FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

( PROFIT Syt FLOHIDA DEPARIMENT OF STATE
CORPORATION :

ANNUAL REPORT

o 19%6_ ¢ | s
DOCUMENT # K1651 (2)

MWD NS

Sandra B Mortham
Secrotary of State
DWISION OF CORPORATIONS

MIAMI TRAUMA CENTER, INC.

Frincipal Place of Business

Maiting Acldress

% GLARA S. TORRENS % CLARA S. TORRENS
4519 SW 16TH ST 4519 Sw 16TH ST
MIAMI FL 33134 MIAMI FL 33134 L. e e
3. Daler Incorporated or Qualified 3a. Dale of Last Report
| zpesivess | OV2T/1995
2. Principa’ Flace of Busines 2a. Maiing Adslress 4. FEI Numiber Apphad For
2 el 650081314 [ INotApsloatic |
Suite it e, SUitE, _H#, et iti
uite, Apt. #, etc | Suite, Apl. #, etc 5. Cethcate of Status Desired O $8.75 Add.ltlonal
22 . 27l Fee Required
- City & Stale City & State 6. Liection Campaign Financing O $5.00 May Be
23} Trust Fund Contribution Added to Fees
- 4p _ Counlry B Country B. This corparation has liability for intangole tax under s 198.032,
241 ZSJ 30 Florick Statutes %Yﬁﬁ COiNe
|77 ___ s Nameand Address of Current e o T 10 Name'sht Address of Nbw Registered Agent
81| Nanme
TORRENS, CI.ARA S PBE " Street Address (F‘.OTE"O’)& Nuamber & Not AC(EFIféltJIO)
4519 SW 16TH ST e N ]
MIAMI FL 33134 8
Bal oy FL‘lasl Zp Code

11 Frirsuant 1o 1 provisions of Seclions 607.0605 and 607 1508, Florida Statutes, 1he abave namied corporation submits this statement for the purpese of changing its registered office
or registered agant, or both, in the Stte of Florida Such change was aulhiorized by the corporation’s baard of drectors | horeby acoept the appointment as registered agent. | am
farniiar with, and accept the obligations of. Section 607.0608, Florida Stalates.

SIGNATURE s . I . . -
L. Syt ey o pt ca e g seen gl o St e O Befeel B st ppred e el e i
12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGE S 1O OFF ICE HS AND DIREGTORS IN 12 @
Rt T -DPWW”V Tttt ) [} DELETE N R T T T ’ o [} change  [1 Addilion E.:Q,
e TORRENS, CLARA 8§ 1.2 NAME 3
cwtirooness | 4519 SW 16TH ST 13 SIREET ADDVAESS 4
st | MAMIRL o juaeistae b e ) _ o
T [] DELETE 2 TTIL [ Crange [ Addtion |
KaM: 22 AN
STHEE T AUDRESS 3 RSTAEEY ADDRERS
OTSLAP L RARISTRT I o : ]
ni-f [ DELETE RN [ Chaage (1] Addtion
ML 32 HAME
STHiL | ADDHESS 35 SIREETADDFISS
avsere | ERREELAR ] e
10tk [] DECETE 41 TILE [ Change [} Additian
Haut 42 NE
SIKILL ADIHESS 43 STEEHT ALDRESS
CVeSTAP | AsCesiae o ) —.
L 5 1TILE [0 Change [ Addition
HAME 52 NaMt
SIREE T ADOPESS 5.3 STHET ATDRESS
e st e QARSI b s . L
i ) DELETE 6 1TILE [7 Chang=  [] Addition
Nerti €7 Navi:
SIREE] ADOAESS £3 STREET ADDAESS
oy S1-3i H4CITY-S1 7P

14,71 do hereby certiy that the information sapplizd with this fhing is voluntarily furnished and does not ¢ y for the exemption stated in Sectan 119,073k, Flonda Statules, 1 urther
cerlity that the information indicated an this annu’ report o supplemental annual reporl 1§ true and accurate and thal my signature shall have the samie legal effect as if mada under
oarh; that | am an officer or director of the corporation or the recener or rustee empowered 16 execute this repad as requirea by Chapter 607, Florida Statutes, and that my name
appears in Brock 12 ar Bock 13 if changed, or on arn altachngat with an address.

//%7:

SIGNATURE: . X Clne VL s Sisandl O/W

o . S - - - .
SIGNATURE AND TYPED OR PRINTEDMAME OF SIGNING OFFICER DR DIRECTOR [z [yt PRt




