FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT Gt FLORIDA DEPARTMENT OF STATE 1|
CORPORATION S il
ANNUAL REPORT

1996 T
DOCUMENT #  P94000030539 (8)

1. Gorporation Name

BIOMECHANICAL TRAUMA ASSOCIATES, INC.

Sandra B Martha l
Secretary of Srate
DIVISION OF CORFORATIONS

AR A

Pnncipal Place of Business taling Address

1167 HILLSBORO MILE 1167 HILLSBORO MILE
6i6F B16F
HILLSBORO BEACH FL 33062 HLLSBORO BEAGH F 2 -
us B USLL BEAGH FL 3405 3. Dats Incorporated or Qualiied | 3a. Date of Last Report
) 04/21/1994 04/14/1995
2. Prncipal Place of Business | 2a. Mailng Addrass 4, FEINumber 1Applied For
2 26| £5-0488135 [Not Appicatie
Suite, Apt. ¥, et | Suite, AL, ato. 5. Gertincat of Status Desred 0 $8.75 Adqmonm
@ L i EJ e - Fee Required
City 8 Statg | Ciy&State 6. Election Campaign Financing $5.00 May Be
;gl 2?1 . Trust Fund Contributian O Added to Fees
Zip Country N 2\p - Gounlry 8. This corparation has liabilly, for intangible tax under s 199.032,
a-l 'El 29] 301 Flonda Statutes RrYes OnNo
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
-ﬂ Narne N Q\’\\}( \/\ C U@."—S\)
FlIJ‘JGS lNC 82| Street Adc\r \ss (PO Bax Number is Not Acceptable)
3732 NW. 16TH ST. TS Wl oty e B Gl
FT LAUDERDALE FL 33311 83
84| City las Zip Code
ALl Botas Bedd d FL 22500

11. Pursuant o the provisions of Sections 607.0502 and B07.1508, Flonda Statutes, the above named corporation suhmils 1his statemenil for the purpose of changing its registered office
or registered agent, or berfi iy the: Srre of Florda Such ¢hange was autharized by the corporakon's board of directors, | hereby ascept the appaintment as registered agent. | am

familiar witn, and accep ligatons of, Socton 6070605, Flonda Statutes / J

SIGNATURE _ . A - L . L. R . R
Sty tyhnd P T O Bt et AR R B Qg INDTE Rt Auger | b artabutes i o | anes ekl o) DAYE G
12, OELEFHF{AND_DI?FClQR.777__ i E ADDITIONS/CHANGES TO QFFICERS AND DIRECT ORS IN12 %
THILE D [ OELETE 1ATILE []Chaige [ Addgition |y
NAME CORSO, NANCY 12 NAME 3
STREET ADORESS 1167 HILLSBORO MILE #616 13 STREE? AJORESS o
CITY-51- 2P HILLSBORO BEACH FL 33062 VACITY-ST 2P &
TILE ] DELFTE 7 ITILE [ Change L] Addnen |9
NAME 22 NAME
STREET ADDRESS 25 STREET AUDRESS.
CITY-§T-2P i 240TY-81-2F . -
THILE [ DELETE 11 TITLE [J Change [ Additicn
NAME 3% HAME
STREET ADDRESS 23 §REET ANOPESS
CIY-ST-2F o 340TY-S1-0F
HILE [} DELETE 4 THLE [} Changs  [] Additon
NAME 47 NAME
STREE" AUDRESS 4 3SIREET ADDRESS
CIY-ST-2IP o o 446 -ST-2P
THLE [] DELETE 51 TIE [ change  [] Addition
NAME 52 BN
STREET AGDRESS 5 3SIREST ADURISS
CiTy-51-2F L 54CITY §1-217
TILE ] DELETE 6 1TILE {3 Change [ Addition
NAME 62 NAM:
STREET ADTRESS b3 STREE! ANDRESS
CTY-ST-2P e G4 0Ty 5i-2P
14, | do hereby cerlify that the information sup o with this [ing is voluntanly farnished and does nat gualify for the exemption <tated in Seclion 179 07{3)(K). Fiorida Statutes. | further

certify that the information indicated on this annua: report or supplemental annual report is true andd acearate ane thal my signature shall have the same legal effect as if made under 1
oath; that | am an officer ar director gfEe Corpratian or the: receiver or tiuste empowered 1o execute this repor as required by Chapter 607, Florida Statutes: and that my name |
I
|
|

appears in Block 12 or Block 1317¢c - dn attachment with an address
Wil wrn-Tos

SIGNATURE: _ ‘-

“SiGRATURE AND TYPED GR PAINTED NAME OF SIGNING OFFICER OR DIRECTOA T o 4" Dald Daytime Proce #

MNAMOAET Fal -3



