2000 UNIFORM BRUSINESS REPORT (UBR)

DOCUMENT # P95000015095 )
1. Entity Name Feb 18, 2000 8.00 am
TRAUMA PHYSICIAN NETWORK, INC. Secretary of State
02-18-2000 90020 001 ***150.00
Principal Place of Business Mailing Address
201 E. SAMPLE ROAD 201 E. SAMFLE ROAD
NORTH BROWARD MEDICAL CENTER NORTH BROWARD MEDICAL CENTER
POMPANO BEACH‘ FL 33064 POMPANO BEACH FL 33064-3502 - - = -
> o v (ARG TR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - - City & State - - 4. FEI Number - - —-]- - |Agplled For
65-0563607 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired E $8'75 Additional
' ’ Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
BURSHAN- KHALIL M.D. Street Address (PO. Box Number is Mot Acceptable)
2001 N.E. 48TH COURT
FT LAUDERDALE FL 33308
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature. lyped or pnntad name of registered agent and titlg f applicable (NOTE' Registered Agent signalure requirad whan reinslating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!I! FEE IS $150.00 et —_— :
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 E,ﬁg |§Sncda(r:n;e:\r?bnugg1:nclng [} ?&%ﬁgﬂct'ohllae);g ©
(See criteria on biack) c Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TE - Vo - e e B 'MDelele- . TIE [ Change ] Addition
HAME CASCONE, JOSEPH MD NAME
STREETADDRESS | 5530 NE 7TH AVE STREET ADDRESS
CITY-ST-2iP BOCA RATON FL 33487 CITY-ST-2IP
e CP O Deiete E [ Change [ Additian
NAME BURSHAN, KHALIL MD NAME
street ADoRess | 4301N FEDERAL HWY STREET ADDRESS
or-sT-20 | POMPANO BEACH FL 33064 orv-s-zp
TTLE ) [ Delate TITLE [ Change [ Addition
NAME SCHULTZ, RICHARD MD NAME
streer ADDRESS | 2001 N.E. 48TH COURT STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33308 CITY-ST-2IP
TLE VMT T Delete TITLE O Crange T3 Addition
NAME JOHNSON, JUDITH MD NAME
STREET 2DDRESS | 983 UNIVERSITY DRIVE STREET ADDRESS
ciry-51-2IP CORAL SPRINGS FL 33071 ciry-5T-21
TITLE S [ pelete TITLE \’/45 / 0 m/change [] Addition
NAME MARGOLIS, DAVID NAME ﬂ;’g-‘ V3, Mr?{ -
smeer oonvss | 9580 CENTRAL PARK BLVD, SUITE 210 oo | 958 Cond PocleBlid) Siare 240
CITY-ST-2F BOCA RATON FL 33428 ITY-ST- 1P Bocollatinn, FL 33%2%
TITLE [ pelete TIMLE [J Crange [ Addition
NAME A e e M e~ . e
STREET ADDRESS ) STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

13. | 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 inforration
indicated on this report or supplemental report is true and agesrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to€xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

; like ernpowered.

changed, or on an altachmen with an address, itk aljdine
I AT |-27-00 (35319770

I -

’ n L
SIWE AND TYWPNNTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phcne #
Vrd 7

CR2E034 (9/99)



