2005 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT
£ F= T
EY w2 { N
DOCUMENT # N93000002130 il
1. Entity Name
ASSOCIATION OF FLORIDA TRAUMA COORDINATORS,
e 2050CT || Pit 2: 28
Frincipal Place of Business Maglling Agdress o CORTATE
LEE MEMORIAL HOSPITAL LEE MEMORIAL HOSPITAL SECRE ‘*’"E‘\éij’r[f}%g[% A
2780 CLEVELAND AVE, SUITE 702 2780 CLEVELAND AVE, SUNE 702 TALLAHASSEE,
FORT MYERS, FL 33307 IS FORT MYERS, FL 33301 US " :
i\ ‘ i

2. Principai Place of Business 3. Mailing Address ||]l|] “MIMIH “ﬂlmml[l]ll ulllﬂﬂ"mlllll

Sulte, Apt. #, etc. Suite, Apt. #, etc. 10052005 QEN-NP CR2E099 (5/04)

City & Slate City & State 4, FEl Number Applied For

65-0413340 Nat Applicable
Zp Country Zp Country 8. Certificate of Status Desired x Eg'g?qﬁf:dmm
8. Name and of C Regi Agent 7. Nams and Addreas of New Registered Agent
Name

PAPP, TERRY
LEE MEMORIAL HOSPITAL Street Address (P.0. Box Number is Not Acceptable)

2780 CLEVELAND AVE, SUITE 702
FORT MYERS, FL 33901

City FL | Zip Code

8. The above named entity submits this statemen for the purpose of changing ils regisiered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
s A )5 /65
. oatd

narme of and twe ¢ poTE: Ageet )
FILE NOWHI FEE IS $81.25 In accordance with s. 607.193(2)b), F.S., the Make chack payable to

After January 1, 2006, Fee will bo $122.50 corporation did not r the prior Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS N 10
TLE P 3 Detete TIME O Cange [ Addition
WAME KALLENBORN, CELESTE NAME ey g g g ~ T

! L N b = -

STREET ADDRESS | 2 COLUMBIA DRIVE G417 STREET ADDRESS i ._!1 1—‘ 1{ hatty il'l qm:. ﬁ,: — 3’*“‘!!3 o
TY-si-27 | TAMPA, FL 33608 CTY-§T-2P d - So--U05 #7000
e D F_ﬂem TME tmnge [ Addition
NAME WILT, SHELLY NAME
STREETADDRESS | 13469 LAS PALMAS DR STREET ADDAESS
Cm-sT-2° | LARGO, FL 33774 CITY-ST-2P
TIMLE ST 7 Delete TIME [ Crange [} Acattion
NAME PAPP, TERRY NAME
STREET ADDRESS | 2780 CLEVELAND AVE, SUITE 702 STREET ADDRESS
omY-s1-2P | FORT MYERS, FL 33901 CITY-ST-2P
TME 7 Detete TE [ cCrange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P chy-ST-2p
TME ] Detete TME [ change [ Acdition
NAME NAVE
STREET ADDRESS STREET ADDAESS
Cny-s1-2P Ccny-st1-2p
e [ Detete TME D change [ Acdition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flcrida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 the receiver or trustee empowered to execute this report as required by Chapter 617, Horida Stetutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, n%olher empowered

SIGNATURE: LZ&..%MM mm /0 /5/&6 ,122’ péjq' ﬁ,gig

ol\Y >



