2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000037622

1. Entity Name

TRAUMA EMERGENCY MEDICINE, INC. F o

FILED

Feb 06, 2001 8:00 am
Secretary of State

02-06-2001 90311 002 ***150.00

Principal Place of Business Mailing Address
G/O MCCURRY & COMPANY C/O MCCURRY & COMPANY _
21301 POWERLINE RD. STE 204 21301 POWERLINE RD. STE 204 aOvVvVye
BOCA RATON FL 33433 BOCA RATON FL 33433
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0839595 Applied For
Not Applicable
LA . Couniry 0 Country 5. Certificate of Statys Desired ~ [] . $8-79 Addilional
. - R ~ . T Fee Required__ .

6. Name and Address of Current Registered Agent

7. Name and Address of New Regisiered Agent

MCCURRY, WILLIAM P
21301 POWERLINE RD, STE 204
BOCA RATON FL 33433

Narme

Street Address (P.O. Box Number is Not Acceptable}

City

FL Zip Code

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.

SIGNATURE
Signature, typed or printed name of registered egent and tite if applicable. {NOTE: Registsred Agent signatura required when reinstating} DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o .
Tax ﬂlingp requirementg andl losls 0 o 50, After MAY 1, 2001 Fee will be $550.00 1. ﬁig:‘ﬁ“[%agf;'r?guzg‘:“c'”g 0 ﬁ%’ May B
(See criteria on back) v Make Check Payable to Department of State ” ' acloFees
1. QFFICERS AND DIRECTORS 12. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Delete TLE Change ] Addition
NAME TRASK, ARTHUR NAME TRAK [ ARTH v dovs e LARE
STREET ADDRESS | 1803 FALLBROOK LANE STREETADORESS | @& 35 ASh§ue & KOO 2
CHY-5T-2P VIENNA VA 22182 CITY-ST-2P Vienna, KA S S A B P
TITLE J Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SY-ST-2p o o omestae
TILE O petete TILE T [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-2P
TITLE 3 Delete TILE [ change [ Addition
NAME - TR naMe
STREET ADDRESS STAEET ADDRESS
CITY-ST-24P - CITY-§T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TLE (7 Delte e CJchange [ Addition
NAME NAME
STHEET ADDRESS ] " STREET ADORESS
CITY-5T-2P I CITY-ST-2P )

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated 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 regaiyer or tr
changed, or on an attag will

SIGNATURE:

h address, with all other like empowered.

- fe &l 274 qugk

tee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/~30. 200/ 23§28 .49

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OfFICER OR DIRECTOR

Date Daytime Phone #

§
t

:

CR2E034 (10/00)



