Business Mailing Address ’
1200 SOUTH PINE ISLAND ROAD 1200 SOUTH PINE ISLAND ROAD 19044499
PLANTAT!ON, FL 33324 PLANTATION, FL 33324
s e IARE ML ORI
Suile, ApL. #, eic. Navigant Consulting 04292004  Ghg-P CRRE034 (10/03)
' Two North Charles Street :
City & State . i 4, FEE Number Applied For
. Suite 400 56-2082995 Not Applicable
Zip Countsy BaItimore, Maryland 21201 5. Certificate of Slatus Desired | $8.75 Additional
; Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Sirest Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL | Zip Gode

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent. or beth, in.the State of Florida. 1am famitiar with, and accept
the abligations of ragistered agent.

SIGNATURE
Signature, Typea or printed nome of regisiared agont and Wle if applicable, (NOTE: Rogisterad Agent signature requirect when reinstaling) OATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
‘-}\ﬂer May 1, 2004 Fee will he $550.00 Trust Fund Contribution. [ Added 1o Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DV : 9 Delete TME CROD 1 Charge [ Addition
NAME CAMPBELL, DONNA NAME Chatles R. Goldstein
STREET ADDRESS | 1600 S. FEDERAL HIGHWAY, SUITE 300 * } sweer anoress ?“iﬁ“,‘tf"a“‘“'ﬁ“g St 400
CITY-ST- g7 wo No arles Street -Suite
IrY-ST-21P POMPANG BE_AGHl. FL 33062 CiTY-ST-ZIP Baltimore, Maryland 21201
TLE DST : 00 Delets FITLE [[J Change [ Addition
NAME GUDINAS, PAT. NAME
STREET ADDRESS | 1600 S. FEDERAL HIGHWAY, SUITE 300 STREET ADDRESS
LY -ST-2P POMPANOC BEACH, FL 33062 GITY-ST-ZIP
me PD B Delete TIRE {Jchange [ Addition
NAME PODOLSKY, SHERMAN M M.D. HAME
“STREET AGORESS | 1600 S, FEDERAL HIGHWAY, SUITE 300 : STREET ADDRESS
CITY-ST-79 POMPANOQ BEACH, FL 33062 . | cry-st-zip
" TLE v B4 Delete THE [ change [ Addition
NAME DAUCHERT, EUGENE F JR. NAME : ’
SYREET.ADDRESS | 2828 CROASDAILE DR STREET ADCRESS
CITY-ST-2IP DURHAM, NC 27705 CiTY-ST-2IP
ME ASV - . B Delete e [ Change {1 Addition
NAME DAVIS, TAMMY NAME
STREET ADORESS | 2828 CROUSDAILE DRIVE STREET ADGRESS
CITY-ST- 71 OURHAM, NC 27705 CITY+ST-2IF
TILE O Delele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Giry-ST-2IP CRY-ST-ZP

12. | hereby certify that the information supplied with this filing does not quality for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the cerporation or the receiver or ustee empowered 10 execute this report as required by Chapter 607, Florida Stakites; and that my name appears in Block 10 or Block 11 if
changed, of ¢n an atlachment with an address, with all other like smrawarad.

SIGNATURE: / Cf/@%b Charles R. Goldstein, Chief Restructuring Officer, 4/30/04 410-454-6830

SIGNATURE AND TYPED QA PRINTED NAME OF SIGNING OFFIGEA OR DIRECTOR Caw Dayikre Phane #




