2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # M40180

1. Entity Name

TRAUMA CARE ASSOCIATES, INC.

Princigal Place of Business

3807 TURTLE CREEK DR
#A212 255
CORAL SPRINGS, FL 33067 PLANTAT!

Mailing Address
8181 W BROWARD BLVD

ON, FL 33324

2. Principal Place of Busi e 3. Mailing Address
7067 L0257 S0 ;7/5 o‘é’[

Sune Apt #, etc.

Suile, Apt. #, etc.

FILED

Apr 30,2004 8:00 am

ecretary of State

04-30-2004 90285 006 ***150.00

REA AV AR MO

3 04282004 Chg-P CR2E034 {10/03)
ny & State - City & State 4, FEl Number Applied For
Cropn/ SPrivas F/ 59-2740242 Not Applicabie
Zip . Coukdly 7 Zip Country - i $8.75 Additional
550/ < 7/ 5 A? §. Certificate of Status Desired ] Fee Required
6. Name and Add, of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BENNETT, KEITH CPA
8181 W BROWARD BLVD STE 255
PLANTATION, FL 33324

Street Address {P.0. Box Number is Not Acceptable)

City

FL | Zip Code,

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

the obligaticns of registered agent.

SIGNATURE

Signature. typed or printed name of registered agen! and tille if epplicable.

(NOTE: Registered Agent sigralure 1equirgd when teinstating} DATE

FILE NOW!!! FEE IS $150.00 9. E
After May 1, 2004 Fee will he $550.00

action Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE 3] 3 pelete TITLE [T5change [ Adgition
NAME SICHEWSKI, VERNON NAME
STREET ADDRESS | 2841 N. OCEAN BLVD. STREET ADDRESS
CITY-ST-27P FT. LAUDERDALE, FL CTY-ST-2P
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2Ip
TITLE [ Delste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P — CTY-ST-2P - .
TMLE 3 Detete TILE [ cnange [ Acdition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TLE 3 Detete TITLE [l change [0 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P CITY-S1-2p
TILE [ pelete TIRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CrY-ST-ZP

12. | hereby certity that the information suppliec with this filin é.] does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
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 recelver of trustee empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears nglock 1? o=Block 11 if

indicated on this report or supplemental reportis true an

changed, or on an attachment wslh an addrj wnh all other like empowered.

SIGNATURE:

wkv, M0,

4&%% £72 2257

SlGNATUﬁE AND TYPED OR PRINTED NAME OFS
N 4.

GFFICER OR DIRECTOR

Daie Dayfima Phone #




