FILE NOW FILING FEE AFTER MAY 1 1S $225.00

PRO~IT FtORIDA DEPARTIMENT OF STATE
CORPOF.AT|ON Sandra B Mortnarm
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996 .
DOCUMENT # 889230 (4)

TRAUMA MEDICAL ASSOCIATES, INC.

e —

Prncipal Place of Business . B o Maul [aly] A{Um , )
2628 CROASDAILE DR N ATTN; TAX DEPARTMENT
DURHAM NC 27705 BOX 15309
us %RHAM NC 27704 3. Dalo ncerporated or Gualhing | 8a. Date of Last Report
N o 10/23/1991 05/01/1895
2. Principal Ptace of 3usiness 2a Mailng Addriss 4. FEY Number Applied For
21] GESOUNITDLAAN G, (26 9D 'E) e Qe 56-1762294 NG Agpicabie
Suite, Apt.#, etc 100 B . ComatdlBofd . Sane Aptn, ol 5. Gerrcate of Staus Desred [ $8.75 addilonal
22 o V3o N 2TJ o - Fee Required
Crty & State | Oty &Sute 6. Elechon Campagn Financing $5.00 May Be
El,,#ii.' 7}-‘“,.0)4&.\.& . ‘:L- ‘ {8[ C.,b\"-—\- %@T\ “—‘3& ‘FL | TrustFund Contribution 0 Added to Faes
Zip lerm\, | in '530(3"1 ‘ Conntry 8. This corporatnon has |IaDI]I[ "or iMangitte tax under s 199.032,
m TE3ve 125 L’-Q&i ) 291 % 30]7 \L%A’ Fioricla Statules ves [JMNo
9. Name and Address of Current Registered Agent 777 710. Name and Address of New Regisiered Agent
81 None
SMITH, MICHAEL E 82] Strest Address [FO). Box Numbar s Not Agcepiable)
6550 NORTH FEDERAL HIGHWAY Std LY ey O
SUITE 300 83
FORT LAUDERDALE FL 33308 8a] Gy 25 £ o
Coted Vpraag FL 306

PRI Statates, the above nares 2 corporation subimits this stamrent for g purpose of changing its registerad office.

11. Purauant 10 the | provmaonq of Se”hmc EO: ON0% anvy 637
1 : |orm 2 by e carporatian’s board of directors | hereby ascept the appaintment as registorad agent. | am

or regstared agent, or both, in tha
familiar with, and accept th

S a.l
05 Floicka Stata

CR2E034 (12/95)

SIGNATURE _ . . , /’S/‘?é
S e, Ly . . ; N et A e s 0L B ot
12. OF FIGE RS AND THRFCTOF 13, ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN °5
L VD ) [?/HHE B BT o (] Charge [ Additon
NAME FATER, DAVID H 32NN
STREE] AVIRESS 2828 CROASDAILE DR. * TSIAEET ADDAESS
CIlY-51- 2P DURHAM NC o - 14LHY ST 2P L .,
T PD [ DELETE PRI [of Change  [] Addition
NavE SMITH, MICHAEL A MD. 228 Midcel €. Swdle M
STREET ADDRESS 2628 CROASDAILE DR 235THFLADRESS | Dld Wb ki aur D
civs12p DLRHAMNG .. ety e Coeul Sgewns B 33067 e
NAME DILLON, SCOTT 32 NANE
STREET ADDRE 35 2828 CROASDAILE DR 33 SIAFF | ADDRESS
CiTY-§1- 2P DURHAM NC 4Gy S0
TIME CEO T o 7@)[[F]t ;-I_TIILF 1T - D C"ange D Addition
NAME WALLS, BERTRAM E. M.D 47 NAMT
STREE? ADDRESS 2828 CROASDAILE DRIVE 43 SIEEADURESS
oTY-51-7p DURHAM NC o yany I )
TiLE AS [FFUtLETE 51 [ Crange ] Addition
NAME ANDREWS, R. DAVID 57 Habi
STREET ADDRESS 2828 CROASDAILE DRIVE 53 STHEET ACDRESS
CTy-s1-2e DURHAMNC ~  Reaewsiae |
LiTLE [ DELETE 6 1 THLE [ Change [ Addition
NAME B2NME
STAEET ADDRESS B3 STAEET ATDRESS
CITY-§1- 2P . B4l (¢ ST 7

14. ) do hereby certif/ that the information sapplod with s 1ing is Vol ntarily furnished and de Ol quality for the exernpbon slated in Section 119 07(34k), Florida Statutes. | further
certity that the inlormation inchoated onths a nual refst o § . \mtal 20N0UA 1o s rue and accurate and that my <|gr\alur9 shall have the same legal effect as if made under
cath: that | am an officer or cirector ol e corporationr: or tho ©or rustos ompowered 1o execute this report as required by Chapter 807, Florida Slalutes; and that my name

appears in Block 12 or Block 13 i chAdye: o an akichrtonl wittt an acdiess.

SIGNATURE: Miched € Suadla i Shsloe  We-34y-¢us

SIG OA PRINTED NAME OF SIGNING OF FICER OR DIRECTOR ?W$l0'“¥- Dot Craagtersg: Phore: §




