2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P97000051368 Apr 23, 2004 08:00 AM

1, Ertity Narme Secretary of State
TRAUMA PHYSICIANS SERVICE, INC.

Principal Place of Business Mailing Address
1118 S. ORANGE AVENUE 1118 S. ORANGE AVENUE
SUITE 204 SUITE 204
L
02242004 Mo Chg-P CR2E034 {10/03}
Do NOT WR'TE IN TH lS SPACE 4. FEl Number Applied For
59-3450210 Not Applicable

" . $8.75 Additional
5. Certiticate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent

?&Hrl-:c.ilgimljé\él"rDR%EET, SUITE 1400 DO NOT WRITE
ORLANDO, FL 32801 IN THIS SPACE

8, The above named antity submits thus staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with. and accept
the ohligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of registered agent and ttie ¢ applcabla {MOTE Registered Agent signature requaed when reinstating} DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Einancing $5.00 mayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. OFFICERS AND DIRECTORS | 1
HiLE 9]
RAME COLE, J. DEAN M.D.

STAEETADDRESS | 1118 S, ORANGE AVENUE, SUITE 204
cnv-sizlP ORLANDO, FL 32806

TLE

NAME

STREHT ADDAESS
CITY-s1-2IP

TLE
NAME
STREET ADDRESS

a-s1-2¢ DO NOT WRITE

e I IN THIS SPACE

STREET ADDRESS
CITY-§T-2IP

THLE

NAME

STREET ADDRESS
CIry-s1-212

TTLE

NAME

STREET ADDRESS
CITY-S1-7P

12, | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119 07(3)i), Florida Statutes. | further certify that the infarmation
indicated an this report or supplemental report is true and aceurate and that my signature shall have the same jegal effect as it made under oath; that 1 am an officer or director
of the corparation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment wity an address, with all other like empowered
SIGNATURE: )Zé— J. Dean Cole Al led Yor-aqa-1878

£
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Davtima Phone #




