2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 14, 2008 08:00 AV

DOCUMENT # P97000051368

1. Entity Name

TRAUMA PHYSICIANS SERVICE, INC.

Secretary of State

Principal Place of Businass Mailing Address
25071 N. ORANGE AVE #340 2501 N. ORANGE AVE #340
ORLANDO, FL. 32804 ORLANDO, FL 32804

RN NDHRMICITY B

03082008 No Chg-P CRZEO034 (11/05)

DO NOT WRITE IN THIS SPACE = s Apped Fo

58-3450210 Not Applicable
8. Cerlificate of Status Desired O sg';g‘mb"m

6. Name and Address of Current Reglstered Agent

gg1H||£c.:lr§’u~?€\él‘PRléET. SUITE 1400 DO NOT WRITE
ORLANDO, FL 32801 IN THIS SPACE

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

SIGNATURE
Signatura, typed o printed name of ragistarad agent and dte f apphcable. (NOTE: Registered Agent sigraturs requied when reintating} DATE
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 AddedtoFees 0401 /08-30014-002 1RE.00
10. OFFICERS AND DIRECTORS |
TME D
NAME COLE, J. DEAN M.D.

STREETADDRESS | 2501 NO. ORANGE AVENUE, SUITE 340
¢Iry-sr-21p ORLANDQ, FL 32804

TLE

NAME

STREET ADDRESS
Cry.ST-21P

TITLE
NAME

stz DO NOT WRITE

- IN THIS SPACE

STREET ADDRESS
CiTY-ST-2P

TINE

NAME

STREET ADDRESS
Cy-5r-21P

TIMLE

NAME

STREET ADDRESS
CITY-5T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this repert or supplemental report is frue 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 receiver othee empowered to executs this repori as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment with al atjja\v\:ﬁh all other like empowered.
SIGNATURE: 2%-09
Dats

BIGNATURE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Prons #




