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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CGORPORATIONS

Mar 10, 1999 8:00 am
Secretary of State

03-10-1999 90178 025 ***150.00

D

1.

OCUMENT # Pg5000015095

Corporation Name

L

[2s] 29]

[20]

e

[Ives

N
TRAUMA PHYSICIAN NETWORK, INC.
Principal Flace of Business Maiing Address “ll“ll I II |”“ “I “m IIN““ || ||
201 E. SAMPLE ROAD 201 E. SAMPLE ROAD
NORTH BROWARD MEDICAL CENTER NORTH BROWARD MEDICAL CENTER .
POMPAND BEACH FL 33064 POMPANG BEACH FL 33064 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
02/22/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
;‘ ;\ 65'0‘563607 Not Apglicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
uie. A = vite, AP e 5. Certifcate of Status Desired 8 $8'75 Adc!ltlonal
EL ;l Fee Required
City & State City & State 8. Election Campalign Financing I $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24

Personal Property Tax.

9. Name and Address of Current Registered Agent

BURSHAN, KHALIL M.D.
2001 N.E. 48TH COURT
FT LAUDERDALE FL 33308

10, Name and Address of New Registered Agent
81| Name
82| Street Address (P.O. Box Number is Not Acceplable)
83
gal City FL 85| Zip Code

SIGNATURE

11, Pursuant to the provisions of Sections §07.0502 and 607.1508, Florida Statutes, the above-
office or registered agent, or both, in the State of Florida. Such change was authorized by the col

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

named corporation submits this statement for the purpose of changing its registered
rporation's board of directors. | hereby accept the appointment as registared

Slgnature, typed or printed name of registered agent and ttle if applicabls.

(NOTE: Registered Agent signature required when reinstatng)

DATE

'ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12. OFFICERS AND DIRECTORS 13.

TITLE '] mDELETE 11 TTLE [Changs (] Additionn
NAME CASCONE, JOSEPH MD 1.2 NAME

streetaopress| 5530 NE 7TH AVE 13 STREET ADDRESS

CITY-ST-ZIP BOCA RATON FL 33487 1.4 GITY-ST-2P

TITLE CcP [ DELETE 21TME P JgChange (] Addition
NAME BURSHAN, KHALIL MD 22 NAME Bursbtn , Khal)p10

STREET ADDRESS QGM&%-GGHH— 2ISTREETADORESS | 143 ) s - FEBTAAL M WY - FPortPavp BeH
orv-stze | TCAUDERDALEF-33308- 2.4 CITY-ST-2P £ R habl

e v O] DELETE 41 TMLE o OcChange [ Addition
NAME SCHULTZ, RICHARD MD 32 NAME T

smreeraovress| 2001 N.E. 48TH COURT 1.3 STREET ADDRESS

CITY-ST-2F FT LAUDERDALE FL 33308 .- 34 CTY-ST-ZP

TmE T [ ] DELETE 41 TME VM -T BefChange [ Addition
e JOHNSON, JUDITH MD 2 Tohwor, TR L RO

streeTsooress) 983 UNIVERSITY DRIVE systreerapoREss| G § 3 U .va«s\ar"@ 82,

CITY-5T-2P CORAL SPRINGS FL 33071 44CITY-5T-2P Crnl 3o Bt 3307/

e S [ DELETE 51TME LA Y) iChange [ Addition
NAME MARGOLIS, DAVID 52 NeME

swreet aooress| 9980 CENTRAL PARK BLVD, SUITE 210 53 STREET ADDRESS

CITY-ST-ZIP BOCA RATON FL 33428 54 CITY-ST-2IP

TITLE [C] DELETE 6.1 TINLE {JChange  [] Addition
NAME £:2 NAME

STREET ADDRESS 6. STREET ADDRESS.

CITY-ST-ZIP 64 CITY-87-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

S

indicated on this annual report or
officer or director of the corporafion or the receiver

IGNATURE:

BIGNATURE AND

nual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
stee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
ith_ail other like empowered.

=2/1¢/er

0161137

CR2E034 (11/98)

Date Daytime Phone #



