2005 FOR PROFIT CORPORATION FILED

DOCUMENT # P01000113423 Secretary of State

1. Enlity Name R
ADVANCED TRAUMA & REHAB, INC.

[ﬂé’ncipaf Place of Business __ T Mailing Address
7821 CORAL WAY, SUNE 117 7821 CORAL WAY, SUITE 111
MIAML FL 33155 N . MIAMI, FL 33155

e U0

03292005 No Chg-P CRZEQ34 (10/03)

DO NOT WRITE IN THIS SPACE 4. LEi Number ) Apnlied For

01-0554802 Not Applicable

0 $8.75 additional
Fee Flequ[red

5. Certificate of Status Desired

AL ONSO, CALXTO R 111 DO NOT WRITE
MIAMI, FL 33155 ‘N TH'S SPACE

6. Name and Address of Current Registered Agent

8. The above named antity submils this statement for :he purpose of changing Treregistered office or reglsterad agent, or both, in the State of Florida. 1am familiar with, and accept
the ¢hbligations of registered agent, . -

SIGNATURE

Signature. typec ¢ printed name of reg! agent and fite it : T (NUTE Reglélered Agent signalure required when relnstating) DATE
FILE ROWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. - OFFICERS AND DIRECTORS |
Litfi l’:EFONSO CALIXTO JR UDBDUDEBE% % 4 30’! ISU Ug

£ a1 058 ~f .

STREET ADDRESS | 7621 CORAL WAY, SUITE 111 03/31/05-200 Wi
CITY-5T-2P MIAMI, FL 33155
Tme - S - R : -
HAME
$TREET ADDRESS
CITY-8T- 2P
T T
HAME

st DO NOT WRITE

- - IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-21P

TITLE
NAME
STREET ADDRESS

G-t 2
L : :

TITLE
NAME
STREET ADORESS '*
CITy-ST-2P

12, | hereby cartify that thie information supplied with this ling does not qualify Tor the exerfplion slaled in Section 119, OTFS){D Florida Statutes, T further certify that the information
indicatad cn this report or supplemental report is true and accurate and that my signature shall have the sama legal efiect as il macde under oath, thai | am an officer or diractor
of the corpgration ¢r the recéiver or trusla amon ts g this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11

changed, or on an attachment wilh.a
3/94 [o5 (30904200

SIGNATURE:
SIGN'ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFI'CER OR DIRECTGR Diaytione Phane #

ANNUAL REPORT Mar 31, 2005 08:00 AM



