2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~ Jan 24, 2004 08:00 AM
OCUMENT # K96664 SR Secretary of State

Entity Name

ASIC TRAUMA LIFE SUPPORT OF FLORIDA, INC.

Pringipal Place of Business - - Ma-i_li}\g Add-re-ss LT T
3717 S CONWAY ROAD 37117 S. CONWAY ROAD N
ORLANDQ, FL 32812-7607 US ORLANDO, FL 32812-4607 US

e [IIACAC R AR

01212004 No Chg-P CR2EG34 (10/03}

DO NOT WRITE IN THIS SPACE PR [ Trered?o

59-2050442 [ Thot Applicatla

$8.75 additionar,
Fee Required

5. Cerificate of Status Desired ad

"6. Name and Address of Current Regisiered Agent

GUNNER BETHPEXOR 1 DO NOT WRITE
ORLANDO, FL 32812 IN THIS SPACE

2. The abova named entily subrit This sfatement for the purpose of chahgihg s reglstered office of registered agent, or bith; in the State of Flarida. | am familiar with, and accapt
the opligations of registerad agent. . . B .

SIGNATURE . = — - - — —_— -
Sigrature, Yoed or proled name of registered agent and tiHET appiicable {NOTE: Registared Agent signature raquired whan reinstating) DATE —_— ™
FILE NOWI! FEE IS $150.00 9. Election Carnpaigr Financing $5.00 May Be B
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. (m} Added 1o Faes
10, " CFFICERS AND CIRECTORS 1 T ) ) S i B
e D ‘ T - L - . -
NAME GIANAS, PETE
SIREET ADDRESS | 43434 SEMINOLE i )
.y
orv-star | STARKE, FL 32081 Uaaaa0 %]h £
WTLE D ’ R = - UL"EB.-"Q‘E}‘ {319"02{] 150. oo
NAME NELSON,JOE, D.O.

SIREET ADORESS | 5551 NW 9TH AVENLUE o -
CiTY- ST 29 FT. LAUDERDALE, FL 33308

e RA . - : L . _ N
NAME BRUNNER, BETH P. ’

3717 5 CONWAY RD L
2::‘51:}3;:55 ORLANDO, FL 32812 Do NOT WRITE

s - IN THIS SPACE

NAME
STREET ADDRESS
CirY-§1-21P

Tme o - I N .
NANE

STRGET ADDRESS
av-st. ap

L

HAME

STREET ADDRESS
CY-5T-2IP

- - - = - - ™ — == R e A - — T -

12. | hareby cerbfy that the information supplied with this ﬁi‘ng does hot qualify for the exemption stated in Section 119.07?3)1'?5, Florida Statutes. 1 furiher Sertify i8¢ the inferfiation
ingicatéd on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effsct as if made under oath, that 1 am an officer or directar
of the corporalion or the receiver or trusiee ampowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, ar an tachment withy an address, with all other like empowerad. 7
smnmungﬁa\g%“ o o e MOD-24 1’23‘3

SIGNATURE AND TYFPED CR FRINTED NAME OF SIGNING OFFCER O DIRECTOR Daytima Frone #




