R
2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am

DOCUMENT #  P95000015095 Secretary of State
1. Entity Name 03-03-2003 90943 006 ***150.00
TRAUMA PHYSICIAN NETWORK, INC.
Principa! Piace of Business Mailing Address .-
201 E. SAMPLE ROAD 201 E. SAMPLE ROAD ' )
NORTH BROWARD MEDICAL CENTER NORTH BROWARD MEDICAL CENTER : '
B RGN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. [J GHECK HERE IF MAKING CHANGES
.City & State City & State 4. FEI Number Applied Fer
65-0563607 MNot Applicable
2 Country Zip Country 5. Certificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent _ - — 7. Name and Address of New Reglstered Agent
Name
BURSHAN' KHALIL M.D. Street Address (P.O. Box Number is Not Acceptable)
2001 N.E. 46TH 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registerad agent and title if applicable (NOTE: Registered :\gam signature required when reinstaling} DATE
+ FILE NOWH! FEE IS $150.00 . N .
* After ey 1, 2009 Fos wil b 555000 TGS 0 $5,.00 oy e
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CcP O pelete TITLE _ [Jchange [ Addition
NAME BURSHAN, KHALIL MD NAME
STREET ACDRESS | 4301N FEDERAL HWY STREET ADDRESS
CITY-S1-2IP POMPANO BEACH FL 533064 CITY-ST-2IP
TTLEe v O Delete TITLE [ Change [ Addition
NAME SCHULTZ, RICHARD MD NAME
STREETADDRESS | 2001 N.E. 48TH COURT STREET ADDRESS
CITY-ST-2P

cm-snw“ FT LAUDEHDALE FL 33308 _

— Tt ~ﬁb\erem
NAME JOHNSON, JUDITH MD

STREET ADDRESS | 983 UNIVERSITY DRIVE

arv-s-2f | CORAL SPRINGS FL 33071

TIE VM s 5, _ﬁ‘éhange [ ddion
NAME . . ﬁh?j“) M/Z 10

STREET ADDRESS » -

CITY-ST-2P C?/y, 34; {_h.’ﬂ'vmm TD’ %3& 2

e V8 5 Deiete e Vv v J Xl Change [ Addiion
e | MARGOLIS, DAVID Navi 1 oo lns
STREET ADCRESS | 9980 CENTRAL PARK BLVD, SUITE 210 STREET ADDRESS 99 : “ -~ / /é P« ] » / Storke oA/ 0
k54 o
om-sT-2P | BOCGA RATON FL 33428 CiTY-ST-2P 8o cn Lot ; ElL oo gag
TITLE (7 oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-2p CIvY-5T-2P
TITLE O Delete TITLE [1Change ] Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP

1 the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signaiure shall have the same legal effect as il made under oath; that | ar an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in 8iock 10 or Block 11 if

//5// 3 GsFew-970

7 pate Daytime Phone #

12. | hereby certify that the information supplied with this filing does not quali
indicated on this report or supplemental report is true and accurate a
of the corporation ar the receiver or trustee empowere xecut
changed. or on an attachment with an ggeirs 1

SIGNATURE: ___ S

SIGNATURE AljB 'ED OR W{D NAME OF SIGNING OFFICER OR DIRECTCR
y7d

o

Am——— -

Ave

CR2E034 (10/02)

i3



