2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT = Apr 18, 2005 08:00 AM

TE.JE(n)ﬁ(W’JngmI(\e/IENT%# N02000008057 Secretary of State
TRAUMA EDUCATION INC.
Principal Placeofausine‘;; = '““_‘:’ Mailing Aéi;:lress = -
2 COLUMBIA DR ROOM G417 . 2 COLUMBIA DR ROOM G417
TAMPA, FL 33606 - TAMPA, FL 33606
: —————— [JCR e
04122005 No Ghg-NP CR2EQA7 (10/03)
DO NOT WRITE IN THIS SPACE AT Aopied Far
02-0851754 ] Nat Applicable
-5 Certiicate of Stetus Desied [ $8.75 adtional

Fee Requirad

8. Narﬁe and Address of Current Registered Agent ... . ...,

KALLENBORN, J CELESTE RN
2 COLUMBIA DR ROOM G417 DO NOT WRITE

TAMPA, FL 33606 : - o IN THIS SPACE

[ S S TR e

8. The above named entity submits this statement for the purpose of changing is registered oiffica or registered agent, ar heth, in the State of Fiorida. | am familiar with, and accept
tha obligations of registered agent.

PR T S, 3 - g

SIGNATURE . e - - TSI e

Hignature. typed wﬂnte%md na-enl ang dlle if apphcably . QQTE,)?ggistgred Agont signatuie raquired whenrmshe:mgyl - B CATE
9. Election Campaign Financin -
:T:IS,; :lan;"ls,“:&:‘g Trust Fund Cfntr?buﬁcn. ? O fdsd'gieoh\igss ¢ li«lw.“}':;ggiﬁa?ﬂ ~
e e e . : - | 041 3A05-80014-008 £1.25
10. . . QFFICERS AND DIRECTORS - R -
TITLE D
NANE FLINT, LEWIS M MD
STREET ADDRESS | 2 COLUMBIA DR ROOM G417 o L - . o
olry-S1-2P TAMPA, FL 33606 . . . R :—__—T_—,_—_,—{_—f—
TTE D
NAME DURHAM, RODNEY M MD _ . .
STREETADDRESS { 2 COLUMBIA DR ROOM G417 ’ —
CITY-ST-2P TAMPA, FL 33606 L u ; s K . [
TIMLE D
NAME KALLENBORN, J CELESTE RN )
STREET ADDAESS | 2 COLUMBIA DR ROOM G417 R
ory-§7-2F | TAMPA, FL 33606 L e - Ll - } D_QN_QTQWRlTE
e IN THIS SPACE
STHEET ADDRESS -
CTY-ST-ZP . e ST
TME
NAME
STREEY ADDRESS i -
CITY-5T-2P ] — -
- L ELT T - : s T e T
TLE
MAME
STREET ADDRESS
Cry-ST-2IP R e LT TR B s o ar me

12, | heraby certify that the infermation supplied with this ﬁlfng daes not qualify for the sxemption stated in Section 119.07(3XH, Forida Siatutes. 1 futher certily that the informaticn
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same lagal effect as if made under oath; that L am an officer or directar
of the corporatian or the receiver ar frustee empowered to execute this report as required by Chapter 817, Florida Statuies, and that my name appears in Block 10 ar Block 11 if

changad, or on an attachment with an addrass, with all o‘;her like empawered,

d
SIGNATURE: siﬁiﬁu%%s smmﬁ\aé;a(n%ﬁ{mé% gL‘//{/ﬁ/’ -QA’/Z{:%”/ %ﬁf thég gyy?géﬁ




