2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT CApr 05,2004 08:00 AM

DOCUMENT # P98Q00937622 Secretary of State
1. Entily Name
TR!:?:’MA EMERGENCY MEDICINE, INC.
Prncipal Place of Business Mailing Address i T T
(/G MOCURRY & COMPANY /0 MCCURRY & COMPANY
71301 POWERLINE RD, STE 204 21301 POWERLINE RD, STE 204
e O
o l . . 01052004 Mo Chg-P CR2E034 {10/03) '
DO NOT WRITE IN THIS SPACE PRI T Thppiea for
» . S §5-0838585 [ {  [Pniot Applicable
5. Cerlificate of Status Deswed [} ?i‘;i Lﬁf:éﬁc“a;

€. Name and Address of Current Regisiered Agent

Dot POWERLING hD, STE 206 - DO NOT WRITE
POCGARATON, FL 33453 IN THIS SPACE

B. The above named entily submils this statement lor the purpose of changing #s registered office or registered agent, or both, in the State of Flarida, §am familiar with, and accep!
the obligations of regisiered agent.

SIGNATURE : . e : e iy
Signalure, fyped o prevad name of regrstered agent and mie f apoheable {HOTE: Regrvared AGenl $ignaturg raqured when renstarng)} DATE
FILE NOW™ FEE IS $150.00 8. Election Campaign Financing . $5.00 may 8o _ e
After May 1, 2004 Fee will be $550.00 Trust Fund Contsibution. 01 7 aggsdicFess y gi}ﬂﬁﬂ}:}fﬁzzqg
. e i e oo iﬂf-ﬂf#%’;’i{}dugﬂﬂé}?—gt? 10 a0
10. OFFICEAS AND DIRECTORS ] - i
it p
NAME TRASK, ARTHUR

STREET ADDRESS | B835 ASHGROVE HOUSE LANE
CiTY-51-2¢ VIENNA, VA 22182

TILE

Xamp

STREET ADDRESS
civy-gi-2¢

TLE
NAME

S s DO NOT WRITE

” IN THIS SPACE

MAME
SIREET ADDRESS
Cay-si-2P

TILE

NAME

STREEY ADGRESS
CY-S7-ZF

ARE

RAME

STAEET ADDAESS
Cny-s1-ap

12. § heseby cestify that the information supplied with this filing does not qualify for the exemprion stated in Section 112.07(3)1), Florida Statutes. | further certify that the information
indlcated on this reporrgqr Ptemental isjrug and accuraie and that my signature shall have the same legal effect as If made under oath; lhat | am an officer or director
of the corporation of Jaf ¢

eceivef or ir empopeted inexecuie this teport as waulred by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 it
changed, of on an achmsimzfadmess. ilh?%zi.r fike empawered,
—— é
SIGNATURE® Mﬁﬁ TH T2RS K SrfO-e0Y 103 62949
v Cate

EISMATURE AND TYPED OR pm?‘r:n RAME OF QAFRCER OR DIRECTOR Daytne Phons #

J



