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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO1000079617

TRAUMATOLOGY WEST FIE'IAB CENTER, INC.

A am
.

Principel Place of Businass

5038 PALM AVE.
HIALEAH FL 33072

Mailing Address
5335 PALN AYE
HIALEAH AL 33012

2. Princlpal Place of Businass

3. Mailing Address
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Jul 18, 2002 8:00 am
Secretary of State

05-24-2002 91284 005 ***150.00

ml “ IA‘ E HE T - o Sireet Acresa (P.‘O. ;oo: Nm:l:TJ is Not Acceplable)
15306 SW 415T. TERRACE ‘
MIALR FL 33185

Corporat
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doas not qualify for the exemption stated in Section 118.07
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3)i), Fiorida Statules. | further caftify that the information
t e it made under oath; that | am an officer or diractor

City FL I Zip Code
B. The sbove namad eniity subxmils this statement for the purposs of chenging its registered affica or raglstered agent, of bath, In the State of Florida.
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