2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 12, 2003 8:00 am

DOCUMENT #

1. Entity Name

TRAUMA ASSOCIATES OF THE PALM

P02000056012

Secretary of State

03-12-2003 90130 005 ***150.00
BEACHES, P.A.

Principal Place of Business

1000 LINTON BLVD. #A7
DELRAY BEACH FL 33444

Mafling Address
1000 LINTON BLVD. #A7
DELRAY BEACH FL 33444

3

2. Principal Place of Busingss

3. Mailing Address

I AR

Suite, Apt. #, etc.

Suite, Apt. #. etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number Applied For
Ol- 010<€909 Not Applicable
i 1 Zi Countr iti
Zip Couniry P Hniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e Namg -~ — - S owEmT st - - -

CORPORATE CREATIONS NETWORK, INC.
941 FOURTH STREET #200
MIAMI BEACH FL 33139

] A

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for th
the obligations of registered agent.

4
*

e purpose of changing its registered offica or regislered agent, or both, in the State of Florida. | arm familiar with, and accept

SIGNATURE

Signature, typed or pririted name of registerad agent and fitls if applicabie

(NOTE: Registerad Agent signature raquired when reinstating) DATE

FILE NOWU!! ‘FEE IS $150.00
After May 1,-2003 Fee will be $550.00

Make Check Payable to Florid4' Department of State

9. Election Campaign Financing
Trust Fund Contrioution.

$5.00 May Bo
Added to Fees

10 QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE D 7 Delste e OJ Change [ Addition
NAME CALVANESE;“}OHN NAME

STREET ADDRESS | 1000 LINTON BLVD. #A7 STREET ADDRESS

CITY-ST-2IP DELRAY BEACH FL 33444 CITY-ST-21P

TITLE D . O Deiets TITLE OJchange [ Addi(iﬂ
e MANOLAKOS, DOUGLAS e

STREET ADDRESS | 1000 LINTON BLVD. #A7 STREET ADGRESS

CITY-§T-21P DELRAY BEACH FL 33444 CiTY-§T-21P

TITLE {7 pelete TILE [ change [ Addition
NAME e e s e NAME e )

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

TILE [ Detete TITLE O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP CITY-ST-2IP

TIMe [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

HLE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informatio
indicated on this report or suppl
of the corporation or the receivér o
changed, or on an attachmentfwi

SIGNATURE:

upplied with thi

r tiustes e

ektal report is true and accurate and that my signature shali h
owered to execute this re|

s, wimiempowered.
rufiesEciblren

qualify for the exemption stated in Section 1 19.07{3){i). Florida Statutes. | further certity that the information
ave the same legal effect as if made under oath; that | am an officer or direcior
port as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

j//OMB Cstl\éqan‘?lﬂ

s filing does not

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Date Davtirne Phones &

CR2E034 (10/02)




