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FILE NOW: FILING FEE AFTER MAY 1ST IS

$550.00

,.-{ ~ ANNUAL REPORT

PROFIT
CORPORATION

DIVISION OF CO

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of Stale

RPORATIONS

DOCUMENT #

1. Corporation Name

M40180 (5)

TRAUMA CARE ASSOCIATES, INC.

Principal Place of Business

1175 NE 125TH ST,
N MIAMI FL 33161

Mailing Address

1175 NE 125TH ST.
N MIAMI FL 33161

FILED
Feb 05 1998 8:00am
Secretary of State

S

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

|22l

27]

10/17/1986
2. Principal Place of Business 2n. Mailing Address 4. FEI Number Applied For
21 26 £Q-0740049 Nat Applicabl
Suita, Apt. #, elc. Suite, Apt. #, otc. 0O $8.75 Additional

5. Certificale of Slatus Desired Feo Required

City & Stale Cily & State 6. Election Campaign Financing $5.00 May Be
2 ;] Trust Fung Conlribution Added to Fees

Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 E} a ;)—l Personal Property Tax due June 30. [ Yes [ No

9. Name and Address of Current Registered Agent

10, Name and Address of New Reglsterad Agent

.

STARK, BARRY, CPA

STARK & BENNETT, P.A.

3900 HOLLYWOOD BLVD., STE 206
HOLLYWOOD FL 3302t

81| Name

82| Street Address {(P.O. Box Number is Mot Acceptable)

83

84| Gity

Zip Code

FL |

11, Pursuant to the provisions of Sections 607.0502 and 8071508, Florida Statutes, the above-named corporation subrmils this staterment for the purpose of changing its registerec
office or registered agent, or bolh, in the State of Florida Such change was aulhorized by the corporation’s board of dirgclors. | hereby accept the appointment as registered

SIGNATURE

agent. | am famlliar with, and accepl the obhgalions ol, Seclion 607.0505, Florida Stalutes

Signalure, lypod of prided name al togusiated agort and ttle it applicatie. (NQTL: Rogstered Agon sngrrlﬂwfe?au\md whon isinstating) - “hATe f:-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
e D [T DELETE TATILE Clchange [T Adation | &
KAME SICHEWSKI, VERNON 12 NAME §
seerapoiess | 2841 N. OCEAN BLVD. 1.3 STREET ADDRESS o
cITY-S1-21P FT. LAUDERDALE FL 14 GITY-ST.2F &
TIne D [ peLere 21TILE [ change [ Addition |
NAME MARON CHARLES 22 NAME
streer aporess | 90450 SW 111 ST 23 STREET ADDRESS
CATY-ST-2P MIAMI FL 2 4 CITY-ST- 7P
TMLE [T oiieTe 2110 [ change [T Addition
NAME 32 NAME
STREET AODRESS 33 STREET ADDRESS
CITY- 5T-Z1P 34 CITY-ST-21P
TILE [ DECESE 41TITLE [T change T Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LIty -51- 2P 44 CITY- 5T-2IP
TILE ] peELETE 5111LE [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2IP 64 CITY-5T-2IF
TME T oeeete 6.4 TITLE O change [ Acdition
NAME 6.2 NAME
STREEV ADDRESS 6.3 STREET ADDRESS
CITY-87-21p 64 CITY-§1-21P
14. 1 hereby certify that the information supphod with this filing docs not qualify for the exemplion stated in Section 119.07(3){i}, Florida Siatutes. | further certify that the informalion

indicated on this annual report or supplomanlal annual report is true and accurate and thal my signature shall have the same legal effect as it made under oath; thal { am an
officer or directar of the corporalion or the receiver or trusiee empowered 1o execule this report as required by Chapter 807, Florida Statutes; and ihat my name appears n

Block 12 or Block 13 if changed. or on an allachment with an address.
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