2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #N©94000004772

1. Entity Name

TRAUMA FOUNDATION OF THE PALM BEACHES, INC.

t

Principal Piac'e of Business
324 DATURA STREET, SUITE 401
WEST PALM BEACH, FL 33401

Mailing Address
324 DATURA STREET, SUITE 401
WEST PALM BEACH, FL 33401

2. Principal Place of Business

3. Mailing Address

Suite, Apt'#, etc.
t

Suite, Apt. #, etc.

01262005

FILED
Feb 14, 2005 8:00 am
Secretary of State

02-14-2005 90052 041 ****61.25

40018003

T

RON KLEIN % SACHS, SAX & KLEIN, PA
301 YAMATO ROAD SUITE 4150
BOCA RATON, FL 33431

Chg-NP CR2EQ37 (10/03)

City & State City & State 4. FEI Number Applied For

: 65-0541467 Not Applicable
Zj Count Zi Count it

P e P uny 5. Certiticate of Status Desirad [ $8.75 Acdiional
X - - — —— e S illl. e . FeaRequired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The abcwe named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida: | am| familiar with, and accept

the oblugauons of registered agent.

SIGNATURE -

| Signanure, typed of peinted name of registared agent and tifle if appcable. (NOTE: Regislu:ed Ageni signatura required when reinstating) DATE

: Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be

Due by May 1, 2005 Trust Fund Contribution. Added to Fees

10. : OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE : D O vetete TITLE [ Change ] Addition
NAME GREER, EFFIE . NAME
STREETAQDRESS || 324 DATURAST #401 STREET ADDAESS
CITY-SF-2IP WEST PALM BEACH, FL 33401 , CITY-ST-21P
e | © /Efoelena Tme D O Chonge [ Addilon
NAVE | NIKOLITS, GARY R NaE SLoSR EQC, TRvING
STREET apoRESS || 3162 EL CAMING REAL sweeranoress | 3 T ATUR A Hd )
cmv-s1-2p | WEST PALM BEACH, FL 33409 CIFY-ST-ZP Wt:sT Qm,m gepcH | PL, 5 3 l}o}
me—=——{[D—— = — T Oteee e O craigs 2] Ao
HAME | SCHATZ, RANDEE KAME Fﬁéo &LV ABETH
STREET ADDRESS || 324 DATURA ST #404 . smeeranoress | LY PDATVEA #Y40)
crv-st-zp | WEST PALM BEACH, FL 33401 CItY-ST-2P \NE%‘“ Phawm Befcy, PL. 3?‘*”
TiHE 1D O petete TITLE {} Change H.Mdntlnﬂ
NAME | GOODLETT, DAVID NAME CHEWNETTE , DWW \_5114
STREET ADDRESS | 330 CLEMATIS STREET # 207 STREET ADORESS | 224 "D ﬁT\)(L A ST Ho!
orv-si-zP | WEST PALM BEACH, FL 33401 orsize | WEST PARLM 367%# £ 33 Yo/
TIRLE 1o 3 Delete TME [ thange ) Additia
Nk 'l MALECKI, JEAN M DR. HAME
STREET ADDRESS || 324 DATURA, ST. #401 STREET ADDRESS
or-st-ap - o WEST PALM BEACH, FL 33401 CITY-ST-2P
TITLE ip [ Delete TIHE [ change ] Addition
NAME || PIERCE, STANLEY HAME
STREET ADDF.ESSE 7412 MANDARIN DRIVE STREEF ADDRESS
crr-st-zp il BOCA RATON, FL 33433 CITY-ST-2IP

12. | hereby certify that tha information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor

indicaled on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like ermpowered.

SIGNATURE:

’D\.ua\rd— Chen ‘i‘k//w/‘%b'/b 54 <1290

0 NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #

AY

e o APl ot

O —

[EFr—



