.~ FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N36206

1. Corporation Name

AMERICAN TRAUMA SOCIETY, FLORIDA DIVISION, INC.

Principal Place of Business Mailing Address

2862 O'HARA DR P.O. BOX 1736
TALLAHASSEE FL 32308 TALLAHASSEE FL 32302
us

FILED

Feb 25, 1999 8.

00 am

Secretary of State

02-25-1999 90048 025 ****6] 25

AN GSORATT A DM

2. Principal Place of Business 2a. Mailing Ad

3. Date Incorporated or Qualifed

dre;

2807 omnren De. [al Po.-Beox /736 01/22/1990

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number .. - - Apgplied For
EI ;| 51-0172866 Not Applicable

City & State City & State ot o asire $8_75 Additional
@ JAcinupssee, FL EWNLLHHIQSSee. Ft S Centfcale of Status Desred [ Foo Required

Zip Country Zip Country 6. Election Campaign Financing $5.00 may B
;‘ Lap? 30 3 @ H.5. 7. E]o’.ﬂ 3 (o) El;l 59 19‘ Trust Fund Cont:buiion s Added to g:ese

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

N /P

Street Address (P.O. Box Number is Not Acceptable)

81| Name
SPREHN, MARY T. 82
2862 0'HARA DRIVE
TALLAHASSEE FL 32308 8

84! City

FL [®

Zip Code

11 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office or registered agent, or both, in the State of Fiorida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. 1 am familiar with, and accapt the g 1igatio of, Sectign 617.0! :;l, FIoridS alates.

SIGNATURE L/ V& BdE e AAELD Ed
Slgnature,”typsd or istep (NQTE: Registarad Ageni signature mquired when reinstatirg) TE

12. [/ OFFICERS AND DIRECTORS 13. ADDITIONS/CHARIGES TO OFFIGERS AND DIRECTORS IN 12
TME P ~ [ DELETE 11 TIME v Clchange [ Addition
NAME MEEK, TERRY 12NAME
streer aoress| 3244 ARBOR HILL WAY 1:3 STREET ADDRESS
crv-st.ze | TALLAHASSEE FL 32308 14 CITY-ST-2P
TME D [J DELETE 24TME OChange [ Addition
NAME GARNER, ROBERT L 22 NAME
sTreeT aporess| 35 SW 27TH AVE. 23$TREET ADORESS e L
CITY-ST-ZIP MIAMI FL 33135 2 4 CITY-ST-2P
TME D [ DELETE 31TME [CIcChange  []Addition
NAME JOHNSON, JAN 3ZNAME
swreet aooress| TAMPA GENERAL HOSPITAL 33 STREET ADDRESS
crv-st.zp | TAMPA FL 34.CITY-ST-2IP
TINLE D {1 DELETE 41 TIMLE [JChange  [J] Addition
NAME MOGIL, BARRY 4 2NAME
streeranpaess| 2190 SO. BELCHER RD. 43 STREET ADDRESS
CITY.ST-2IP LARGO FL 34641 44 CITY-5T-2P _
™E D J DELETE S4TME TlChange  [1Addilion
NAME SPREHN, MARY T 52 NAME
smreeT anpress| 2862 O'HARA DR. 5.3 STREET ADDRESS
cmv-st-ze  + VALLAHASSEE FL 32308 54 CITY-ST-ZPP
TME [ DELETE 6.1 TME [OChange [ Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
cm.s‘r.ﬂp- 6.4 CITY-ST-2P

14. 1 hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this annual report or supplemental annual repodt is true and accurate and that my signature shail have the same legal effact as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /)

=

JUIRE

L(J
IAME OF SIGNING OFFICER OR DIRECTOR

0007671

CR2E037 (11/98)

D /Wd@/??? () 069-7169
= G Dayifus Phone #



