2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000015095 Ce Feb 21, 2001 8:00 am
b oy nane Secretary of State

CR2E034 (10/00)

TRAUMA PHYSICIAN NETWORK, INC. 02.91.2001 90010 009 **+150.00
Principal Place of Business Mailing Address
201 E. SAMPLE ROAD 201 E. SAMPLE ROAD
NORTH BROWARD MEDICAL CENTER NORTH BROWARD MEDICAL CENTER ‘d z A B W
POMPANG BEACH FL 33064 POMPANO BEACH FL 33064 :
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State ‘| &. FEINumber 5-05 Applied For
6 63607 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8.75 Aqditional
Fee Required
Hs. = e~ —- 7 6;.Name and Address of Current Registerad Agent- - - = -~ . T 27, -Name and Address of New Registered Agent™ ™= =~ — - =" -
Name
BURSHAN, KHALIL M.D. _
Street Address (P.O. Box Number is Not Acceptable)
2001 N.E. 48TH COURT
FT LAUDERDALE FL 33308
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printac namae of registered agent and tite it applicable. {NOTE: Registared Agent signature required whsn reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 . - )
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 10. E:g?iﬁrzag:rilr?guzzlsncmg 'S fdsd-egj(?oh;?ésae
{See criteria on back) 0O | Make Check Payable to Department of State _
11. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE cP O3 pelete TME [ Change [ Addition
NAME BURSHAN, KHALIL MD NAME
STReeT ADDRESS | 4301N FEDERAL HWY STREET ADDRESS
orv-s1-2¢ | POMPANO BEACH FL 33064 crry-s1-2
TLE v O Delete TITLE - (] Change [ Addition
NAME SCHULYZ, RICHARD MD NAME
STREET ADDRESS | 2001 N.E. 48TH COURT STREET ADDRESS
CITY-5T-ZP FT LAUDERDALE FL 33308 CITY-ST-2IP
SrhRE . | WMT T~ T T T T T T ket T Te U T TR T TR R S Chenge [ Addiion
NAME JOHNSON, JUDITH MD NAME
sTreeT ADoRESS | QB3 UNIVERSITY DRIVE STREET ADDRESS
“um-srz° | CORAL SPRINGS FL 33071 GiTv-51-2
TLE Vs 7 petete TMLE Tl cChange [ Adaition
NAME MARGOLIS, DAVID NAME
STREET ADDRESS | 9980 CENTRAL PARK BLVD, SUITE 210 STREET ADCRESS
CITY-ST-2iP BOCA RATON FL 33423 CITY- 5T-ZIP
TINE ] Delete e [JChange [ Adeition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciy-ST-2p
TIMLE 3 Delete TITLE [ Change  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-8T-2IP

13. | hereby cerlify that the information supplied with this filing does nct quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatior: or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: O TrpTbp s s ,’éﬁ/ 95y 3/ ~9270

D OR PRINTED NAME OF Sl OFFICER OR DIRECTOR Daytima Phone #
VA ¥

(YIFYPL "

i
R4



