FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

 PROFIT
CORPORATION
ANNUAL REPORT

1997

j——

i it

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

TRAUMA/CRITICAL CARE SURGEONS, P.A.

SUITE pX00

Prnnmpafﬁejbe of Business

1411 N FLAGLER DR
WEST PALM BEACH FL 33401

Mailing Address

1411 N FLAGLER DR
SUITE 8300

WEST PALM BEACH FL 33401-3413

FILED
Apr 18 1997 8:00am

Secretary of State

(T T

3. Date Incorporated or Qualified

06/23/1995

3a. Date of Last Report

(4/20/1896

2. Principal Flace of Bus:noss 2a. Mailing Address 4. FE[ Number Applied For
21 26] 65-0600850 Not Applicable
Suile, Apl #, elc, Suite, Apt #, etc. .
— P ek ¥ wie. fp #e 8. Certificale of Status Desired O SB 75 Addiional
3,?1.__.___,,,,, B . ';ﬂ Fee Requirad
__ City & State | City & Slate 6. Elaction Campaign Financing $5.00 May Be
23] o z;l Trust Fund Contribution Added 1o Fees
Zip Country Zip Country B, This corparation has liability for intangible tax under e. 189.032,
A 25 T‘i’;l E] Floricia Statutes Yes . [ Mo
9. Name and Address of Current Registerad Agent 10. Name and Addresa of New Reglistered Agent
JAZAREVIC, SLOBADAN M.D. B1] Name
1411 N FLAGER DRIVE B2| Street Addrass (P.O. Box Number is Not Accepilable)
STE 8300
WEST PALM BEACH FL 33401 83
84| City B5| Zip Code

FL

| 11, Pursuant k the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statemenl for the purpose of changing its registered
aoflice o registered agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hareby accepl the appointment as registered
agent tam familiar wilh, and accepl Ihe obligations of, Section 607.0505, Fiorida Statutes.

information inchcaled on 1his a
1am an othcer or director of the #
i

al re,

port is true angd.ae
HARTSTS

Daylima Phone #

SIGNATURE R —
Siipeitur bypeit o pretedd aamd oF reg stered agent sae ulle f applicable {NOTE: Registered Agent signalure regquired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLe P ] DELETE T1INE L] Change L] Addition
HAME SLOBODAN, JAZAREVIC M.D. 1.2 NAME
sivgerappness | 8056 WOODSMUR DR 13 STREET ADDRESS
oTY-51. 7 PALM BEACH FL 1ALITY-ST-2P
TILE T PAbee 21MLE [Jchange ] Adgiton
HAME ALESS), LORI 2.2 WAME
sweet amoness | 8028 WOODSMUIR DR 2.3 STREET ADDRESS
eiv-size | PALM BCH GARDENS FL 2 4 CITY- §T- 2P
TInE o [ peceie B1TILE [T thange L] Addition
NAME 3.2 NAME g
STREET ADDRESS 3.3 STREEF ADDRESS
Cny-st-2IF 34.CiTy-ST- 2P
e T peLETE 41 TILE [ Jchange L Addttion
NAME 4.2 NAME
STRFFT ADDRESS 4.2 STHEET ADDRESS
LOY-SI-2P o 44 LITY-57-2P
wme T oELETE 51UME [ ctenge L] Addition
NAME 52 NAME
STRELT ADDFESS 5.3 STREET ADDRESS
CiTe-51- 20 ] i SACITY-§T- 2P
e [T OeLETE 61TITLE [ Crange L Addilion
KA 62 NAME
SIREET ADDRESS 53 STREEY ADDAESS
CINY-51.70F / m'r\sr-zu’
14. | do hereby cortly that the inforrgked set qualify for the exgmption stated in Section 119.07(3)(i), Florida Stalutes | further certify that the

urate and that my signature shall have the same legal effect as if made under oalh; that
et o execute this report as required by Chapler
an address.

o b YY) REIK3 1 9RY

& OFFICEA UF DIRECTOR

7, Florida Statutes; gnd that my name

CR2E034 (9/96)



