SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1859,
4SIAUNT OUE O OR BEFORE 89/1%90: $452 (F DiSSOLVED, MINIMUN AMOUNT DUE TO REINSTATE: §750).

07-23.1 @m‘ﬁm‘*ﬁﬁﬁm

PROFIT FLORIDA DEPARTMENT OF $TATE j 047371
CORPORATION Katherine Harrls
ANNUAL REPORT <™ Secestery of Btew o b 000 90
1999 P DIVISION OF CORPORATIONS P s -
DOCUMENT # Pg8000047371 e i
TRAUMA INFORMATIONAL SERVICES, INC. |

I I O N AT
1790 W, 49TH STREEY 1760 W. 49TH STREET '

SUITE 4005 SUITE 4005
HIALEAM FL 33012 HIALEAH FL 33012 DO NOT WRITE IN THIS SPACE

3. Date tncorporated or Cuatified
. 05/22/1998

2. Principal Place of Business 2s. Mailing Address . FEIN Appiied For
il ] B-0BE0203 | Taws
ESuna.Apl ¥, eic. - Sukte, ApL ¥_ ot §. Cortficate of Status Dosred L ft:_.;la.'; m:g\al

Tity 8 State City & State 8. Elaction Campeign Financing $5.00 may 8o
2 2] Truet Fund Gontribution ] Added ko Fees
Zip h Country zip hOOUﬂW 8. This eorporation owas the current yoar
[24] 2% 2 » gibie Pervonal Property. Oves Do
- 9. Name and Add of Current Rap d'Agem ~ ¢ T 10." Namg and Address of New Registered Agent  ~—- =~ ™
81] Neme
'412EI S.W.I}?E!FTH AVE?E!YJE §21 Bireot Address (P.O. Box Number Is Not Acceplable)
MIAMI FL 33165 W
84] Ciy FLJ“’ Zip Code

of changing ks

| S
13, Pursuant ko the provisions of secliona 607.0502 and 607.1508, Florida Statutes, the

sbhove-namad corporation sub this for the purp ol Togletored
the Stete of Florida. Such change was suthcrized by the corporstion’s board of directors. | hereby accept the appoiniment as ragisterad

office of registered agent, of both, )
agent. | @ iliar with, antd { the obligations of. saction 607.0505, Fiorids Statules. -3 - /‘_’ /.. q q
SIGNATURE .
TNOTE: Foaghiierid Aot IR resgarad whan rersating] it
12. OFFICERS AND DIRECTORS 43, ADDITIONS/ICHANGES TO CFFICERS AND DIRECTORS IN 12
e D oeere e LJ change [ Addiion
A HERNANDEZ, SUEHEY 12KME
streetaoongss | 421 SW. 79TH AVENUE 1 §TREET ADORESS
crvstap MIAMI FL 33165 B 1ACAYSTZP
TTLE DDELETE EARLUYS Dm D Addition
NAME 27 NANE
SYREET ADDRESS 23 STREET ADORESS
orestze | 2ACTVATIP )
TmE Clomeme MTME T crangs ] Acdiion
NAME -~ —— - fazwe A
STREET ADORESS 33 STREET ADDRESS
st 2P H4CTYSTDP
nne Cloewere WTmE ] change [ agaiion
HamE 12NAE
STREETADDRESS | o 4IBTREET ADDRESS
SmS1Ie e e a4 GV
TE . Cloeee 81TME {3 changs 1) adation
MAME B 82 HAME
© §TREETADDRESS 8.3 STREET ADDRESS
| CTY-ST.2m SACTYALZP
Ime Comere eATmE L] crempe T acdition
NAME S2NAME !
STREE? ADDRESS 43 BTREEY ADDRESS
arrsrze I B4 CITYST.0P v
14. | hereby certify that the information

indicated on this annuat report of & nlal annual repart is true
an officar o¢ direcior of the corporation or the receiver or tustee
in Block 12 or Block 13 if changed, o on en

SIGNATURE: __ NGt
BOMAT

ied with this fiting doss not qu.::l? for the exemption staled In ascticn 119.07(‘3)(1). Flofla Statutas. | furthar certfy thet the
accurats snd that my signature shall have
d Ao 1his report s required by Chapler €07, Florkla Statutes; and that my name #ppears

information
he sarns legat aflect aa it made undet oalh: that | am

1491
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