FILE NOW: FILING FEE

FILED

PROFIT
CORPORATICN
ANNUAL REPORT

1998

i FLORIDA DE

AFTER MAY 15T 1S $550.00

Sandra B, Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

PARTMENT OF STATE

Feb 18 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

TRAUMA MEDICAL SERVICES, P.A.

P96000045358 (4)

LR T

Melw'l-lf'ng}—)\'ddless

P.0. BOX 5366
£T. LAUDERDALE FL

Principal Place of Businoss

188) W QAKLAND PARK BLVD
FT LAUDERDALE FL 33319

3NH0

us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_________ ] (5/29/1996
2. Principal Place of Busingss ‘25. Mailing Addross 4. FEI Number Applied For
21] O 1 . 650668407 Not Applicable
Suite, Apt. #, elc. Suite:, Apit. #, ot
i P ! §. Certificate of Status Desired O $8'75 Additional
—2;] L 271 Fee Required
City & Stato Gy & Srate 8. Election Campaign Financing $5.00 May Be
;I o __2_8]7 o Trust Fund Contribution Added to Fees
Zp Country i Country B. This corporation owes or has paid the current year Intangible
24 m L 29] R EI Personal Property Tax due June 30. Oves o
9. Name and Address of Currenl Registerod Agent 10. Name and Address of New Reglstered Agont
DOUZE, HENRI CLAUDE 81| Name
320 NW 101 AVE. 82( Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33071
a3
84| City FL 85| Zip Code

1. Pursuart 1o the provisions of Sections GO7.0502 and 607 1508, F londa St

agent. | am famihar with, and accept the abligatons of, Section 607

alules, 1he above-named corporation submits 1his statement for the purpose of changing its registesed |
offico or registerod agont, or both_ in the State ol Flonda Such chang:ezav‘\:ag aulhorsized by the corporation’s board of directors. | hereby accept the appoiniment as registered
506, Florida Statutes.

SIGNATURE __ o
Signaliae bwf 0 prnte d Basw of s Teoed gl o o Tl gpgsis At {NOTE Reg stered Agent signature required when reinstaling) DATE

12, T OFFICLHS AND DIRF CTOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

HLE D T T T T DRETE 1ATITLE L change E_J Adddlion

NAME DOUZE, HENRI CLAUDE 12 NAME

sweeraporess | 1881 W OAKLAND PARK BLVD 1 SIREET ADDRESS

CITY-S1-2P FY LAUDERDALE FL B 14 CITY-51-7P

TILE [J oEceTe 21 TMLE LT change T Addition

NAME 22 NAME

STREET ADDRESS I 2.3 STREET ADDRESS

chy-ST1-21p - 24 0ITV-$T-21P

TTLE [T peceTe 31 TILE [T change” ] Addition

NAME 32 NAME

STREET ADDAESS 33 STREET ADDAESS

CiTy-S1-2IF _ R 34 CITY-SY-7IP

TITE [J priere &1TILE [J change ] Addition

NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDAESS

CITY-ST- 2P __. o 44 CITY-ST- 2P

TLE [ bevere 59 117LE [ Change  [J Addition

HANE 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-S1- 29 L 54 CITY- §T- ZIP

TILE [T oeLetr B1TILE [T Change [T Addition

NAME B2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-57-21P 64 CTY-ST-721P

14, 1 hereby certify thal the nformation supplied with this fiing does not qual

Block 12 or Block 13 if changed, or altachment with

QIGNATILIRE:

ify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information

indicated on this annual report or supplemoedlal annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or directar of tho carpotahion or thg recewor or rustee empowered to execute this report as requir

. A

by Chapler 607, Florida Statutes: and that my name appears in

‘A2 Q@

CR2E034 (10/97)



