L

/2004 NOT

£ t—

-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N36206

1. Entity Name

AMERICAN TRAUMA SOCIETY, FLORIDA DIVISION, INC.

Y
% 04 WAR 16 Pt IS

2

A
Principal Place of Business Mailing Address S’-_—{-\,-Dt T .] ; .
2862 O'HARA DR P.0. BOX 1736 cblctonl g Wit
TALLAHASSEE, FL 32308  US TALLAHASSEE, FL 32302  US TALLAHASSEE, FLORIDA

2. Principal Place of Business

e JAATOETEAR AARRARAOIR RS

Suite, Apt. #, etc. Suite, Apt. #, etc. 03012004 Chg-NP CR2ZE037 {10/03)

Cily & State City & State 4. FEI Number Applied For
51-0172866 Not Applicable

Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SPREHN, MARY T.
2862 O'HARA DRIVE
TALLAHASSEE, FL 32308

Name

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

City FL ‘ Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatur, lypc?!'pfbd.name of registered a?#a it If applicable.

@%/&/ﬁ | u?_//@m/o‘f

{NOTE: Regi Agent sig rquired when rei

Filing Fe\é/ls $61.25 9. Election Campaign Financing $5.00 May Be Make ¢heck payable to

Due by May 1, 2004 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TMLE P 1% Delete 1I7LE P ) Change [ Addition
NAME MEEK, TERRY NAME Pam Lesley
STREEF ADDRESS | 3244 ARBOR HILL WAY STREET ADDRESS P.0. Box 655
T (TP ANACIRE T o IT | cravfordwitie,FL-32326
TME D O Gelete TITLE [ Change  {T] Addition
NAME GARNER, ROBERT L NAME
STREET ADDRESS | 35 SW 27TH AVE. STREET ADDRESS
CATY-57-7IP MIAMI, FL 33135 Ciy-57-2p
TITLE D [ petate TITLE [ Change [ Addition
NAVE JOHNSON, JAN NAME L:E? O0SO9SoT 14
STREET ADDRESS | TAMPA GENERAL HOSPITAL STREET ADDRESS 03/23/04 "‘U_iij‘g'L~:Dl:IL T
CITY-ST-2IP TAMPA, FL CITY-ST-21P
TMLE D 7 Delete TILE £ Change (] Addition
NAME MOGIL, BARRY NAME
STREET ADDRESS | 2190 SO. BELCHER RD. STREET ADDRESS
CITY-ST-7P LARGO, FL 34641 CHY-ST-7IP
TiNE D O Delete TLE [ Change [ Addition
NAME SPREHN, MARY T NAME
STREET ADURESS | 2862 O'HARA DR. STREET ADDRESS
CITY-§T-7iP TALLAHASSEE, FL 32308 CITY-S1-7IP
TITLE T Detete TILE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1p CITY-$T-7P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)(&), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal ef

ect as it made under oath; that | am an officer or director

of the corporation or the receiver or tfrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with.an address, with all other like gmpowered.
SIGNATURE: MM 07 MA 5//57{0/&1/ (850)bt572467

BIGNATUQE AND n’j OR PAINTED NAM w

IGNING OFFICER OR DIRECTOR Daytims Phone #

(/




