2005 FOR PROFIT CORPORATION

- ANNUAL REPORT 7 FILED
DOCUMENT # P98000037622 3 Jan 21, 2005 08:00 AM

1. Enlity Name
TRAUMA EMERGENGY MEDICINE, INC. Secretary of State

Frnincipal Place of Busingss Mailing Address

€70 MCCURRY & COMPANY (/0 MCCURRY & COMPANY
21301 POWERLINE RD, STE 204 21301 POWERLINE RD, STE 204
BOCA RATON, FL 33433 - _BOCA RATON, FL 33433

e [N R

01102005  No Chg-P CR2E034 (10703)

DO NOT WRITE IN THIS SPACE T Feara

65-0839595 Mot Applicabls

$8.75 Additionat
Fee Required

5. Certificate of Status Desired d

6. Name and Address of Curtent Registered Agent

D301 SOWERLINE b, STE 204 | DO NOT WRITE
BOCA RATON, FL 33433 . , IN THIS SPACE

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. | am familiar with, and accept
the obtligations of registered agent. 3

SIGNATURE — — ——————
Signature. typad or printed name of registered agent and ttla if applicabls {NOTE, Regisiered Agert signature required when reinstaling) TATE
FILE NOW!! FEE IS $150.00 9. Electian Campaign Financing $5.00 May 8¢
After May 1, 2005 Fee will be $550.00 Trust Fund Conirution., O AddedtcFees
10, ~_ OFFICERS AND DIRECTORS ]
e P RO LR R
NAME TRASK, ARTHUR 172415 quqj 2_121 151, [35

STREETADDRESS | 8835 ASHGROVE HOUSE LANE
CITY-ST-21 VIENNA, VA 22182

TITLE

NAME

STRELT ADDRESS
CITY-5T-ZIP

TITLE
NAME

P DO NOT WRITE

e - IN THIS SPACE

NAME
STAEET ADDRESS
CITY-57-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST- 2P

TITLE
NAME
STREET ADDRESS

CITY-5T-2P P

pplied with this g does not quality for the exemption stated in Sector 119.07{3X0), Forida Statutes. [ further certify that the information
indicated an this report or supplamental repoft isMue and Yocuraie and that my signature shall have the same legal effect as if made under oath, that | am an ofiicer or directer
of the corporation or the receivef or truste owered to depute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Bleck 10.0r Block 111
changed, or on an attachmeant with an }Zes. with all othepfike empowered.

SIGNATURE: %

12. | hersby certify thar the information

/~/¥ Hoos” T03-b2 859

RIGHATURE AND wp(sd OR #AHINTED NAME GF SIGHING OFFICER OR RIRECTOR Dals Caytime Phone &




