2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 24,2006 8:00 am

DOCUMENT #F98000037622

1. Entity Name ecretary Of State

TRAUMA EMERGENCY MEDICINE, INC. 04-24-2006 90414 040 ***150.00

Principal Place of Business Mailing Address

(/0 MCCURRY & COMPANY C/0 MCCURRY & COMPANY

21301 POWERLINE RD, STE 204 21301 POWERLINE RD, STE 204 ‘ - :

— — AN
02032006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pa==Topre Fppled Fo
65-0839595 Not Applicabie

5. Certificate of Status Desired [} Ei'gesqﬁf:‘i“ma'

6. Name and Address of Current Registered Agent

201 POWERLINE Rb. STE 204 DO NOT WRITE
BOCA RATON, FL 33433 ._: lN TH'S SPACE

[

e,

o
ta.

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 obligations of registered agent.

SIGNATURE
* Signatuia, typed or printed name of registared agent and tite A applicable. (NQTE: Registerad Agent signature required when reinstating) DATE
F'I.I..El.‘NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. O  Acdedto Fees
10. OFFICERS AND DIRECTORS I
Tme P 2307 South Cedae D .
NAME TRASK, ARTHUR  pe/ W& Fictd , MO
STREET ADDRESS ;B;gs?ﬂHGR E HOU}Q’E LANE (5809
GITY-ST-2IP NWA, VA /22182
TILE
NAME
STREET ADDRESS
CITy-ST-2IP
mE
NAME

amstar DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTY-ST-2IP

TITLE

HAME

STREET ADDRESS
CITY-ST-7ZIP

TRLE

NAME

STREET ADDRESS
CITY-ST-2ZIP

12. i hereby centify that the informatiger-Stipplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppttmentgl report ueeRg accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or direcior
of the corporation or the regafver or tilistee gaipowereco execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachprient with gn adgess, with all er like empowered.
SIGNATURE: %/ﬁ—,;zoaé To3 [ 284215
Date Daytimo Phone ¥




