FILE NOW: FILING F

FILED

~ PROFIT
CORPORATION
ANNUAL REPORT
3

P o
L g A

EE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 28 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Narra

TRAUMA SURGERY NETWORK,

P95000015081 (9)

INC.

Pringipal Place of Business

1330 SE 4TH AVE. STE H

OGO R R

Mailing Address
1330 SE 4TH AVE. STE H

FT LAUDERDALE FL 33316 FT LAUDERDALE FL 33316-1858
3. Date Incorporated or Qualified 3a, Dale of Lasl Report
) 02/22/1995 (07/20/1996
2. Principal Place of Businoss i_.‘a Mailing Address 4. FEI Number Applied For
] 26] 65-0563604 Not Applicable
Suite, Apt 4. oo Suite, Apt. #, elc. ith
- e o — e Al 8. ale 5. Certificate of Status Desired O $8'75 Adaitional
32]__ e e e e 27] Fee Aoquirad
. Cily & Slate | Ciyé&Sate &. Election Campaign Financing $5.00 May Bo
@,,,,,,,, o 28J Trust Fund Contribution Added to Fees
2w . Country g Country 8. This corporation has iability for intangibie igx under s. 199.032,
_'s_’ﬂ, S 25_1 29—| ?01 Florida Statutes Yos No
L. 9 Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsteréy Agent
FARRELL, JAMES A | vame downts B - dpl 1S
250 S AUSTRALIAN AVE, 500 82| Steel Add7ss {P.0. Box Numwt AWJ U fkﬁ ,4/ )
W PALM BEACH FL 33401 330 5S¢ \
- 74
84| City W 85| Zip Code X
wh oltratas FLI™ 255,

A

07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose,sf changing Ns registered
A 5 R reby accept the ghpointmeanyas registered

s was authorized by the corporation’s W

05, Florida Stat ”g 2
DATE

(NOTE' Registered Agent signature requirad whan reinstating)

OFFICERS AND DIRECTORS

KD T N ADDITIONSICHANGES TO OFFICERS AND DIFECTORS N 12| @
THLE DP T oecere 11°TITLE 3 change ] Addilion S
NakE DOVE, DENNIS MD 12 RAME §
sz eoness | 1330 SE 4TH AVE, STE H 3 STREET ADDRESS i

| cov-sioe | FT LAUDERDALE FL 33318 \ / 1A OITY-§T-ZP &
e ov DELETE 217MLE [ I crange [T adgition | O
NEME GUARNERI, RALPH MD % 22 NAME
staeer acuaess | 8261 W BROWARD BLVD, 305 2.3 STREET ADDRESS
anv-si-ze | PLANTATION FL 33324 e /7 2 40ITY-ST-2P
it DST ELETE 21TIMLE [ Change ] Addition
Nae COHEN, WILLIAM MD R’ 3.2 NANEE
stweer acosess | 8261 W BROWARD BLVD, 308 4.3 STREET ADDRESS

onrs ze | PLANTATION FL 33324 34, CITY-S1-2P
e T T GeceTE 41 TMLE [ Change [ Addition
NeNSE 4.2 NAME
STREET BDDAESS 4 3 STREFT ADDAESS

) 44 GITY-§1-2IP
[T DELETE 5.1 TIILE [Jcnangs [ aadition
52 NAME
STHEF | ADIDRESS 53 STREET ADDRESS
-1 2 54 OITY-§1-2FF
Tt T DELETE 61 MILE [.J Cange T Addition
hav 62 NAME
SIHEE T ADGRESS 6. STAEET ADDRESS
CITY-51- 2ik i 64 CITY-ST- P
14, 1 du hereby cerbly that the information sugeriyd with this Tiing does not qualify for the exemption stated in Section 1719.07(3)(), Florida Statutes, | further certify that the

mformation indicated on this annual repp
Lam an othcer ar direciorn of tho Sorpo)

971 is true and accurate and that my signaturg shall have the same legal effect as if made uncler oath; that
d to gxeute this report as requiredf by Chapler 607, Florida Statutes; and that my name

3/22(7) Ky 2

Dare Daylime Fiane ¥ g




