FILED

2003 NOT-FOR-PROFIT CORPORATION
Feb 12,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

02-12-2003 90115 023 ****70.00

DOCUMENT # N02000008057

1. Entily Name

TRAUMA EDUCATION INC.

Principal Place of Business

2 COLUMBIA DR ROOM G417
TAMPA FL 33606

Mailing Address

2 COLUMBIA DR ROOM G417
~ TAMPA FL 33606

2. Principal Place of Business 3. Mailing Address

AT M

Suite, Apt. #, etc. Suite, Apt. #, etc.

B CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
02 -00L5/75 ‘/ Not Applicable
a0 Cﬂf_[my U S EIE_“__ e . . ~(-30untry _ o~y 8. Certificate of Status Desired  _ -|Rmx ?8'75 Additional
=== . = = i hmenids R ‘Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
KALLENBORN, J CELESTE RN Street Address (P.O. Box Number is Not Accepiabie)
2 COLUMBIA DR ROOM G417
TAMPA FL 33806

City Zip Code

FL

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am tamiliar with, and accept

the obligations of registered agent.
. : i . /
siGNATURE =27 - &M’W \7_ &/ﬁffe /é./ enorn
{NOTE: Registered Agent signature required when reinstating)

nature, lyped or printed name of registared agent and title if applicable.

2:7-03

- DATE

9. Election Campaign Financing Make Check Payable to

Trust Fund Contribution.

FILE NOW: FEE IS $61.25 $5.00 may Be

Added to Feas

Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
ITLE D O Delete e O Change [ Addiion | &Y
NAME FLINT, LEMIS M MD NAME =3
stheer ADoRess | 2 COLUMBIA DR ROOM G417 STREET ADDRESS F‘g
omv-st-zr | TAMPA FL 33606 CITY-ST-2P T
TITLE D 3 Delete TITLE O change [ Addttion | &C
NAME DURHAM, RODNEY M MD KAME ©
streer anoress |2 COLUMBIA DR ROOM G417 STREET ADDRESS L
CITY-5T-72IP TAMPA:FL 33606 T e s T W s S [ e et e AT e A T s = -
TITLE D O] Detete TITLE [ Change ] Addition

NAME KALLENBORN, J CELESTE RN NAME

streer aooRess | 2 COLUMBIA DR ROOM G417 STREET ADDRESS

emv-sT-2P | TAMPA FL 33606 CATY-ST-7IP

TITLE O peleta TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-5T-2P

ME [ Delete e [ change  [_] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-2IP

TME | B [ Delets TITLE OChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-5T-2IP

12. { hereby certify thal the information supplied with this filin
incicatéd on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered 10 execute

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

SIGNATURE: 7 SCEEL4 1 REQUIR G e K llon

o g

b

does nat qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certity 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
this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SteSrivesome 27/03 (B335

™t Phero §




