2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 27, 2003 8:00 am
DOCUMENT #  M40180 T Secretary of State

1. Entity Name
03-27-2003 90 Hokox .
TRAUMA CARE ASSOCIATES, INC. 085 024 757150.00

Principal Place of Business Mailing Address

3901 TURTLE_CREEK DR 8181 W BROWARD BLVD

P EA T
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no12 _— = 258 - . : R - e e e - e
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc, Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2740242 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BENNETT' KEITH CPA Street Address (P.O. Box Number is Not Acceptable}
8181 W BROWARD BLVD STE 255
PLANTATION FL 33324 _
City FL Zip Code

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

SIGNATURE :
Signature, typed or primted name of registered agant and title if applicable {NOTE: Ragistersd Agent signalure required when reinstating) DATE
FILE Nowl!. FEE--‘? $150.00, R © ttumma w sam - o . . so|le.8. Eleclion Campaign Financing . - -$5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State :
10. P OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1D [ Delete TILE Jchange [ Addition
HAME SICHEWSKI, VERNON HAME
streeT anoress | 2841 N. OCEAN BLVD. STREET ACDRESS
CIrY-$1-2P FT. LAUDERDALE FL ’ CITY-§T-2IP
TITLE 1 pelete TMLE [ Changs  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TITLE [ etste T ' _ [Ichange [ Addition
HAME “Name
STREET ADDRESS STREET ADDRESS -
CITY-ST-21P CirY-ST-21P
TILE [ Datete TITLE O Change (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP ) CITY- ST-ZIP
TITLE O Delete TITLE [ Changz [ Addition
NAME ) NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-ZIP _ L R o Jemstze o S ) B . . 1
me B ' O peretet | e O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the informaticn
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

lchanged. or on an attachment wi addresg with all other like empowered. S 3 2 5/
. g .
: S N, AT LY TF N 'A“JSA 5/
SIGNATURE: 5K g A ﬁﬂg* ED0Vevnon Siche ! dglod  §43-225D
\ SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Daie ¢ Daytime Phane # '

CR2E034 (10/02)



