2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 05, 2005 8:00 am

DOCUMENT # P97000051368

1. Entity Name

TRAUMA PHYSICIANS SERVICE, INC.

Secretary of State

05-05-2005 90114 013 ***150.00

Principal Place of Business

Orangce Pu<

FC 3080 90049633

2. Principal Place of Business 3. Mailing Addrass

N

Suile, Apt. #, alc. Suite, Apt. #, elc.

04262005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3450210 Not Applicable
Zip Country Zip Country - . $8.75 Aaditional
5. Certificate of Status Desired | Feo Reguired
6. Name ang Address of Current Reglatered Agent 7. Name and Addresa of New Reglistered Agent
Name

SCHICK, DAVID L
301 E. PINE STREET, SUITE 1400
ORLANDO, FL 32801

Street Addrass (P.O. Box Number is Not Acceptabls)

City

FL l Zip Code

8. The abeve named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE
Signature, typed or printad name of registered agent and tite if epplicabls. (NOTE: Registarad Agent signaturs reduinad when emstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D O Delete TTLE [Od Change [ Addition
NAME COLE, J. DEAN M.D. NAME
STREETADDRESS | 1118 S. ORANGE AVENUE, SUITE 204 STREET ADDRESS
oTY-ST-0p ORLANDO, FL 32806 CITY-57-2P
TILE 7 Delete TITLE [Ichange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oIY-§7-2P
TMLE 7 peiete TMLE O Ctange [T Adgition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2¢ cmy-S1-ap
TME 3 Deteta TILE O Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
City-§1-2p CITY-ST-2IP
TIME [ Detete TME (I Change [ Addition
NAME MNAME
STREET ADDRESS STREET AODRESS
CITY-$2-2P GITY-ST-71P
TITLE O petete TILE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-57-2ZP

12. | hareby certily that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar direcior
of the corporation or the receiver or trusjpe empowered to exacute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

indicated on this report or supplemental report is true an:

changed, or on an attachment with an

SIGNATURE:

drass, with all other like ampowered.
*L- Dean Core

SIANATURE ARDWPED OR

MAME OF OFFRGER OR

H|2% [0S




