2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORTJUBR)

DOCUMENT #

1. Entity Name
TRAUMA EMERGENCY MEDICINE, INC.

P9800003762

o/

Principal Place of Business
C/O MCCURRY & COMPANY
21301 POWERLINE RD. STE 204
BOCA RATON FL 33433

Mailing Address

G/O MCCURRY & COMPANY
21301 POWERLINE RD. STE 204
BOCA RATON FL 3343

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jul 15,2003 8:00 am
Secretary of State

07-15-2003 90023 022 ***150.00

AV 6vre800

O

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 5 033 Applied For
6 9595 Not Applicable
i - = — — —
s Gountry Zp Country 5. Certificate of Status Desired EI $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

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

Street Address (P.C. Box Number is Not Acceptabla)

City

Zip Code

FL

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 cbligations of registered agent.

SIGNATURE

Signature, typed &F iyinted name of registerad agent and tits if applicabls.

{NOTE: Registera¢ Agent signature required whan reinsiating)

DATE

FILE NOW!I{ FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

0 Added {o Fees

10. W T OFFICERS ANC DIRECTORS i 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11 .
TTLE AP L [ Delete e T change ] Addition | 83
NAME TRASK, ARTHUR NAME 2
svaect aooress | 8835 ASHGROVE HOUSE LANE STREET ADDRESS §
emv-st-ze | VIENNA VA 22182 CATY- S7-2IP o
TILE , [ pelete TILE [ change [ Addition &
NAME e NAME

STREET ADDRESS ' STREET ADDRESS

emestp—{ - o T oo o e et IRl A £, i R

ME H [T pelete T [Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITy-S1-2iP

TITLE 1 Defete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21p CITY-ST-2IP

TITLE [ Delete TITLE ] Chenge  [CJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-2P

TMLE O velste TiTLE O crange ] Addition
NAME NAME

STREET ADIRESS STREET ADDRESS

CITY-ST-2P o CITY-S7- 2P

12. | hereby certify that the information supplied

indicated on this report or supplemental repeit is true agd accurate ang

of the corporation or the receiver or frustg empowered
changed, or on an attachment with an Z8dress, with)

SIGNATURE:

AT my

this fllm | does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Jignature shall have the same legal effect as if made under oath; that | am an officer or director
5 report as’reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
éll cther likgBmpowered.

SIGNATURE AND TYPED OR PRINTED NAME DF/ﬂGNING OFFACER u‘ﬁwﬁﬁn

Daytime Phone #

9,/ 8.2005 70% b25¥xY



Al adwent

O o\ U3\

*

e TR0 TER:

Trauma Emergency Medicine, Inc.
c/o McCurry and Ingalls, LLC
21301 Powerline Road, Suite 204
Boca Raton, FL 33433

July 8, 2003

Florida Department of State

Division of Corporations _ . . __ .. - ... . __ T T
P.O. Box 1500

Tallahassee, FL 32302-1500

To Whom It May Concern:

We just received a notice from the Division that our 2002 Uniform Business Report was
late and a late fee is normally imposed. We did not receive a prior notice of the Uniform
Business Report deadline for 2003 and did not file before May 1, 2003. We are filing
now and requesting that the $400.00 late fee be waived. Enclosed with the Uniform
Business Report is.our check for $150.00.




