e

2002 UNIFORM BUSINESS REPORT {(UBR)

FILED 2
Mar 13,2002 8:00 am 2

DOCUMENT #  P96000045358
. Eny ams Secretary of State
TRAUMA MEDICAL SERVICES, P.A. 03-13-2002 90036 024 ***150.00
Principal Piace of Business Mailing Address
1881 W OAKLAND PARK BLVD P.O. BOX 5868
FT LAUDERDALE FL 33311 FT. LAUDERDALE FL 33310
i ' IR R
2. Principal Place of Business 3. Mailing Address HII”"‘ ”I ‘I“l m”l I | '
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
65-0668407 Not Applicable
Zip Couniry Zip Country 5. Cerificate of Status Desired | $8'75 A_dditional
Fee Required

6. Name and Address of Current Registered Agent ™

-7 Namé and Address of New Registered Agent - G

Name

DOUZE, HENR| CLAUDE

Street Address {P.O. Box Number is Not Acceplabls)

2ONWAGAVE: 2303 N.Qokland Forest-Dr.
GORAL-SRRINGS-FL-3307 Fi1 |

Fort Lauderdg le, F- City
33309

FL Zip Code

8. The above named enjity submits this statement fgy the purpose of changi

4
SIGNATURE }M

its registered office or registered agent, or bioth, in the State of Florida.

Sngnalure, typed or printed name of registered agent and titie if applicable. {NOTE: RegisteregAgent signature required when reinstating)
i ion is eligi isfy i i FILE 1 150.
8. This c.:lorporatiqn is eligible {o salisty its Intangible LE NOWI!! FEE |S_ $150.00 10. Slection Campaign Financing $5 00 May Be
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Conmiribution 0 Add.ed to Fobs
{See criterta on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D= 2 elete TITLE O crange [ Adgition | 5
NAME DOUZE, HENRI CLAUDE NAME &
streer 0CAESS | 1881 W QAKLAND PARK BLVD 1 streer anoRESS §
CITY-ST-2IP FT*LAUDERDALE FL CITY-ST-2IP ﬁ
TITLE [ Delete TILE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
CTITLE. L mse e e mme e rer - oeome DliDelete ~a-= || TTLE = s - o = e rmmoefs mem e - : - [F]-Change = [ Addition |- - F
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIvY-ST-21p
TITLE O pelste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE . O Delete TITLE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sect

indicated on this report or supplemental report is true and accurale and that my signature shall have Ihe same legal effect as if made under oath; that | am an officer or director
by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corperation or the receiver of trustee empowered to execute this report as requj

changsd, or on an attachmentwipf an address, with all otherkke empowered.

SIGNATURE:

g

jon 119.07(3)(i). Florida Statutes. | further certify that the information

Daftime Phons ¥




