2005 FOR PROFIT CORPORATION FILED
' ANNUAL REPORT (AR) . Apr 18,2005 8:00 am

DOCUMENT # P04000092007 A ecretary of State

1. Entity Name e
| TRAUMATIC MEDICAL SERVICES, INC. 04-06-2005 90117 008 ***130.00

Principal Place of Business Mailing Address
5518 WEST FLAGLER STREET 5518 WEST FLAGLER STREET
MIAM! FL 33134 ‘ MIAMI FL 33134 Ovvivvvu
i i 1|ﬁ=
2. Principal Place of Business 3. Mailing Address I(H || ” |!1|
H Wl
Suila, Aot #, atc. L Sufte, Apt. ¥, eic. 1st MOORE CR2E034 (10/04)
City & Suats ey City & Slate 4, FEI Number Appled For
a L /2 LS 4[6 & Not Applicable
Zp X iR __.‘ N .. Country Ip Country § 5 ss 75 Addllonal
S i 5. Certificate of Status Desired | Fee Required
6. Name nnd Addma of.Current Hemstor.d Agem 7. Name and Address of New Registerod Agont
— . rmmed o e, b e b e rdm it o s gy 4w . e S————— Na'm - — o — " - - — — - ——— - —— -l -
- 3‘1'1 hégﬁlTGAlEf?EﬁgLDEOAD BLVD - T " Stiast Addrass (P.O. Box Nambar is NGt Acceptabie) -7 T
#505 . ‘
MIAMI FL 33172
“' i . City FL I Zip Code

8. The above named entity submits this slatglqent for tha purpese ot changing its regtsreled office or registered agent, or both, in the Stats of Floriga. ) am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrture, lyped o prinied Reme of regisiensd agent snd lilfe U spphcabie {NOTE. Ragisisrad AQert s.oratre required when minsiating) DATE

8. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution.  [T]  Added to Fees

10. ‘ - OFFICERS AND DIRECTOFIS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

NILE PS 73 Delste HTLE [Jchange [ Acaiion
NAME MIRANDA, GERARDC NAME i

SEREET ADORESS | 9110 FONTAINESLEAU BLVD. #505 STREET AUDRESS

cv-st-zw | MIAMI FL 33172 | arv-st-zme

e O Detete TITLE [Ochange [ Addition
HANE : NAME

STREET ADDAESS : STREET ADDRESS

CITY-SF-2iF CITY-SI- 1P

MEE. o b s P - . O pelers— e R B oo - Dchange. [ Addition
NAME NAME

STREET ADDRESS SIREET ADORESS

Ciiy-S1-2ir CIvY-ST- 7P

RIE ] Delete 11EE [0 Change ] Addltion
MAME NAME i

STREET ADDRESS STREET ADORESS

CiTy-S1-2p CIY-S1. 2P

TIRE O betete TiLE O Change [ Addition
NAME NAME

SIREET ADDAESS STREET ADDRESS

cry-s1-20 Y- 1. 7P

TiRE () petere TINLE Cchangs [ Addition
NAME } NAME

STREET ADDRESS STREET ADDRESS

CuY-ST-2P ’ ory-51-71P

12. 1 hereby certify that the information supplied with this filing does not qualify fp the =
indicatad on this report o supplemental report is true and accurate and tha
of the carporabion of tha feceiver or Fustee ernpowered 1o executa this rgpor
changed, or on an attachment with an address, with all other like empoybe

SIGNATURE:

gt Section 119.07(3)i), Florida Statutes. | further certly that the information
Pt the same legal efiect as if made under cath; that | am an officer or director
ter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 1f

5/27 / 05 TOV-26/-33¢4/

Daytrna Phore #




