5

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TRAUMA CARE ASSOCIATES, INC.

M40180

Principal Place of Business

1175 NE 125TH ST.
N MIAMI FL 33161

Mailing Address

1175 NE 125TH ST,
N MIAMI FL 33161

2. Principal Place of Business

. 380} Torriw CREErc D g,

3. Mailing Address

Tig !l . Beowaro Gevn

I Slite, Apt. #, &ic. -

Suite, Apt. #, eic.

FILED

Aug 25,2002 8:00 am

Secretary of State

08-25-2002 90216 032 ***550.00

UMM RN

DO NOT WRITE IN THIS SPACE

# 4242, pei gl
City & State ity & State 4, FEI Number Applied For
Corme SPRnGS £ tanraTion, —FL 59-2740242 Not Applicaste
Zip ~Country __ - Zi Country i . $875 Additional
3 3.067- =4S AT - ‘%233'2."( g & B <7 . W ;S_«irt‘lfwwcalgﬁ?ius Djast?('jr __D ___Fee Requir’cad| o
6. Name and Address of Current Registered Agent 7. Name and Add: of New Regi d Agent

STARK, BARRY, CPA

STARK & BENNETT, PA.

3900 HGLLYWOOD BLVD., STE 206
HOLLYWOOD FL 33021

Name

KEITH B&ennerT, cPA

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

£ BROARD e/  STE

City

PLAMNTIAT 0~

FL | ™ %532y

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. t am familiar with, and accept

the obfigations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agant and rit'e if applicabie

{NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!I FEE IS $550.00
After Septernber 13, 2002 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Feas

CR2E034 (4/02)

(See criteria on back) [} Make Check Payable fo Department of State
11. OFFICERS AND DIRECTORS 12 : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D {J Deiste ts Cchange [ Addition
NAME SICHEWSKI, VERNON NAME
STReeT ADDRESS | 2841 N. OCEAN BLVD. STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL CITY-ST-2P
TITLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS S~ e -
CITY-ST-21P CITY-ST-2P ST
_TImeE O Delete TITLE [ change T Addition
NAME ==~ - .- NAME A - e e e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 pelete IE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P )
TLE [ Delete THTLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-21P

13. | hereby certify that the information supplied with this fi\iné; does not guality 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 an

changed, or on an attachment with an address, with all other like empowered.

accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director

of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Floridd Statutes; and that my name a(pears_‘\pﬂlock 11 or Blogk 12 if

SIGNATURE: -

dansn s

oA ZEAUIRED

o 5S¢ ,
X/ /j/@ Y’ Z/ D29

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINC OFFICER OR DIRECTOR




