‘ FILED g
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) Apr 03,2003 8:00 am §
DOCUMENT #  P95000049676 ecretary of State
1. Entity Name 04-03-2003 920189 046 ***150.00
TRAUMAJ/CRITICAL CARE SURGEONS, P.A.
Principal Place of Business Mailing Address
1414 N FLAGLER DR 1411 N FLAGLER DR
SUITE 8300 , SUITE 8300
o e 33401 Hll”lll HI |||I||m| ""l Ilmlml Il“l mll ‘l“l m" "I'l m”l"
2. Principal Place of Business 3. MaIEAddBSSZ. k g 5
Suits, Apt. #, etc. é“”‘:"' Ant %, etc. e [0 GHECK HERE IF MAKING CHANGES
o LRM
City & State City & State 4. FEI Number 65'%00850 Applied For
ﬂ'éC) H‘E Not Applicable
- B y " 7
Zip - CQuntey . e *61 18.0‘. ——- —[ijw — ~— | S.-Certificate of Status Desired - [ . $8 75 Additional
‘_:)H' ) " “Fee Requifad
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Nama
J EVIC' SLO AN M.D. Street Address {P.O. Box Number is Not Acceptable)
1411 N FLAGER DRIVE .
STE 8300
WEST PAW BEACH FL 33401 City FL Zip Code
- ///Z i
8. The above named entity submits this staterment f anging ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1.7 the obligations of registered agent.
SIGNATURE e De £y OBMIEK O
_Signature, lyped or perfie nWﬂ agant anyr ap!\h::able‘ {NOTE: Registered Agent signature requirad when reinstating) . DATE
FILE N S $1 . - .
After May 2 ie $550.00 9. Election Campalgn Elnancmg 0 $5.00 May Be
Trust Fund Contritzution. Added 1o Fees
Make Check'Paya/ble’ to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 -
TLE P ' (1 Cslste TIMLE [Jchange [T Acdition %
HAME SLOBODAN, JAZAREVIC M.D. NAME g
stReeT anoress 3220 N FLAGLER DR STREET ADDRESS 3
cry-st-zie - |PALM BEACH FL 33481 CITY-57-2P 3
o
TITLE O oelste - TMLE [ Change  [T] Agdition E:)
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-ZIF - R U U SR P i) 5.1 [ S . _ e
TITLE O pelete TILE . [ change [ Addition
NAME NAME )
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ change . [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21F CITy-8T-2IF
THLE ‘ 1 pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE O pelete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP
12. | hereby certify that the information supplied with.this.filin hot gt =t Bxemption staled in Section 119.07(3}i), Florida Statutes. | further certify that the information
indicated on this report or sy, plsmemm repart is tru an accmate and-t a1 o signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or th ewer or lrysiec emp o t ihis+epdft as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atial an_add ess wi other keEFRrwered.
Gla 3 Sl(§32
'SIGNATURE: A @UHRCD n&f{ﬂf() Ob(¥
. O OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona # 2




