FILE NOW: FILING FEE IS $61.25 FILED

1998 DIVISION OF CORPORATIONS S ecretary Of St ate
DOCUMENT # N36206 (3)

1. Corporalion Name

AMERICAN TRAUMA SOCIETY, FLORIDA DIVISION, INC.

O

Principal Place of Business Maifing Address
TALLAHASSEE FL 32308 TALLAHASSEE FL 32302 > e(};;;;;‘;;;ﬂm o
4, FEI Number Applied For
510172866 Not Applicable
: 2. Principal Place of Businass za. Mailing Add?s N ] $8.75 A
; P ' §. Cerlificate of Status Desired a . tional
o'narn Dr 6] PO Box /736 o - Fos Roquired
Sulte, Apt. #, elc, Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 May Bs
[22] 27 Trust Fund Contribution ] Added to Fees
City & State | City. & State [ 7. is this nonprofit corporation a homeowners association?
nl/ALLpHASs e Fi wl /pLLAHASSee |, HA Clves o
Zip nry Zip Cointry 8. This corporalion owss of has paid the current year Intangible
m ..391 3‘08 E] & 5 [9 : E] J,Zo 5 02/ m Z& 35 ﬁ Pargonal Property Tax due June 30. Oves [no
9. Name and Address of Current Registersd Agent 10. Name and Addrass of New Regisiered Agant
81 Name AJ / A
SPREHN. MARY T. 82| Strest Address (P.O. Box Number is Not Acceptable)
2862 O'HARA DRIVE
TALLAHASSEE FL 32308 83
84| City FL 85| Zip Code

71, Pursuani to the provisions of Sections 617.0502 and 617,1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Florida. Such change was authorized by tha corporation's board of directors. | hareby aceept the appaintment as registered

agent. | am itiar with, ang accepl the obligations gf, Section 61 Smda Statutes. 3
/i DATf 4

.

SIGNATURE
. regislarad mpent and iitle f applicable. {NOTE: Regislared Agen| signalure required when reinstaling)
12. . ( J OFFICERS AND DIRECTORS o 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
TITLE P ¥ DELETE 11 TLE F [ Change [P Addition
NAME JORDAN, CAROL 12 NAME M EEN fﬂ}é
smeetanoness | 758 STONEHQUSE RD. 13 STREET ADDRESS | 959 424 A)fz Bop- I-i? 1" /’I)ﬂj)
CITY-S1-21P TALLAHASSEE FL 32301 14C0Y-51-2P TAL AHASSee . fL Ba308
TLE D T DELETE 217HLE " [Tchange  J Addilion
NAME GARNER, ROBERT L 22 NAME
smecvaponcss | BB SW 27TH AVE. 23 STREET ADDRESS
CITY-S7-2P MIAMI FL 33185 2 4 CITY-ST-7IP
TILE [1] 7 DeLETE 3110LE [T change L] Addilion
NAME JOHNSON, JAN 32 HAME
smeeraponess | TAMPA GENERAL HOSPITAL 33 STAEEF ADDRESS
CITY-ST-2P TAMPA FL 34, CTY-ST- 2P
TIE D ] DELETE 41THLE T change [ Addition
HAME MOGIL, BARRY 2.2 NAME
smeeranoness | 2180 SO. BELCHER RD. 43 STREET ADDRESS
CITY-ST-2IP LARGO FL 34841 44 CTY-5T-2P
TILE 1) T DELETE 51 TILE [Jchange [ Additian
HAME SPREHN, MARY T 52 HAME
seeTapoess | 2862 O'HARA DR, 52 STREET ADDRESS
CITY-§T-7P TALLAHASSEE FL 32308 54 LITY-5T-2P
TME T DELETE 6.1 TMLE [Jchange ] Agdilion
NAME 6.2 NAME ' '
STREET ADDRESS | 6.3 STREET ADDRESS
CITY-§1- 2P 64 CITY-51- 7P
14. 1 heraby cerlify thal the Information supplied with this Tiling does not qualify for the exemation slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same logal efiect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowerad to execute this raport as required by Chapler 617, Florida Stalules; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an adgtess.
PR s 4 Y Oj { O sann 29 /99§ /:fﬂ?)ééé’- 1247

¥y

NONPROFIT
CORPORATION " canden . Mortham Feb 05 1998 8:00am
ANNUAL REPORT Sacretary of State

CR2E037 (10/97)



