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

PROFIT

P
CORPORATION Qs

ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STAYE
Sandra B. l!_ortham P
Secrelary of State
DIVISION OF CORPORATIONS

| DOCUMENT #

1. Corporation Parmne

TRAUMA CARE ASSOCIATES, INC.

(5)

| Priccipal Pave of Busiess

1175 NE 125TH ST.
N MiAMI FL 3361

Mailing Address

1175 NE 125TH ST
N MIAMI FL 331815015

FILED
Apr 15 1997 8:00am
Secretary of State

O A

3. Date incorporated or Qualified

10/17/1986

Ja. Date of Last Report

02/27/1996

i-jE-T“F-;'r-\f]'-:;uml Fiace of Busincss Ea. Mailing Address 4. FEI Number Applied For
s 2| 59-2740242 Not Applicable
Sule, Apt #, el ~ Suite, Apt. 4. etc. ) ’ $8.75 Additional
E?] - 27| | 5. Certificate of Status Desired ] Foo Requirod
o Coty & Stale - City & State €. Election Campaign Financing ss'oo May Be
[%ﬂ i 28] Trust Fund Contribution Addad to Fees
I  Cownry A Country 8. This corporation has kigbility for intangible tax under s. 199.032,
3‘.’.1. .. ] 25| 29] m Fiorida Statutes Yes [ )Mo
9, Name and Address of Currenl Reglstered Agent 10, Name and Address of New Registered Agent
STARK, BARRY, CPA 81| Name
STARK & BENNETT, P.A. 3] Sireot Address (P.O. Box Number i Not Accapiabio)
3000 HOLLYWOQOD BLVD., STE 206
HOLLYWOOD FL 33021 83
* 84| Ciy FL 85| Zip Code

agenl 1Tam fanileae r!fzﬁ'{i acceplthe abligations o
A é ’,
SIGNATURE o & CAT

on 607.0505, FIoricEjS atutes.

éﬁ /n‘” O

L Pucsant 10 D provisions of Seclions G07 0502 and G07 1508, Fionda Slatutes, 1he above-named corporation subrmits 1his satemant for fhe purpose of changing its registered
aflize or regstored agant, or bath, in the Slate of Flonida -h change was authorized by the corparation’s board of direciors. 1 hereby accept the appoiniment as registored

3 foo/<7

: Mr B ‘,',”,[:1:; e o et Elrg}airuflélr;.(i"ils‘l;?-l applcable (NOTE: Registered Agen slgnaturg required when renstating) DATE T M
OFT [CE RS AND DIRTCIORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LT DELETE 11TILE [T Change ] addition
Hadl SICHEWSK|, VERNON 12 NAME
sz acgniss | 2841 N. OCEAN BLYD. 1.3 STREET ADDRESS
ey ez | FT, LAUDEROALE FL 14 GITY- ST.21P
Il D [J oELeTe 21 TITLE T charge  [] Addition
A MARON CHARLES 2.2 WAME
smeeanese | 10450 SW 111 8T 2 3 STREET ADORESS
AR MIAME FL 2 4 CITY-5T- 2P '
WILE [T OELETE [ [T Change ™ [ Addition
haw: 32 NAME
STHLE Al 54, 33 STREET ADDRESS
34, CITY-S7-IP
[T becEre UTILE L] Crange LT Addition
4 7 HAME
SINHEL Al 4.3 STREET ADDRESS
L5771 44 CITY-5T- 2P
*”tir" l:l DELETE 5ATIVLE . Change D Adition
Nt 5.2 NAME
SIEELT ALLRE C 5.3 STREET ADDRESS
CIY-SI 2w 5.4 CITY -ST- 2P
R ’ [ DELETE 6.1 TILE T Change T Aadition
(s 6.2 NAME
ST ALK b | £.3 STREET ADLRESS
2y s 2 64 £TY-ST- 7P

14, 1do herehy ¢

Larn nn afhzer o cirectar of the ©
appes in Fock 12 o0 Block 13

SIGNATURE:

SIGNATUHE AND TYPED OR PRINTED RAME OF SIGNING GFPICEA OR DIRECTOR

with an address.

[

(8

flify that Ihe informabon supphcd with This Wing does nol gualify for the exemplion stated in Section 119.07(3)()), Florida Statutes. | further certify that the
infarmatca wied cated on th s annual reporl of supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that
tee empowered to execute this repaort as required by Chapier 607, Florida Statutes; and that my name

Date

(305)£94 4450

Daylee Prore 4

CR2E034 (9/96)



