2007 FOR PROFIT CORPORATION. FILED

ANNUAL REPORT Apr 11,2007 08:00 A

DOCUMENT # P97000051368

1. Enlity Name
TRAUMA PHYSICIANS SERVICE, INC.

Principal Place of Business Mailing Address
2507 N. ORANGE AVE #340 2501 N. ORANGE AVE #340
ORLANDO, F1. 32804 ORLANDO, FL 32804

N O R 0

04082007 No Chg-P CR2E034 {11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE =T I

59-3450210 Mot Applicable
5. Cenificate of Status Desired [ ?:;i Lm*‘b"a‘

6. Nama and Address of Current Registerad Agent

g&Hg.:g'lreg\SnTpRléET. SUITE 1400 DO NOT WRITE
ORLANDO, FL 32801 IN THIS SPACE

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

SIGNATURE

, iyped or prinied name of reglsiored agent and tte | applicable. {NCOTE: Raglsierad Agent signature required whan reinstating) DATE

FILE NOWYI FEE IS $150.00 9. Election Campaign Financing $5.00 vay Be
After May 1, 2007 Fea will be $550.00 Trust Fund Contribution, [0  Addedto Fees

10. OFFICERS AND DIRECTORS |

TIME ) N
NAME COLE, J. DEAN M.D. T o ID RN

il * ek o b
STREET ADDRESS | 2501 NO. ORANGE AVENUE, SUITE 340 L4207 "éDUcf.J'J-'"DUE 150,110
CiTY-ST-2P ORLANDO, FL 32804

TLE

NAME

STREET ADDRESS
CITY-S7- 7P

THLE
NAME

gy : DO NOT WRITE

wa IN THIS SPACE

STREET ADDRESS
GIvY-§T7-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby cenilz that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes, | further cerfity that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receflbr or tustee empawerad to exacule this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachmept fwith i addraess, with all other like empowered. .

sW«nﬁz AND TYPED OR PRINTED NAKE OF BIGNING OFFICER OR DIRECTOR " Dats Daytime Phone ¥

SIGNATURE:




