FILE NOW: FILING FEE IS $61.25

NCONPROFIT FLOMIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT

Sccretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # N36206 (3)

1. Corporation Name

AMERICAN TRAUMA SOCIETY, FLORIDA DIVISION, INC.

Prncipal Place of Business ) 7I'\Am1|rw~gp;\(k;r:;5<; | )

2862 O'HARA DRIVE P-O. BOX 1736
TALLAHASSEE FL 32308 TALLAHASSEE FL 32302

RN R

farniliar med accept the obllgdtlons of, Seclion §17. 050’% Florida Statyjes

| 3. Date Incorporated or Qualified [ 3a. Date of Last Report
2. Principal Pace of Business 2a. Mailing Address 4. FEI Nurnber Appied For
21 26| 510172866 Nol Applicable
Suite, Apt. 4, elc. Suite, Apt. #, etc. iti
¥ Ly " 5. Certificate of Status Desired 0O $8'75 Add,"lonal
—;2] 27i Fee Required
Cily & State | City & State 6. Electon Gampagn Financng O $5.00 May Be
;ﬂ ; El o Trust Fund Contribution Added to Fees
Zip Country Zip | Country 8. This corporaban has hakilty for intangible tax under s, 199.032,
[24] B 29 30| Fioricla Statutes ves [ No
9. Name and Address of Current Registered Agent N 10. Name and Address of New Registered Agent
61 Name
SPREHNI MARY T. B2| Strout Acldie (.0, Box Number 1s Not Accepitabiel
2862 O'HARA DRIVE
TALLAHASSEE FL 32308 83
84| City ) FL le Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpase of changing its registered ofiice
or registered agent, or both, in the State of Florida Such change was autharized by the corporation’s board of directors. | hegrby acoept the appontment as registered agent. 1 am

Afre a0

SIGNATURE / SPREHN FXEC. P RE(]’ R
S grarure. typaglar it nare: of et e gt and gt gy bt k.
12. OFFIGERS AND DIREC1ORS ADF u)n-f:, FIANGE S 10 OF HGE RS AN DIREC1ONS I 17
TIE P [JoEiETE 11TILE [ Charge  [J Addition
NAME JORDAN, CAROL 12 NAME
staeranohess | 758 STONEHOUSE RD. 1 2 STHEL T ADDRESS
CITY-ST- 71 TALLAHASSEE FL 32301 140/T¥-57.217 ) - o
THLE D [CIDELETE 21TILE [JCharge [ Addilion
NAME GARNER, ROBERT L 22NAME
sraeerapoaess | 35 SW 27TH AVE. 2 3SIREET ADDRESS
FITY-81-21P MIAM! FL 33135 2 AGTY-51-20
THILE D [CIDELETE 3110LE [ Crangz [ Addition
NAME JOHNSON, JAN 32 NAME
srager anoness | TAMPA GENERAL HOSPITAL BASIREET AJORESS
iv-st-ap TAMPA FL 34 CITy- 512 o o
THLE D [CDELETE 41TITLE [ Change ] Additon
NANE MOGIL, BARRY 4 7 NAME
sweeraooness | 2190 $O. BELCHER RD. 43 STRFET ADGRESS
CIY-5T.20 LARGO FL 34641 o 4G -2
TIHLE D [CJoerETe 51TILE [IChangs [ Addition
HEME SPREHN, MARY T 5% NAME
saeer anoess | 2862 O'HARA DR. 53SIREL] ATORESS
Cry-51-2f TALLAHASSEE FL 32308 S4CHTY-5T-2F
LE CJDELETE 61TITLE [change  [[] Additon
NAME £ 2 NAME
STAEET ADDRESS 63 STREFT ATGRESS
LY -ST- 7P 64 CITY-ST-2P

appears in Block 12 or Block 13 if changed, or on an atldchmer\t/wtth an adgress

SIGNING OFFICER O% DIRECTOR

SIGNATURE: _ J? - Qj /

/1 J7¢

14. | do hereby certify that the information supplied with this filng is voluntarily furmished and does nat guality for the exemption slaled in Section 1 19.07(31k). Florida Statutes. | further
certify that the inlormabon indicated on this annual report or supplementat annual report is true and accuwrate and that my signature shall have the same lega! effecl as if made under
oath; that | am an officer or drreclar of the corporation or the recewver or trustee empowered to execute this report as requirecl by Chapter 617, Florida Statutes; and that my name

(%4) p48-72¢9

Da e FProne 8

CR2EQ37 (12/95)




