FILED

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

Mar 23 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

TRAUMA PHYSICIAN NETWORK, INC.

P95000015095 (9)

Piincipal Place of Business

20t € SAMPLE ROAD
NORTH BROWARD MEDICAL CENTER

Mailing Address

201 E. SAMPLE ROAD
NORTH BROWARD MEDICAL CENTER

[ DACMMR A

DO NOT WRITE IN THIS SPACE

POMPANG BEAGH FL 33064 POMPANO BEACH Fi 33064
3. Date Incorporated or Qualified
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 |26}  BE-DRRRNT Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, slc. . . $8.75 Additional
2 -m §. Certificate of Status Desired 3 Fea Fequirad
City & State City & State 8, Election Campaign Financing $5.00 Way Be
El E] Trust Fund Contribution Added to Feas
2p Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;a E ;o] Personal Property Tex due Juna 30. Yes []nNo
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Registered Agent
at &
BURSHAN, KHALIL M.D. Nam
2001 N.E. 48TH COURT 82| Street Address (P.Q. Box Number s Not Acceptable)
FT LAUDERDALE FL 33308 5
84! City FL ss| Zip Code
11. Pursuani to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the abova-named corporation submits this staterment for the purpose of changing its registered

office or regislared agent, or both, in the $1ate of Florida. Such change was authorized by the corporalion’s board of direciors. | hareby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ e "

Signature, typoad o pittod e of togister&d agent and bille ff apphcubile (NOTE : Registerad Agent sigi quired when ing) DATE p
12, OFFICERS AND DIRECTORS ¥ 13. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12 g
TLE cP [T DeteTe 1111LE vV M Change ] Addilion e
NAME CASCONE, JOSEPH MD 12 NAME Casceme ﬂ'i.%in MDD §
STREET ADDRESS 9980 CENTRAL PARK BLVD SUITE 210 13 STREET ADDRESS | 4T3 O A E 7 e a
CITY -ST-2P BOCA RATON FL 33428 140ITY-51-2P Boca Ratr, L 33UE7 &
THTLE cp [T pECETE 21Nt / [J Change L] Addition |
Name BURSHAN, KHALIL MD 2.2 NAME
STREET ADDRESS 2001 N.E. 48TH COURT 2.3 STREET ADORESS
CITY-S1-2IP FT LAUDERDALE FL 33308 2.4CITY-S1-21p . .
TILE Y [T peceve 31TIMLE [T Change ] Addition
NAME SCHULTZ, RICHARD MD 32 NaMte
STREET ADDRESS 2001 N.E. 48TH COURT 3.3 STREET ADDRESS
CITY-ST-21P FT LAUDERDALE FL 33308 34.CITY-§T-71P
T 18 L) DeLETE 41 TITLE T [&Pfhange [ Addiion

—

e JOHNSON, JUDITH MD 2ue Tolns o, Tudib. NO
seersooness | 983 UNIVERSITY DRIVE RSETAOSS | 9% 3 ) pivdrarhy %«—
eIy -S-2P CORAL SPRINGS FL 33071 - dom-stze | Opall Sgh_..o 3307/ Vs
TE DELETE 5TTILE s id [} Change [+ Rddition
NAME 52 NAME @ o oY, OW‘( MO
STREET ADDRESS sasmeeranoess | G0 Cean Fak B’V"; St 2]°
CiTY -§1-2p 540TY-51-2P fLoca Rebin , FL 2342
TiLE [T oeLeTe 6.1 THTLE 7 [J¢hange ] Addition
KAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDHESS
CITY-ST-2IP 84 CITY-ST-2)P
14, | hereby certify that the information supplied with this fitng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the inforrnation

indicated on this annual report or supplemanial annual report is true and accurate and thal my eignature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or truslee empowarad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changod, or on an altechment with an address.

SIGNATI]RFskl/KH’“‘ 73 o ASHI

. S~

3/19 /op

'I-



