2004 FOR BEROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 08:00 AM

DOCUMENT # P96000045358

1. Entity Mame
TRAUMA MEDICAL SERVICES, P.A.

Secretary of State

Mailing Address

1887 W OAKLAND PARK BEVD
FT LAUDERDALE, FL 33311 US

Principal Place of Business

1887 W OAKLAND PARK BLVD
FTLAUDERDALE, FL 33371 US

DO NOT WRITE IN THIS SPACE

AR AR AR

04212004  No Chg-P CRR2E034 (16703}
4. FEI Number I [Applied For
65-0668407 | inot Applicabie
) . $8.75 Additionai
8. Certificate of Status Desm'ad [ Fee Required

5. Name ‘gnd Address of Current Registered Agent

DOUZE, HENRI CLAUDE

2803 N. QAKLAND FOREST DR,
#111

FORT LAUDERDALE, FL 33309

DO NOT WRITE
IN THIS SPACE

£. Tha above named enity submits ll'us staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida, IV am famillar with, and acc'eptr

the cbligations of reglstered 2gent.

SIGNATURE I _ RN

Enma‘um typed of unrmed narne of reg‘umrld anem and Tie if zpnhcab!e {HDTE. Reg: AgaEnt s

raquicad wien rel ing) DATE

9. Elaction Campaign Financing

FILE NOW!!! FEE IS $150.00 Trust Fund Contribation.

After Nay 1, 2004 Fee will be §550.00

$5.00 May 5e 0000152854

i U5/04/04-00103-001 150.00

10, T OFriGERG AND DRECTORS T

TIME D

NAME DOUZE, HENRI GLAUDE

STREET ADDRESS | 1881 W OAKLAND PARK BLVD
&imy-S7-2p FT LAUDERDALE, FL

TITLE

NAME

STREET ADDRESS
CIy-§1-21P

TME

NAME

STREET AQDRESS
GITY-87-2iF

TITLE

NAME

STREET ADDRESS
Ly-gr-21p

TILE

NAME

STREET ADDRESS
CITy-8Y-21P

TME

NAME

STREET ADDAESS
CITY-ST-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify thar the information supplied with lhls f|I|n does not quaiify for the exemption stated in Section 119 C‘T
indicated on this report or sugplernental report Is true and ascurate and that my mgnature shall have the same Jegal e fact gs if made undgr aath, tiat | am an officer or director
ired by Chapter 607, Flarida, Stamle and that my

of the corporation or the receiver

trustee empowered to cute this report as r
changed, of on an attachmenrwith an adoress, ymh all ilke emp red
SIGNATURE: M

(l) Florzda Statutes. | further certify that the Inrormaﬂon
me appears in Block 10 or Block 111

3@044

GRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIREGTOR U

Dayuma Phona #




