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

CORPRATION FLORIDA DEPATTHENT O STAT May 04 1998 8:00am
ANNUAL REPORT

o oS Secretary of State

1998
DOCUMENT # K16516 (2)

1. Cotporation Name

MIAM TRAUMA CENTER, INC.

DG N

Principal Piace of Business Mailing Address
% GLARA §. TORRENS % GLARA 5. TORRENS
451% SW 16TH §T 4519 SW 16TH &T
MIAWI FL 33134 MIAMI FL 33134 DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualified
R 02/25/1688
2. Principa! Place of Business 2a. Maitng Address 4. FEI Number Applied For
. m ;;I 650031314 Not Applicable
' Suita, Apt. #, slc. Suite, Apt. #, 6lc.
—] P —— g e &, Certificate of Status Desired O $8'75 Addltional
22 27] Fee Requlred
Chy & State City & Sate 6. Election Campaign Financing $5.00 May Be
2—3] e ZJ o Trust Fund Conltribution [ Added to Faos
Zip Couniry A Country 8. This corporation owes or has paid the current year Intanpible
-2-:] E] 29] ';l Parsonal Properly Tax due June 30. _& vas [ No
t Name and Address of Cu{[eilrilfleglrsjge_q__.ﬁgmt 10, Name and Address of New Reglstered Agent
TORRENS, CLARA § 81 Name
4519 §W 16TH ST 82| Street Address (P.O. Box Number s Nol Acceptable)
MIAMI FL 33134
83
84 City FL 85| Zip Code

11, Pursuani to the provisions of Seclions 607.0507 and 607.1508, Florida Statules, the abave-named corporation submils this statement for the purpose of changing its registerad
office or registercd agenl, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept he ohligations of, Section 607.0505, Florida Statutes.

SIGNATURE .

SIgnature. typd o printed nai e of ;;u;’-lf_"r"‘lrﬁ_: : \'Eiﬂ-ﬂi;@lif - {NOTE Rugisleres Agonil signaturn requ rod when rainsleting) DATE =
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE P T DELETE 11 TILE L Change L] Asdition |5=
NAME TORRENS, CLARA S 1.2 HAME §
swreer aooress | 4519 SW 16TH ST 13 STREET ADDRESS a
CIY- 5T 20 MIAMI FL 14 CTY-ST-2IP 8
TNLE [ peCeTe 21 TITLE Jchange [ Addition |©
NAME . ' 22 NAME
STREET ADDRESS 23 $TREET ADURESS
CITY-ST-2P 2 4 LY -5T-2P
TLE TJ vELETE 31TITLE " Cnange [J Addition
NAME 32 NAME
-] sTREeT ADDRESS 3.3 STREET ADDRESS
oity-51-2F 34 CITY-ST1-21P
TILE T DELETE 41TILE LT change T Adaition
HAME 4.7 NAME
1 STREET ADORESS 4.3 SIREET ADGRESS
OITY-$T-2P 44 CITY-§1- 2P
e T T DELETE S1TMLE “TJ change ] Addition
NAME 5.2 NAME
| sweer aporess 5.3 SIREET ADDRESS
GITY-ST-2IP - §40ITY-5T-2P
TTLE ] oceete 6.1 TITLE L] Change  [_] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-ST- 2P

14, | hareby cerlﬂ?hat the information supphed 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 annual report or supplemental annual report is true end accurale and thal my signature shall have tha same legal affect as if made under oath; that | am an
officer or diregtor of 1he corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 i changed. or an an attachghenl with an address

IV /Dﬂ“ﬂl P Wﬁm/ e e N N /‘7\&




