FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Sacretary of State:
DIVISION OF CORPORATIONS

1996
DOCUMENT # P95000049676 (6)

1. Corporation Name

TRAUMA/CRITICAL CARE SURGEONS, P.A.

i IRUARRRIRALAN

RN

Principal Place of Business Mailing Address
1411 N FLAGLER DR 141 N FLAGLER DR
SUITE 8300 SUITE 8300
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
3. Data Incorporated or Cualified  { 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 SR |26] R 500 YO0 5 75N01Appncab|e
uite, Apt. &, etc. uite, Apt. #, etc. . ' . Additional
,5\ ;’-l 5. Certificate of Status Desired O Foe Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ?a—l Trust Fund Contribution O Added to Fees
_op Courtry Zip Courtry 8. This corporation has liability for intangible tax under s 199.032,
@ E‘ _2?] m Florida Statutes [ Yes MSND
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| N .
LIOCE. DOMENICK R " Jazoavevi'e, Slobodan M.D.
! 82| Steet Address [P.O. Box Number is Not Acceptabie)
;?;EP%BEACH LAKES BLVD 41|_A. Flagler prnive
83
WEST PALM BEACH FL 33401 Swte Y30 SRR
_—— | | idest-Palm Beoach FL ] 3530\

8s above-named corporation submits this staterment for the purpose of changing Its registered office
et by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am

L _apmfee

or registered agent, or both, in the State of Florida.
familiar with, and accepl the abligations of, Sectj

SIGNATURE

Sgnatre, typeo of printed rame of regigfhs 21a WITE: Registerad Agent Sigrature tequired whan renstating:

12, _OFPTRRSANGIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
TITLE / [ DELETE 1ATIE =] . [ Change a.»muitnon
NaME - 12 NAME Slobodan Jazarevice, M. D.

STREFT ADDRESS 13sTheeT 00ress | FO5¢ WO0ASMuir Dryve

CiTY-S1-2P 14 CHY-S1-2IP rolm 8each an(dm y P\ 334 [}

TILE [] DBELETE 2 1TM.E T k A\&b ’ {3 Change mddilion
NAMS 2.2 NAME LON } . .

STREET ADDRESS 235TRzEr aooress | § OS5 Le WOOd Synu’ Drive

CITY-5T-21P aonv-ste | Podm Beach C’Iﬁfdcns, Fi- 224{2
TITLE [ DELETE 31 TILE [ Change  [J Addition
NAME 32 NAME

STREFT ADDRESS 33 STFEET ADDRESS

CIry-51-71 34CIN-§1-2p

TITLE 3 DELETE & 1TITLE [1 Change ] Addition
NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST- 2P 4.4 0Ty -ST- 2

TILE [] DELETE 5 1TILE [ Chenge  [] Addition
NAME 5.2 NANE

STREET ADDRESS 5.3 SIREET ADDRESS

CITY-51- 2P 5.4 CITY-ST- 2P

TITLE ) OELETE 6 1TINE [ change [ Addition
HAME 62NAVE

STRFET ADDRESS 63 STREET ADDRESS

CHY-$T-2IP 64 CITY-ST-2IP

Res not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
&6 and accurate and that my signature shall have the same legal effect as if mads under
1 to execute this report as required by Chapter 607, Florida Statutes; and that my name

A4fo6_ 4078321854

14. | do hereby cenlify that the information supplied with this filing is voluntarily furnishad aneke
cerlity thal the information indicated on this annual report or supplemen Tal report is
oath; that | am an officer or director of the corporation or the fee RESMDOWE
appears in Block 12 or Block 13 if changed, or on an a bss.

SIGNATURE:

- A a—
SIGNATURE ANF*YPED OA PRINTED N PR SIGHING OFFICER DRDIRECTOR

CR2E034 (12/95)




