FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPAIMEN! OF STATE Jan 27 1997 8:00am

CORPORATION
Secretary of State

o7 VSN OF GORPORATIONS Secretary of State

DOCUMENT # P95000015095 (9)

. Corporation Name

TRAUMA PHYSICIAN NETWORK, INC.

Pfil'lc*{)a[ PI&I-:JO 0’ B‘ JBINGSS ) Malhng Add,esa ||||||||| "I |I|I' I"” ||||| II"I |Il|| I'III II'II I|||| II'll ||||‘ |||‘ ||||

1 E. SAMPLE ROAD 201 E. BAMPLE ROAD
NORTH BROWARD MEDICAL CENTER NORTH BROWARD MEDICAL CENTER
POMPANO BEACH FL 33064 POMPANO BEACH FL 33064-3502
3. Date Incorporated or Qualified 3a. Date of Last Report
02/22/1995 10/21/1896
2. Punc-pal Place of Business 2a. Ma ling Address 4. FEI Number Applied For
ZT[ 2ﬂ : W? Mot Applicable
Sule Apt #, ele Suite, Apt. #, etc.
v A - : ? 6. Cedificate of Status Desired | $8.75 Aaditional
22 27] - ] Fee Required
| Ciy & Suate | City & Stale 8. Election Campaign Financing $5.00 MayBe
3]  ee] Trust Fund Gontribution Added to Fees
Zip 21 Country B. This corporation has liability for intangible tax under 5. 199.032,
[24] o —— 20| m Florida Statutes Oves [Ne
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BURSHAN, KHALIL M.D. 81| Name
M" NE 48TH COURT B2| Street Address (P.O. Box Number is Not Acceptable}
FT LAUDERDALE FL 33308
[ x]
B4{ City FL 85| Zip Code
1. Pursuant 1o the provisions o Sections 607 0502 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

affice or registered agent, of both, in the Siate of Florida Such change was authorized by the corparation’s board of directors. | hereby agcept the appointment as registered
agent | am familiar wolh, anc aceept the obligations of, Section 607.0505. Florida Statutes.

CR2E034 (9/96)

SIGNATURE e ST
; o e o ety G e s shered agent and ik apg oabe (HUITE” Registered Agerl Signaluie required when reinktating) DATE
12, - OFFICERE AND DIRECTORS | KE} ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 12
TN CP [ DELETE L1 TITLE [Jchange [ Addition
HAME CASCONE, JOSEPH MD 2 NAME
stieraoontss | 9980 CENTRAL PARK BLVD SUITE 210 13 STREET ADDRESS
LY -51- 7 BOCA RATON FL 33428 14 CITY - ST- 2P
TALE cp {_J DELETE 21 TTLE Ll thange [T Adition
Nakt: BURSHAN, KHALIL MD 2.2 NAME
sracet aniess | @001 NJE. 48TH COURT 2.3 STREET ADDRESS
orv-sroze | FT LAUDERDALE FL 33308 24011y -§T-2P
e v (] DELETE 1 TMiE [T Change ] Addition
NAME SCHULTZ, RICHARD MD 3.2 NAME
steseapongss | 2001 NLE. 48TH COURT 5.3 STREET ADDRESS
orv-st-ze | FT LAUDERDALE FL 33308 34, CRY-S1-2P
1Tt 15 T DELETE 41TIME 3 Crange ] Addition
NAME JOHNSON, JUDITH MD 4.7 NAME
seserapcuss | 983 UNIVERSITY DRIVE 4.3 STREET ADDRESS
oivsmze | CORAL SPRINGS FL 33071 44 CHTY-ST- 2P
TILE . I DELETE 5.1 THLE [Tchange L] Addition
NAME 5.2 NAE :
STREEY ADLAESS 5.3 STAEET ADDRESS
civstmw | o o 5.4 CITY-57-2IP
E [T oeELETE 61 TITLE I Changs [ Addition
N §.2 NAME
SIREFT ADLSE55 3 STREET ADDRESS
CTy-ST- 2 . BALTY-ST-2P

14. | do herchy cerily that the ir‘armaton suppied with this filing d
informmation incicated on this annuai reporl or supp!?mi‘mlal al
I am an ofhcer or dirgctor o7 ther corporation or the recghy:
appears in Block 12 or Block 1310 ¢

SIGNATURE:

alify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further ceriify that the
rt is true and accurate and that my signature shali have the same legal effect as if made under oath; that
empowered 10 execute this report as required by Chapter 607, Florida S?AIIBS and that my name

75 //6‘/77 w 9990

BIGNATU TYPE e OF SiGNING OFF) Daylire Prone 8




