FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
CIVISION OF CORPORATIONS

Feb 10 1997 8:00am
Secretary of State

DOCUMENT # N95000003835 (4)

VICTIM TRAUMA CARE, INC.

Principal Place of Business

515 JOHN KNOX ROAD
TALLAHASSEE FL 32303

Maithing Address

515 JOHN KNOX ROAD
TALLAHASSEE FL 320034117

LR

office or registered agenl, or bath, in the State of Florida. Such change was authorize
agent. | am familiar with, and accept the obligations of, Saction 617.

SIGNATURE

3. Date incorporated or Qualified 3a. Date of Last Re
04/18/1096
2. Principal Place of Business 2s. Malling Address 4. FE{ Number Applied For

2 275’;’;})"}{49}( ?ba.d E‘ A7 John I(n [ 2.4 %Dto’ 58 Mot Applicable

Suite, Apt. #, etc Suite, Apt. ¥, etc. ) .75 Additionat
] Aod 4 JT 10/ w7l Apt#t FTr0f 8. Certificats of Status Desired  [] Foo Required

City & State City & State 6. Election Campaign Financing $5.00 ma

. R y Be

E‘ 72/{&4‘.55 ce FL ;I Ta llntbassee FL Trust Fund Confribution Added to Fees

2ip Country Zip Cauntry 8. This corporation has fiability for intangible tex under &, 169.032,
—2:1 32303 a ACD/‘/ ;I 3233 —:;;l Aeon Florida Statutes - ves [ Mo

9. Neme and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
813 Name .
Yalendine Famede- V. M.5.0/.

VALENTINE, PAMELA V MSW. B2 Strezi Addrasgf. . Box Number 'ﬁ?ot Accpptable)

307 EAST LAKESHORE DRVE 75" &z s gup_z aa-cz

TALLAHASSEE FL 32312 83 Apt.dh TT 70/

84| City 85| Zip Code
Tpllahessee FL [ 25553
11. Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing #ts registered

03, Florida Statutes.

d by the corporation's board of directors. | hereby accepl the appointment as registersd

infarmation indicaled on this annual rep
| am an officer or director of the cows

M supplemental

Signature. lypod o prnlng namae ol ragislered agent and tile il applicable {NOTE: Ragistared Agenl signature required when reinetaling) DATE —
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE PD T DELETE 1A TLE PD T Change L] Addition g
e VALENTINE, PAMELA V 12 NAME Valentine , Famela V 5
street aporess | 307 E LAKESHORE DRIVE 13 STREET ADDRESS |27 5 T hn Knox tA#TT8/ 8
CITY-5T- 2P TALLAHASSEE FL 32312 14 CITY-ST-2IF Tallobasgee Fe. 32303 [
THLE VD [J oeLeTe 21 TMLE [T Change 1] Addition |3
NAME SMITH, THOMAS E 22 NAME
steeer anoress | 3472 FOLEY DR 23 STREET ADDRESS
CITY-ST-2P TALLAHASSEE FL 32308 2 4CITY-ST-2IP
T TSD T DELETE 1 TILE T Change [ Addition
NAME HOBBY, JAMES 32 NAME
staeer aoortss | 3514 DUNDALK DR 3.3 $TREET ADDRESS
CiTy-§1-29 TALLAHASSEE FL 32308 34, CITY-5T-2P
e I DELETE 41 TILE 0 Change L] Addition
NAME 4 2NAME
STREET ANDRESS 43 STREET ADDRESS
CITY-§T- 2P 44 6IrY-81-21P
TOLE [_] DELETE 51 TALE [T changse L] Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy-ST-2IP 54 CITY-ST-21P
TITLE L7 oeLere 6.1 1ITLE ] Change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-S- 2P 64 CITY-ST-2P
14, [ o hereby certiy that the information supplied with this Tiing does not qualify for the exemption stalad in Section 119.07(3)(i}, Florida Statutes. | further cenify that the

apniual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
aslde ompowared to execute this report as required by Chapter 617, Florida Statutes; and that my name

Date

Daytime Phons 4 DOOTS2T



