FILE NOW: FILING FEE IS $61.25 FILED

COAPORRTION FLODA DEPARTMENT OF STATE Feb 07 1997 8:00am
SO oF ComamoNs Secretary of State

ANNUAL REPORT
1997 NG
DOCUMENT # N94000004772 (9)

TRAUMA FOUNDATION OF THE PALM BEACHES, INC.

A0

Principal Place of Business Mailing Address
324 DATURA STREET. SUITE 404 324 DATURA STREET. SUITE 401
WEST PALM BEACH FL 3341 WEST PALM BEACH FL 33401-5432
3. Date Incorparated or Qualified 3a, Datg of Las! Report
093671984 02/08/1998
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applisd For
21 26] 650541467 Not Applicable
Suite, Apt. #, et Suite, Apt. #, elc.
e A ¢ wie. Ae ee 5. Certificate of Status Desired O “'75 Additional
EL E] Fee Required
City & State Ciy & State 6. Election Campaign Financing $5.00 may Be
;31 2_31 Trust Fund Contribution O Added to Fees
Zip Country 2ip Country 8. This corporation has fiability for intangible tax under s. 199.032,
[24] 25 20) [30] Florida Statutes Oves Mo
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
81| Name
COLEMAN. IRA J ESQ B2] Strest Address (P.0. Box Number is Not Acceptable)
% MCDERMOTT, WILL & EMERY
201 §. BISCAYNE BLVD.,, STE. 2200 83
MIAMI FL 33131 ] FL a5 T Godo
11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose_t;f changing its registered

office or registered agant, or bath, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hergby accept the appointment as registered
agent. | am familar with, and aceept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

CR2E037 (9/96)

Signature, typed o prnled name of registales agect and tlle I applicabls. (NOTE: Registerad Agenl signalyra required when relnstating) DATE
12, OFFICERS AND DHRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TTE 4] L] DELETE 11 TITLE SD [JChange 1§ Addition
NAME PORTER, SCOTT L 1.2 NAME Kenneth N, Schenck
stoer aonaess | 324 DATURA ST, #4401 13smeet aooress | 324 Datura St. #401
oity-SI- e WEST PALM BEACH FL 33401 14 CITY-5T-21P 01
T VCD [ peLeTe 21TITLE D LI Change Hnddmon
NAME OSTROW, HAROLD 22NAME Iris Tanner
steeraporess | 324 DATURA ST, #401 2.3 STREET ADDRESS
CITY-ST. 2P WEST PALM BEACH FL 33401 2.4 CITY-5T-2P 324 Daturs St. $401
TINE 8D 4.4 DELETE 31 TILE Change Addition
NAME MILLER, HARMA 32 NAME
steeer aooress | 324 DATURA ST., #401 33 STREET ADDRESS
CITY-S1- 2P WEST PALM BEACH FL 33401 34, CITY-ST-2iP
TIE D LI DELETE A1TIE L Change [} Addition
NAME HEALY, EOWARD REP 4.2 NAME
steeeranoness | 324 DATURA ST. #401 43 STREET ADDRESS
CiTY-ST- 2P WEST PALM BEACH FL 33401 44 CITY-ST-21P
TILE D [ DeteTe S1TILE Ll Change ] Audition
NAME MALECKI, JEAN M DR. 52 NAME
streer aooress | 324 DATURA ST. #401 5.3 STREET ADDRESS
CITY-ST- 2P WEST PALM BEACH FL 33401 SACITY-ST-2F
TITLE D LJ beLere 6.1 TLE LI Change ] Addition
NAME CANO, MARTA £:2 NAME
seeranoeess | 324 DATURA ST. #401 8.3 STREET ADDRESS
CATY-51- 2P WEST PALM BEACH FL 33409 6.4 CITY-5T-2P
14. 1 do hereby cerlily thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i). Florida Statutes. | further certify that the

information indicated on this annygkreport or suppleratal finnual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
| am an oflicer or directar of rpprafion or ¢ vayfor trustee eampowared to exacute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or ede,0t An an gitg ent with an address.

SIGNATURE: i nHHE DBeott L. Porter  1/7/97  (561) 832-9202

“"BKINATURE AND TYPBD OR PRINTED NAME BF BIGNING OFFICER OR DIRECTOR Date Dayiime Phone # 008013




