2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P0O100011528

1. Entity Name
PARTNERS IN HEALTH TRAUMA CENTER, INC.

. , g'“_
Principal Place of Business Mailing Address
100 E. SAMPLE RD., STE. 130 100 E. SAMPLE AD.. STE. 130
POMPANO BEACH F1. 33064 POMPANO BEACH FL 33064

FILED
Apr 02,2002 8:00 am
ecretary of State

(02-25-2002 90028 017 ***158.75

A R

2, Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite. Apt. # efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
(o5 - | 153332 Not Applicable
Zi ] -
e Country Zp Country $. Genliticata of Status Desired $8.75 Aqitionsl
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
. T - - ~—— —Name__ : _ )
NICOSIA, GIOVANN! ESQ Strest Address (P.Q. Box Number is Not Acceptabla) -
GIOVANNI NICOSIA PA.
8100 N. UNIVERSITY DR., #102
FT. LAUDERDALE FL 33321 City FL ] 2ip Code
8. Tha above named anlity submits 1hia staterent for the purpose ol changing its regi d office or regisierad agent, or both, in the State of Florida.
SIGNATURE
Sigrsture, typad o SOntAd name of regitiaid agent and tte il applicatie (MOTE: Ragistersd Agant tigherure requined whan seinsiating) DATE
9. This corporation ig efigible 10 satisfy s Intanglble FILE NOW!! FEE IS $150.00 ecti o Financi
Tax filing requirament and elacts to do so. After May 1, 2002 Fee will be $550.00 1 5.3::':E&agﬁr?gu§:1mmg fd%u?jolo'g?;sae
(Seo criteria on back} Make Check Payable to Department of State ’
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —_
TILE Oy c O3 Delete TITLE O Change [ Addition } 5
HAVE Y Q,Q SN L&A | NAME a
STREETADDRESS |\ 2, Wl 02 % STREET ADDRESS 2
s | Wiami Cla. 3308 o120 g
ME [ Oeleta TIRLE O change O Addition | 3
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51-2IP CITY-ST-2P
it il Pt 2 Dilsta STRLE T - - T TETEImesSTee [ Cnge [ Addition
NAME NAME
STREET AGDRESS | ™~ T T T s mEs s o TR ABDRESS - S e e i - _— -
CITY-51-21P CITY-51-2P
nTE 3 belete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-F
TILE [ Ostate ILE (O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
(Iry-51.2IP CIFY-ST-29
TITLE ] Delgte TME (J Change ] Aaditian
NAME NAME
STREEY ADDRESS STREET ADDRESS
ciry-sr-2p CITY-5F-2P
13. | heraby cama'that the information suppliad with this fling does not quality for the exemption stated in Ssction 119.0;%3)(i}. Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under cath; that | am an officer or director

of the corporation or the receiveg or
changad, or &n an attachment address, wit

her like empowsred.

ruglea empowered to execute this report as required by Chapter 607, Floridla Statutes; and that my name appears in Block 11 or Blogk 12 if

SIGNATURE: _ASTERIALLIRNR G ) (BIF)
mmmi’vnmm:nm OF S:6MG OFFICER OR DIRECTOR

Daytima Phone #




