2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 12,2004 8:00 am

DOCUMENT # N93000002130

Secretary of State

02-12-2004 90014 044 ****g] 25

1. Entity Name

ASSOCIATION OF FLORIDA TRAUMA COORDINATORS,
INC,

Principal Place of Business Mailing Address
2-COLUMBIDRIVEGHS 2COHUMBIABRIVE-GAI L
TAMPA-FL-336061IS. TAMPA FL33008—HS

2. Pnnmpal Place of Bus:
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3. Mailing Address
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KALLENBORN, CELESTE RN
2 COLUMBIA DRIVE G417
TAMPA, FL 33606
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8. The above named entity Submits this statemant for the purpose of changing its registered office or raglstered agent, or both in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE QJ/UU.J,_ : 9/5 oY IR
Signanire, mumﬁdljﬁdlmmedaw‘mnheNmm (NOTE: Registeraxt Agant signature roquired wiven rainstating) DATE - . A
ﬂ . Filing Foe is $61.25 9. Elaction Campaign Financing . $5.00 May Be Make check payable to

) t “  Due by May 1, 2004 Trust Fund Contribution, Added to Fees Forida Department of Sta‘!e
10, OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mE sD [ peiete TITE P . ﬂ.ﬁhanue [T Addition
mve . | KALLENBORN, CELESTE HAE Ka\lenborn , Ce |€5+€aoo —~ 4T
STREET ADDRESS | 2 COLUMBIA DRIVE G417 smerrooess | 2 Colvmloik DR
CITY-ST-2IP TAMPA, FL 33606 GITY-ST-ZP TFéLrn B, FL 23 Lo
e D T Deleto e /T 2 [J Changs 5K ddion
NAME WILT, SHELLY NAME ﬂ” %f . 02
STREET ADDRESS | 13460 LAS PALMAS DR STREFTADORESS | 2 753 creletind Ave Svi e
CIvy-51-2P LARGO, FL 33774 CITY-ST-2Ip

Ft. _myers - 23901

TLE D JADekete TLE [ Change [T Addition
NAME BENNETT, VICKI _ WAME . . e e - . .
STREET ADDRESS |* 3501 JOHNSON STREET ' STREET ADDRESS -
CrTY-ST-7P HOLLYWOQOD, FL CITY-S7-7P
THE 1 Delete e Fe— (D change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ITY-ST-7P
TME ] Detete TILE [ Change {71 Addition
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12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and aceyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statytes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
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_ Daytime Phone #




