=

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000045358 Sep 13,2000 8:00 am
iy / ecretary of State
TRAUMA MEDICAL SERVICES, P.A. .
' ’ _ : ' 09-13-2000 90023 043 ***550.00
-
Principal Place of Business i Maiting Address
1881 W OAKLAND PARK BLVD P.O. BOX 5866 :
FT LAUDERDALE FL 33314 . FT. LAUDERDALE fL 33310
us | A8072408
N LT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ’
}
City & State f City & State 4, FEI Number 65-066840 Applied For
T : : 7 Not Applicable
Zip Country Zip i . Countiy 5. Certificate of Status Desired [ ?8'75 Additional
ee Required
6. Name and Addrasa of Current Reglstered Agent - . 7. Name and Address of New Registered Agent _

DOUZE, HENRI CLAUDE r_t"’ 5 ol dah ;‘wab 1/ o

el S o 33 ,(' |
SRk EKMJ’M% FL %% )]

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

'

SIGNATURE :
Signature, typed or printed name cf registerad agent end Litle if applicabla. (NOTE: Registered Agent signatura required whan reinstating} ' DATE

3. This corporation is eligible to satisfy its Intangible " FILE NOW!!! FEE IS $550.00 o o
N o ) 10. Election Campaign Financing $5.00 May Be

" Tax flling requicement and elects to da so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contibution. O Added to Fees

% (See griteria on back) O Make Check Payabie to Department of State
ot . i
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D {1 Detete TITLE DOl change [ Addition
NAME DOUZE, HENRI CLAUDE NAME
STREET ADDRESS | 1881 W OAKLAND PARK BLVD STREET ADDRESS
CITY-ST-ZiP FT LAUDERDALE FL } CITY-ST-ZP
TME [ peleta TITLE [ change [ Addition
NAME ‘ ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-5T-2P
TME —mae = | e = e e oead 2t oo~ - [Jpelee —— [ TME—~~ " - T ST = [change  []'Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-7P : CITY-ST-2IP
me | fl d ] Detete TITLE [ change [ Addition
NAME - ! NAME
STREET ADDRESS ‘;‘ J STREET ADDRESS

CIrY-§3-21P [ ! CITY-5T-ZP

TITLE ’ ! [ Delete TITLE CJchange [ Addition
NAME ‘ . NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP ‘ CITY-ST-2IP

TMLE Y i O Detete TIME O Change [ Acdition
NAME |’ :i NAME

STREET ADDRESS i STREET ADDRESS

CITY-ST-21P ii GITY-ST-ZIP

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07{3)(i), Plorida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustea empowered 0 execute this report as requjfed by Chapter 607, Florida Statutes; and that my nagne appears in Block 11 or Biock 12 if

changed, or on an altachmem with an addre‘ss with all othar like empowered /
(-
SIGNATURE: 7 Il /6D
| i / Da‘l’a Caytime Phone ¥

CR2E034 (5/00)



