FILE NOW: F

Secretary of

. 1996

ILING FEE IS $61.25

NON(;’ROFIT SR FLORIDA DEPARTMENT OF STATE
CORPORATION ar's Sandra BgMortharm,
ANNWAL REPORT 7o Stato

DIVISION OF CORPORATIONS

DOCUMENT #  N95000003835 (4)

VICTIM TRAUMA CARE, INC.

Principal Place of Business Mailing Address
307 EAST LAKESHORE DRIVE

TALLAHASSEE FL 32312 TALLAHASSEE FL 32312

307 EAST LAKESHORE DRIVE

MMMEARMN IR ALA

3. Date Incorporated or Qualified 3a. Date of Last Report
08/11/1995
2. Principal F'Ia\c’e'w Business 2a. Mailing Address 4. FE! Number Applied For
-
21 5/.5'- D}m hpx‘km,d El J/\{&hn ’(n ox Paad S ?* ‘33‘ ‘; 3 ? é Not Applicabla
Suite, Apt. #, elc. Suite, Agt. #, atc. . it
Ap ute, Ap st §. Cartificate of Status Desired @ 38'75 Adqnonal
22 ;l Fee Reguired
City & State . City & Stale 4/ 6. Elaction Campaign Financing O $5.00 May Be
|23 & 20 Ie d‘, EMM & Jﬁd rr7oe Trust Fund Gontribution Added to Fees
Zip Coyniry Zi " Country 8. This corporation has iiability for intangible tax under s. 199.032,
21 32303 ] Aeon [29] 52.303 30 on Fiorida Statutes O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
VALENTINE, PAMELA V M.S.W. 82| Sireol Addross (PO, Box Number is Not Acceptabic)
307 EAST LAKESHORE DRIVE o
TALLAHASSEE FL 32312
i 84| City FL ]ss Zip Code

or registered agent, or both, in the State of Florida. Such change
familiar with, and accept the obligations of, Section 817.0503, Florida Statutes

11, Pursuant to the provisions of Sections 617.0502 and 617 1508, Flarida Statules, the above-named corporation submits this statement for
was authonzad by the corporation’s board of direclors. | hereby accept the appointment as registered agent. | am

the purpose of changing its registered office

SIGNATURE — - :
Sigaature, ywed or panted name of registured agen: ana bl If appinabie NOTE Regstand Agant signatus requied when reirstating! DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONSCHANGES 10 OFFIGE RS AND DIRECTURS (N 12
Tme [JDELETE 11TmE ! pP/D ; ClChange  [¥Rddition
L)
NAME 12 ki ’Pémc,@ V. Valewfine , Msi) P
STREET ADDRESS 13 STREET ADDRESS | BT £, eShore- pr,‘ e
LiTY-S$1-2P vovsize | Talla hussee , Bt 32312~
TME TJDELETE 21 TILE v v ” Ochange  [rAdditan
NAME 22 NAME W 4 Z p
STREET ADDRESS 23STREET ADDRESS | @ £. s 4 / ?A .D
3472 FolegDr:
CiTY-ST-2P 2 40TY-5T-2P 7 /m&w
THLE {JDELETE 31 THILE ‘ -‘7—/5 R . e e - OChange  AkAddition
NAME 32RAME ames [obb P
STREET ADORESS 33 STREET ADDRESS 3_;'7?‘ Dunadk % o
OTY-ST-2P seonestr | Tafakekee, Fe 32308
TITLE [CIDELETE 41 TiTLE [JcChange [ Addition
HAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-7 44 CITY - §T-2IP
TITLE [_JDELETE S1TITLE [OChange  [] Addition
NAME 57 NAME
B4 Wil ¥ mund
STREET ADCRESS 57 STREET ADDRESS ]'__ln:"l'r;ll %}%} -&ﬁ% fﬂ-h-é 1
OTY-81-2P 54 CiTY-51-2P Fk S0 i
L [JDELETE 61 TITLE o [Ochange  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6 3 STREET ADDRESS
CITY-5T-2IP 64CITY-5T-2F

14. | do hereby cenlify that the information supplied with this filing is voluntarily furnished
cerlify that the information indicated on this annual repar} or sup|
oath; that | am an officer or girector of |
appears in Biock 12 or Block 13 if chér

SIGNATURE:

achm addrass.

t@mental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
1he receser or trustee ermpowered to execute this report as reguired by Chapter 617, Florida Statutes; and thal my name

4V 422285

and does nat qualify for the exemption stated in Saection 119.07(3)(k), Florida Statutes. | further

CR2E037 (12/95)




