FILE NOW: FILING FEE IS $61.25 FILED

NONPROHT FLORIDA DEPARTMENT OF STATE F eb 04 1 9 9 7 8 O O am
CORPORATION Sandrs B. Mortham
ANNUAL REPORT Secrelary of State Secretary of State

1997

DIVISION OF CORPORATIONS
DOCUMENT # (3)
1. Corporation Name

AMERICAN TRAUMA SOCIETY, FLORIDA DIVISION, INC.

2862 ('HARA DRIVE P.0. BOX 17%
TALLAHASSEE FL 32308 TALLAHASSEE FL 323021736
4. Date Incorporatad or Quetified | 3a. Date of Last Re
2. Principal Place_u_ of Business 2a. Mailing Adc_jress 4. FE! Number Applieg For
- GAE, 2] SAM E 510172866 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. i
—\ uie. Ap © P 8. Certificate of Status Deslred 1 $B.75 Addiional
2 27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ’;ﬂ Trust Fund Contribution Added to Faes
Zip Country Zp Country 8. This corporation has liabllity for intangible tax under s. 199.032,
;—4‘[ 26 20 30 Florida Statutes Oves Bro
9. Nama and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
N SAmE
SPREHN, MARY T, 82| Streel Address (P.O. Box Number 1s Nol Acceptable)
2862 0'HARA DRIVE
TALLAHASSEE FL 32308 &
B4[ Ciy FL 85] Zip Code

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its raPistered
office or regisiered agent, or both, in the S1ate pf Florida. Such change was authotized by the corporation’s board of diractors. | hereby eccept the appointment as registered

agent. | amLI miliaevith, and acgegithe obli clion 617.0503, Flprida Statutes.
SIGNATURE ( ' ) @% .
gﬁl re. hyped o py i naghe of ragistered a

lions of,

MipY T. SPReuN 1/a3/37

; and 1in if applicable. {NOTE Regigfred Agent signaturé reuired when feinstating)
12. (/] “OFFICERS AKD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TmE P T DELETE 11TME L] Change  [J Addition
RAME JORDAN, CAROL 1.2 HAME ‘
street aooness | 758 STONEHOUSE RD. 1.3 STREET ADDRESS
OITY- 572 TALLARASSEE F| 32301 14 CITY-ST-2P
TIME D [ GELETE 2RTE L change  [CJ Addition
YAME GARNER, ROBERT L 12 NAME
stacer aoDkess | 35 SW 2TTH AVE. 23 $TREET ADDRESS
CITY-5T-2P MIAMI FL 33135 2. 4 OITY-ST- 2P
T D ] peLeTE 31TITE L) crange ] Addition
NAME JOHNSON, JAN 1.2 NAME
street anoarss | TAMPA GENERAL HOSPITAL 3.3 STREET ADDRESS
CITY-ST- 2P TAMPA FL 34 CITY- 5T 2P
TIE D ] DELETE 41 TILE [T Cnange 1 Aadition
NANE MOGIL, BARRY 4 2NAME
sraeer anoress | 2190 SO. BELCHER RD. . 43 STREET ADDRESS
Y- SI- 2P LARGO FL 34841 44 CHTY-ST-2p
TILE D - [T DeLETE 5.1 117LE [CIChange  [_J Addilions
NAME SPREHN, MARY T 5.2 NAME
steee1 anoress | 2662 O'HARA DR. 53 STREET ADDRESS
GilY-51-2P TALLAHASSEE FL 32308 5.4 CITY-S1-2IP
TITLE T peLeie 6.1 TITLE [l change L) Addition
HAME 62 NAME
STREET ADIRESS 3 STREET ADDRESS
CiTY-S1- 2P §.4 CITY-5T- 2P
14. | do heraby certify that the informalion supplied with this filing does not gualify far the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the

information indicated on this annual repiort ar supplemental annual report is true and accurate and that my signature shall have the same legal etfect as if mada under oath; that
| am an pfficer or drector of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: mﬂ/g;(@] : o b me 7'-45/’/?6%/ /éql/ﬁ ( W4 6468-724%.

T0RE AFD TYPED OR PRINTED NAJRE OF SIGNING GEFICER OR DIRECTOR Daytirme Phone ¥ 0O0BO0B Y

CR2E037 (9/96)



