CiTY-S7-2IP CITY-ST-ZIP

T T T T T T T T O

TTme

" [lchange [ Addition |

[ change [ Addition

N i
NAME HAME
STREET ADDRESS STREET ADDRESS

[ change [ Addition

CITY-ST-2IP CiTY-ST- 2P
TITLE 7 Delete TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TMILE O celete TITLE

NAME NAME

STREET ADDRESS STREET AGDRESS
CITY-5T-ZiP CITY-ST-2IP
TITLE : [ Delete TITLE

HAME NAME

STREET ADDRESS STREET ADDRESS
eIry-§1-21p CITY-ST-2P

O change [ Addition

13. | hereby certify that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthe
indicated on this report or supplementg
of the corporation or the receiver or pastee
changed, or on an attachment withyan ad

mpoweared.

.
UIRED

r certify that the information

soorl is trugBnd acemrate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
JAred to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Bleck 12 if

{3 4 R
SIGNATURE: = AP A o (et
SIGNAT! he-#H D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phons #

)
2002 UNIFORM BUSINESS REPORT (UBR) FILED i
L ]

DOCUMENT #  P98000037622 Apr 30; 2002f88°00 am :
1. Enity Name ecretary of State .
TRAUMA EMERGENCY MEDICINE, INC. 04-30-2002 90200 032 ***150.00
Prin¢ipal Place of Business Mailing Address
C/0 MCCURRY & COMPANY C/O MCCURRY & COMPANY »
21301 POWERLINE RD. STE 204 21301 POWERLINE RD. STE 204 )
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

- 65—0839595 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired d $8'75 Additional
e —— ez i e e | e 2 E o e e o i | T T i i 2z - wmz FE8 Required= . —
4 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name ’

MCQURRY' WILLIAM P Street Address (P.0. Box Number is Not Acceptable)

21301 POWERLINE RD, STE 204

BOCA RATON FL 33433

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or poth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agsnt and title if applicable. {NOTE: Registered Agen signature required when reinstating) DATE

9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elscti an Fi )

Tax filing requirement and etects to do $0. After May 1, 2002 Fee will be $550.00 o .Eri:?izncdaggigguﬂg: neng Asi‘(gjqoh’lz‘éfe

{See criteria on back) ﬁ Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS |_12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e P O Delete TLE O change [ Acdition | &
NAME TRASK, ARTHUR NAME [
streeT aporess | 8835 ASHGROVE HOUSE LANE STREET ADDRESS §
orv-st-ze | VIENNA VA 22182 CITY-ST-2IP o
THLE 0 Delete e OJChange [ Addiion | &
NAME NAME
STREET ADDRESS STREET ADDRESS



