FILE NOW: FILING FEE AFTER MAY 1 1§ $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

TRAUMA SURGERY NETWORK, INC.

Principal Place of Business,

1330 SE 4TH AVE. STE H
FT LAUDERDALE FL 3¥316

A

FLORIDA DEPARTMENT Of

Sarda B Mortha

Sccrelg v of Statg
DIVISION OF CORPORATIONS

STATE

DOCUMENT # P95000015081

1. Gorparation Mame

(9)

g Adch

1330 SE 4TH AVE. STE H
FT LAUOERDALE FL 33316

1

3. Date Incorporated or Quiakfied

02/22/1995

3a. [ate of Last Faport

2. Principat Place of Busines 2a. Maivg Addeess mbwr Appum For
27 2| o Kfm 5.3 é’ 0 F/ CAppicAbl
Sute, ApL. . et - Suite, Apt @ el 5. Cerlilicate of Statas Desired sa 75 addiional
”-1 2?[ Fee Required
City & State ) L Cry & State S ) 6 Flechon Campalg}}imncmg $5 00';433. Be.
_vl B 231 L Tnf_t_Fun(i Corinbuion Added to Fees
Edd) Country & Cauntry 8. This corporation has labirty for mlangibic tax under s 199,032,
j 25] [29] E  Floridta Stalules O ves Ono )
9. Name and .A_d_qress of Currenl Regnslered Agent 1 10. Name and Address of New Registered Agent
B1| MName
FARRELL, JAMES A 82| Street Address (P.O. Box Namber s Not Acoeptable)
250 § AUSTRALIAN AVE, 500 ]
W PALM BEACH FL 33401 &
" 4 - 84| City FL lasl Zip Code
1. Pursuant to the provisions of Sections 007, it 6071505 Flonda Staktes, the above naman conporaton subrits this statenent for he purpose of changing its registered offiue
o registeres] agant, or both, in e State of £lands Such ¢ ha W was authorzed by the comparaton’s board of drectors + hereby accent the appointment as regislored agent. | am
amwhar with. and accept the: obligations of, Section B0 0508, Flonca Statutes
SIGNATURE I -
St byt e pr et i e O R BT Fiap hasd Bgeat 5 et et " DA
_12_ e OFI lk.'E Hb F\l\ Dl“*f 1in5> ' B 13, R e A[)L)HION UIANGES TO OFF\CEHS AND DIRECTOMAS IMN 12
TALE bp ] Dectie IRIEN [ Crang: [ Additon
NAME DOVE, DENNIS MD 12 HanL
s anontss | 1330 SE 4TH AVE, STEH PISIREE! A0RESS
£y - §T- 2P FT LAUDERDALE FL 33316 IR
i bv S Croecete Ko | T [ Chage [ Addion
MAME GUARNERI, RALPH MD 2 HANE
sweeranongss | 6281 W BROWARD BLVD, 305 23 SIKFE] AYORESS
Gy 51 zp PLANTATION FL 33324 ) BN 2T GO R
TLE DST [7] DELEYE I (I ———— [ Change [ Addition
NAME CCHEN, WILLIAM MD sINAME | SOOO0 19074402
seer anoness | D261 W BROWARD BLVD, 308 39 SIHEED AZDKRESS -07/730/96--01023 ""UD?
Gy -51- 2 ;LANTA“ON FL 33324 . 34 I 512 wa%25 [0
TLE UELETE 3 1TINF Cnange [ Ade-ion
st LAKIN, CLIFFORD A MD \?4 o S0000 19074048
sezeraccress | 4640 N FEDERAL HWY, STE D &3 STRECT ADORESS -D?%’.3D.f8b-m01l:l.:’3-~DDB
o | FTLAUDERDALEFL3306  licwsw #3200, 00
THLF D ‘%DELHE 5 1TIHLE [] Change  [C] Addition
NANE LONG, JULIE A MD 57 Namt p
siezel anoress | 9570 NW 33 8T, 210 53 STHEE | ADORESS . &
| orvseae | GORAL SPRINGS FL 33085 9 EXIE R ) .
TILE D €170 [ Charge |:] Addipn
NARE PURANIK, SUBBASH MD £ 7 hANE /{ “
STREET ADDRESS 300 NW 70TH AVE. 202 & 3 STHEE T ADCRERS /D[Al = J\b
ClY-51.2F PLANTATION FL 33317 E4LIV-51- 2P 4

SIGNATURE:

14, [ do heraby certify that the informiation sugpie
certity that the information indated on

aath, tnat 1 anm an oficar or director
appears 1N Block 12 or Blogk 13t

SIGNATUR

ANTILE Teyprart OF ’wpp\
o pOralicn e e

with this g i< veruntar y furnishied and does not guali
renlad annual repot is true and a¢
i Or lmsl:—*e empowexed o execu

fy for the exermption stated in Soction 1 19,0?@,(;\1
urate and that my signatue s
1 this report as requirgd by Chapler 807, Florida Statutes; and that my name

qm%qw%sw’

[l

il havee the sarne kg

‘Ef' Einidites 1 forter
! effect as if marde uncler

e FE R

CR2E(034 (12/95)




