FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PR
CORPORATION o e n ot Jan 30 1998 8:00am
ANNUAL REPORT Secretary of State

i

1998 DIVISION OF CORPORATIONS S GCI'etaI'y Of State

DOCUMENT # P95000015081 (9)

1. Corporation Name

TRAUMA SURGERY NETWORK, INC.

AATRATINAR B

Principal Place of Business Mailing Address
1330 §E 4TH AVE. STE H 1330 SE 4TH AVE, STE H
FT LAUDERDALE FL 33316 FT LAUDERDALE FL 33316
DO NOT WRITE IN THIS SPACE
3. Date Incorporatled or Qualified
2. Principal Place of Business 2a, Mailing Addross 4. FEI Number Appliod For
21 26] 650563604 Not Applicable
Sutte. Apt. #, etc. Suite, Apl. #, etc. iti
y-———-l P Y P 6. Cenificate of Status Desired | $8.75 Aqdtional
22 27] Fea Required
Ty State T N City & Stale 6. Election Campaign Financing $5.00 MayBs
E‘ ?3[ Trust Fund Contribution O Added to Fees
Zip Country Zip Country B. This corporation owses or has paid the curenf year Inlangible
24 EJ EI m Parsonal Properly Tax due June 30. es  [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Adent
DOVE, DENNIS B. 81| Name
1330 SE 44TH AVE" SUITE H 82| Sweot Addiess (P.O. Box Number is Not Acceplable)
FT. LAUDERDALE FL 33318
83
84| City FL 85| Zip Code
11. Pursuant to the previsions of Sections 607.0502 and 607.1508, Flarida Stalutos, the above-named corparation submils this statement for the purpose of changing its registered

office or reglsterad agenl, or balh, in the State of Florida. Such change was authorized by the carporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes

SIGNATURE
Signature, typed or printed name of tegistored agant and Wie if applicatic {NOTE Fngislarad Agant sigrature required when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME op [T perere 11TILE [dCrange [T Addition
NAME DOVE, DENNIS MD 1.2 NAME
stheetaopesss | 1330 SE 4TH AVE, STEH 1.3 STREET ADDRESS
CATY-ST-2P FT LAUDERDALE FL 33316 14TITY- 51-2F
TME [T peLete 21TILE [J change [T Addition
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CITY-ST-2IP o 2.4 GITY-5T-2IP
TILE [J DELETE 317LE Cdchange  [_] Aadition
NAME 3.2 NAME
STREET ADDRESS 3.3 STRECT ADDRESS
CITY-51-2P 34 CITY-ST-2IP
TME T DELETE 417LE [Jchange [ Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CAY- S1- 21 44 CITY-ST-2P
TLE I oeLETE 5.1 TITLE [T change [T Agdition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREE] ADDRESS
CITY-ST- 2P 5.4 CHTY-ST-2IP
TME L] DetETE 6.1 TITLE [Jchange [ Agdilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Iy - §1-21 6.4 DI Y-ST- 2P
14. | hereby certify thal the information supplied with this filing dpes nol quality for the exemption slaled in Section 119.07(3)i), Florida Statutes. | further cerlify that the information

indicated on this annual repart or supplemental annual repgfys trup and accurate and that my signalure shall have the same legal effect as if made under oalh; that | am an
officer or direclor ol the corporation or the receiver of fru ;

Biock 12 or Block 13 if changed, or an an attachmenl wi

rFYr. s rFL JrFt1 9. _m.

mpawerad to execute | eporl as required by Chapler 607, Fjarida Slatutes; and that my name appears in
(=310 -
W /n 100 ) " iTd Gt ihs eohs

CR2E034 (10/97)



