2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 18, 2003 8:00 am

DOCUMENT # P97000014970 ecretary of State

1. Entity Name 04-18-2003 90135 024 ***150.00
ST. PETERSBURG TRAUMA ASSQCIATES, INC.

Principal Place of Business Maiting Address
6666 STREET SOUTH % PAMELA AM. CAMPBELL. ESQ.
SUITE 215 150 SECOND AVENUE NORTH. STE. 1500

s e . — IR AR

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
99-3718357 Not Applicable

Zip Country Zip ‘I Country 6. Cortfionts of Status Dectad - $8 T —
= . __ FeeRequired __

6. Name and Address of Current Reglstared Agent '7 Name and Address of New Registered Agent

S . Name

CAMPBELL, PAMELA AM. Eso U
111 SECOND AVENUE NE

Street Address {P.C. Box Number is Not Acceptable}

SUITE 1404

SAINT PETERSBURG FL 33701 City FL | Zpcose

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
‘ Signalure, typed or orintad name of ragistered agent and titie if applicable. {NOTE: Ragistered Agent signature required when reinstating} DATE
. FILE NCW!!It FEE 1S $150.00 ) o
p 9. Elegtion C ign Financin
After May 1, 2003 Fee wil be $550.00 eatrone Gty 3900 vy Be
Make Chack Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
THLE P O Delete TITLE [ change 1 Addition
NAME EPSTEIN, STEVEN G NAME :
sTREET ADDRESS (666 8TH STREET SOUTH, STE. 215 STREET ADDRESS
arv-st-zp ST PETERSBURG FL 33701 CITY-ST-ZIP
TITLE VP ] Delete TITLE [ Change [ Addition
NAME WELLS, THOMAS D NAME
STREET ADDRESS 6{)1 7TH S'I'REET‘SQ_UTH e _smeer “D[{"EES_- S e e e e e -
onv-st-zp—=ST PETERSBURG FLT33701 " - CEEN s
TITLE ST [ Delete T (JChange [ Addition
NAME VVIEUX, ERNEST NAME
STREET ADDRESS (3000 FIRST AVENUE NORTH STREET ADDRESS
orv-st-2¢  |ST PETERSBURG FL 33712 Girv-s7-21
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
HILE [ Detate TITLE ~[Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-7IP
TITLE O pelete TITLE [ change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
oIty -§1- 2P N gﬂsr-zwp

12. | hereby certify that-the Information supphed with this filing dgBsfnot qualify for thefexgmption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental rgport is true an ate ignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the receiver g i by Chapter 607, Florida Statutes and that my name appears in Block 10 or Block 11 if

-047”512@0?:

Dalj Daytima Phone &

(PLJ JE 1¥]

v

CR2E034 (10/02)

K

TON



