.‘\'Il ‘

FILED

2001 UNIFORM BUSINESS REPORT (UBR) sttp 0S5, 2001 8:00 am
¢

retary of State
C C
PgJWNE!nQAENT # P95000065099 J 08-10-2001 90003 001 ***550.00
TAMPA TRAUMA TEAM, INC.
Principal Place of Business Mailing Address - s U U
2042 W COLUMBUS DRIVE 242 W COLUMBYS DRIVE PR L )
SUITE 10 SUITE 101 L
TAMPA F1 33607 TAMPA FL 3307 0 I ’ ) : ‘
S (AR EMmeR, -
SUre, Apt ¥, aic. Siite, APT el DO NOT WRITE N THIE SPACE .
City & State City & State 4. FE) Number ' Applied For C
650633573 I ]Not Applicabla | Co
Zp ) Counlry Zip Cotntry 5. Centficate of Status Oesrad [ ?o.; zg ﬁﬂ“m" i‘
6. Name and Add of Current Ragls Agent 7._Name and Address of New R-g_lstenod Agent . . ) {1
= — - - = S i e B e — |~ Name AR e SR L T
TRNEERMLE T Ml W T ,
DONNA—S‘ MILLER Strest Addre: :,L(E 0. Box NE‘ or is N’:l Acceptable) . e j '
2942 W COLUMBUS DR. - ,QJ'_L‘* W, Zluuﬂ%_an____J' N
SUITE 101 Sul1e wl : |
TAMPA AL 33507 City 'TﬂHPh FL I z"pcg_d&“o.’ : \

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

SIGNATURE A ,4 B-2H -5 . A |
(NOTE: Regi Agent sigratura req. DATE . oo
9. This corparation Is eligibl to satisly its Intangibl FILE NOW1!I FEE IS $550.00 . e : ; ‘
Tax Hing requirement and elects to o 50. Atter September 12,2001 Feowibo 75000 | '* £o%on Campatntioancing | $5.00 My 80
{8es critena on back) D Make Check Payable to Department of State :
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 1T N
e PD 1 pelete mte . Ochange < CTaddition | S
e MILLER, BRUCE W. Nawg e
sTeET aDoEss | 2842 W COLUMBUS DR, SUITE 101 STREET ADDRESS 3
CIY-ST-2P TAMPA FL CITY-ST-2P . ﬁ ‘
TIME STD elete wiE [ Change [ Addition | O | i;ﬂ.
i
NaE MILLER, DONNA S : BAME . , ?
orv-s-20 | TAMPA AL crv-st-ap : i
- ki
. “_"'EA [ - - - Q_Dj!f'_l JmE I T A ey M_-‘__D_CPELW "D Addon: . i
e et R . " ——— e y :
srawoess| . e s | ‘ .
Tenv.srzr | o ; ) CITY-ST-2P .
me . O Deiste TINE . [Donange [ Adgition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITy-S1-2F . .
e O pelate TLE OcChage [T Addition
NAME NAME
STREET ADDRESS STRIET ADDRESS
CITY-ST-21F CIFY-ST-21P
e O Delete TE i Change  -[7J Addition
NAME NAME
STHEET ADDRESS B STREET ADDRESS
CiTY-57-29 - CITY-ST-2IF

13. | heraby certify that the information suppliad with this filing goes not qualify for the exemption stated in Sechon 1 13, D?La)(') Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is trva and accurate and that my signature shall have the fect as il mage under oath; that f am an officer or direcior
of the corporation of the receiver or rusiea empowered 1o exacute this repor as required by Chapter 607 Flonda Stawtes; and that my name appears in Block 11 or Block 12 i

changed, or on ah attachmant with an address, with all other likg empowered. ,
SIGNATURE: IRy DRIMAURLZ 2 Wé -0 9 :3-m-‘wf |
SKIN; omcnowmsman Daytine Phone # )

SIGNATURE AND TYPED OR PRINTED

#

7




