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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000049676

1. Entity Name

TRAUMA/CRITICAL CARE SURGEONS, P.A.

Principal Place of Business

1411 N FLAGLER DR
SUITE 8300
WEST PALM BEACH FL 33401

Mailing Address

1411 N FLAGLER DR
SUITE 8300

WEST PALM BEACH FL 33401-3413

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, #, etc.

FILED

Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90047 048 ***150.00
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City & State City & Staie s FElNumber  ge aenagen Applied For
Nt &Aoo 2L
Zi Countr i Cauntr i
P ¥ » ¥ 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address ot Current Regislered Agent 7. Name and Address of Hew Registered Agent
' ' Name

o ot T trmiewStee e e e e > ™

JAZAREVIC, SLOBADAN M.D.
1411 N FLAGER DRIVE

STE 8300

WEST PALM BEACH FL 33401

FmOLT L D L memene m - e

R ]

Street Address (P.QO. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registarad agent and htié f applicable.

{NOTE. Registered Agant signature raguired when reinstating)

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(Sea criteria on back)

FILE NOW!I! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Conteibution.

$5.00 May Be
Added 1o Fees

11. OFFICERS AND DIRECTCRS ADDITIONS /CHANGES 10 OFFICERS AWD DIRECTORS N 11
ME P O Delete TME [ Change [ Additior
NAME SLOBODAN, JAZAREVIC M.D. NAME

streeT aporess | 3220 N FLAGLER DR STREET ADDRESS

CITY-ST-2IP PALM BEACH FL 33481 CITY-57-2IP

TITLE T Delete TME Johenge [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 7 Deete TITLE [ Change (] Additior
NAME , N e - LNAME . N e e e - [
STREET ADDRESS | o STREET ADDRESS

CITY-57-21P CITY-ST-2IP

TITLE 3 Delete TTLE [ Change ] Additier
NAME NAME

STREET ADORESS STREET ADORESS

CIY-ST-2IP CITY-5T- 2P ]

TIMLE O pakete TMLE O Change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CiTY-S$1-7P TATY-5Y-2IP

TmE [ Delete TIFLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IP e | CmsT2p

SIGNATUR
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of tha cocparation ar thyf J
changed, or on an attd

ort is tru

"

;
S
L2

<

ﬂ?i_'\
e

ith this tling does not qualify for the &xe
and accurate and that my signature
a e-this report as required by Ci
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smplion stated in Section 118.07(3)(1), Fiorida Statutes. i further certify that the information
a/| have the same legal effect as if made under oath; that | am an officer or director
Mapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

‘DA’\)OB By
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Dals‘T

Daytime Fhona #




