FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

DOCUMENT #

1. Corporation Narno

TRAUMA/CRITICAL CARE SURGEONS, P.A.

Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

P95000049676 (6)

SUITE 8300

Principal Place of Businoss

1611 N FLAGLER OR
WEST PALM BEACH FL 33401

" Maling Address

1411 N FLAGLER DR

SUITE 8300

WEST PALM BEACH FL 33401

BN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

06/23/1995

2. Principal Place of Businoss TTTTT T 2e. Mining Addross 4. FEI Nurmber Applied For
21 o gﬂ o 65-0600850 Not Applicable
Suite, At #, etc ] Suite, Apl 4, elc o ‘ $8.75 Additional
E 2_’] 5. Cerliticate of Status Desired a Fee Raguired
City & State | City & Sate 8. Election Campalgn Financing $5.00 may Be
23] o 28] Trust Fund Contribution Added to Fees
Zp Country | 4w Country 8. This corporation owes or has paid thf §urrent vear Intangible
m m 29] a Personal Property Tax due June 30. Yes [ JNo

9. Name and Address of Current Registered Agent

10. Name snd Address of New Ragistered Agent

JAZAREVIC, SLOBADAN M.D.
1411 N FLAGER DRIVE
STE 8300

WEST PALM BEACH FL 33401

B1| Name

Straet Addrass (P.C. Box Number is Not Acceptlable)

83

84 City

FL lasl Zip Code

11, Pursuant to the provisions of Sections GO7 0502 and 687 1408, F lorida Statdles, ihe above-named corporalion submils this statement for the purpase of changing its registered
affice or registered agent, or both. in the State of Flonda Such change was authorized by the corporation’s board of direciors. | hereby accept the appoeintment as registerad

agent. t am familiar with_ and acerpt the obiigabons of, Sechon 607 0605, Florida Statutes

SIGNATURE _ e R
Slgrptirn, bypwd o prnbed ruene af meggeteesd gt annb Mle ot abile (NOITE Regesterod Agent signaturs requied when reinstaling} DATE

12. GFFICEIRS AND DIRECTOHS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P o ' [} DELETE TITILE [ change L3 Addition
HAME SLOBODAN, JAZAREWVIC M.D. 1.2 KAME
sweetaooress | 8056 WOODSMUIR DR 1.3 STREET ADDRESS
CTY-57-21P PALM BEACH FL . L4CITY-5T-2P
TNLE [T otLeTe Z1TITLE [ change [ Adsition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-§7- 1 2. 4 CITY-5T-2P
TILE I I N U I1THLE [Jchange ] Addition
NAME 3.2 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
CIFY-S1-2IP i 34 CiTY-ST-2IP
TILE T oLeTe 41TTLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-57- 2P B 44 CITY-51-7P
TILE 7 oFLete S1TILE [ change T Addition
RAME 5.2 HAME .
STREET ADDRESS 5.3 STREET ADDRESS
CiTy-S1- 2 54 LITY-ST-7P
TITLE N I AT T 6.1 IMLE [ change  T_J Aadition
HAME 6.2 NAME
STREET ADDRESS TAEET ADDRESS
CITY-51- 7P 64 CITY-

14. | hereby certily t
Block 12 or Bio

CIRNATIIRDE-

ko13f chyg

tad in Saction 118.07(3)(i), Florida Statutes. | further certify that the information

v signature shall have the same legal effect as if made under cath; that | am an
as required by Chapter 607, Florida Statutes; and that my name appears In

Feb 10 1998 8:00am
Secretary of State

CR2E034 (10/97)



