FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

oo e Apr 28 1997 8:00am
ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # K16516 2)

1, Corporation Narme

MIAMI TRAUMA CENTER, INC.
Frincipal Flace of Busingss Mailing Address | IIIII“I Il‘ I‘III |||M |H|| "I" I‘l‘ l’l“ I"“ I’l" lull |l|“ n'" |||l
% CLARA 5. TORRENS % CLARA S. TORRENS
4519 SW 16TH ST 4518 6w 16TH 8T
MIAMI FL 33134 MIAMI FL 33134-3767
3. Date Incorporatad or Qualtified 3a. Date of Lasi Report
Lo 02/25/1988 04/16/1996
2. Principat Place of Business 2n, Mailing Address 4, FEI Number Applied For
E4) . 26 650031314 Not Applicable
__ Sutte, Apt #. etc Suite, Apt. #, etc . ] 8.75 Additional
Eﬂ B B ;I §. Centificate of Status Desired 0 Fes Roquired
| Ciy & Stte _, City& Sate 8. Elsction Campaign Financing $5.00 May Be
131____ ~ 28] Trust Fund Contribution | Added to Fees
| &m | _ Country 2 Country 8. This corporation has liability for intangible tax under s 199.032,
24 25 20} 20 Florlda Statutes Yes [ No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
TORRENS, CLARA ] 81| Name
4518 SW 13TH ST 82| Street Address {P.O. Box Numbar is Not Acceptable)
MIAMI FL 33134
B3
84| City FL las Zip Codle

11, Purstant o the provisions of Sections 607.0502 and 607. 1508, Florida Statules, the above-named corporalion submiis this statemen for the purpose of changing fis regisiered
office or registerd agent, or both, in the State of Florida, Such change was authorized by the corporalion's board of diractors, | hereby accept the appoiniment as registerec
agent. | am farmiliar with, and acceplt the obligations ol, Section 607.0505, Florida Statutes.

SIGNATURE
Signatute: typod o printed narmie of tegisterad agon #nd tive if Bpphcakio [NOTE: Regisiered Agent signalura required when reinstating) DATE
12 OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Cwr | DP [T ofier 1HTIE Dl cange [T Aadition
NAME TORRENS, CLARA 8 1.2 NAME
stvier anoress | 4519 SW 18TH 8T 1.3 STAEET ADDRESS
Clv-S1-2 MIAMI FL 14 QY -§T-7IP
T [ Joaew 24 TITLE [J Changa (] Addition
HAME 22 NAME
STHEET ADDRESS 23 5TREET ADDRESS
cry-s1-ar | 2 4 0HY-ST-2IP
ET e I DELETE 39T [JCrage LT Adgtion
haM . 3.2 NAME
STREE] ADDRESS 3 STAEEY ADDRESS
CITY-S1- 3P 3.4, CITY-5T-2IP
TIRE - } T oier 41 TITLE [ Change LT Additan
RAME 4 2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CilY-ST-21F B 44 5TY-ST-2P
(ome 7T - "I DELETE 5.1 TTLE [T Change — [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDAESS
| cvstae 1 54 CHY-5T-1 ‘
e [ oeeete 6.1 FITLE (I change L Addition
HAME 6.2 NAME ‘
STREET ADDRESS 63 STREET ADDRESS
ory-srapf 64 CITY-ST-2

14. 1 do hereby certty that the information supplied with this filing does not quanty for the exemption stated in Section 119.07(3)), Florida Statutes. { further certify that the
infarmation inchcated on this annual reporl or supplemental annual repor is true and accurate and thal my signature shall have the same egal eflect as if made under oath; that
| am an ollicer or director af the corporation or the receiver of trustee empowared 1o axecute this report as required by Chapter 807, Florida Statules: and thal my name
appears in Block 12 or Block 13 it changoif on an attachment with an address.

Ay L , ‘
SIGNATURE: XJ{M i A e > W et 9’/ 27z / 77 ‘
SICEQERX%%D OFléﬁ}NlE EDF SIGNING DFEWECT{IH . / Daa /’ Daytime Pm:ﬂl

CR2E034 (9/96)



