' 2001 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

2. Principal Place of Business 3. Mailing Address

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

FILED
May 15, 2001 8:00 am
Secretary of State

05-15-2001 90016 033 ***150.00

QZ2rmssr

654017

NI

DC NOT WRITE IN THIS SPACE

NI

City & State City & State 4, FE! Number 65-06008 Applied For
50 Not Applicable
Zi Count; Zi it
P ountry P Country 5. Cenificate of Status Desired O $8'75 Addnsonal
Fee Required
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Registered Agent
L rTTemetiil . - _ _ _ . ‘__N_af'rle”_

JAZAREVlC’ SLOBADAN M.D. Street Address (P.Q. Box Number is Not Acceptable)

1411 N FLAGER DRIVE

STE 8300

WEST PALM BEACH FL 33401 : ‘

City Zip Code

FL

8. The above named entity syimits this staterme

—
SIGNATURE \

egistered office or registered agent, or both, in the State of Florida.

J a0

Signature, typed or prinWeanable

(NOTE: Registered Agent signature required when reinstating)

|
l

DAFE l

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is e\igimmns Intangibtle

Tax filing requirement and elects to do so.
(See criteria on back}

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TITLE P O Delete TILE [ change  [] Addition 5
(=]

NAVE SLOBODAN, JAZAREVIC M.D. NavE =3

STREET ADDRESS | 3220 N FLAGLER DR STREET ADDRESS 3

CITY-ST-ZIF PALM BEACH FL 33481 CITY-ST-2IP 8
[

TITLE T Detete TITLE 1 Change [ Addition %

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O palete TTLE [ Change [ Acdilion

NAME = NAME - - . ,

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TILE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-S7-2IP

TITLE O oelete TITLE O Change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-ST-2IP

13. | hereoy certify that the information supjplia
indicated on this repert or supplemeeal report is
of the corporation or the receiva»lr trustee empgiveraddt
changed, or on an attachmepwith ddress

SIGNATURE:

he exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
sQature shall have the same legal effect as if made under oath; that | am an officer or director
dired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Y1)l

Daytime Phone #

¥ } s




