FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT #

1. Corporation Name

TRAUMA MEDICAL, INC.

Principal Place of Busingss

6625 SW 75TH COURT
MIAMI FL 33143

2. Principal Place of Business
21

Suite, Apt. #, elo.
22

City & State

2 |

FERNANDEZ, HUMBERTO
86825 SW 75TH COURT
MIAMI FL 33143

2a. Malling Address

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Sccrelary of Slate
DIVISION OF CORPORATIONS

P93000065800 3)

Mal‘mg Addrc,a%

6625 SW 75TH COURT
MIAMI FL 33143

24,

Suite, ApL. 4, 8lc,

P

A EMEEAR AV A

3. Dale Incorporated or Gualifod |

"3a. Date of Last Report

.............. 09/21/1993 10/12/1995
4. FE) Number Applied For
65‘0437970 Not Applicable

5. Cerlificate of Status Desired (]

$8.75 Additional

Fee Required

6. Eiection Campaign Financing
Trust Fund Contribution L

$5.00 May Be
Added to Fees

8. This corporation has liability for intangible tax under s 199.032,

Florida Statutes

B ves [IMNo

10 Nam:

d Address of New Registered Agent

Street Addrass (P.C. Box Number is Not Acceptabic)

City & State
_dip _ Gounlry
BE el
|8t Name
82|
84| City

FL |

| Zip Code

1. Pursbant ta the provisions of Sailions 607.0502 and 637.1508, Fiarida Statutes, the above-named cerparalion submits this statement for the purpase of changing its regisiered ofice

or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registered agent.
faminar with, and acceopt the cbligations of, Soction 607.0505,

lorida Stalutes.

I am

SIGNATURE _ = . . B . . . o
Sigriahe, 1gped o Prictesd na- i O it dgunt o s 1ol cabie (HETE Hegistane Agont sigriaburts respird whies reiistaivg DATE
12, ~ OFfICERS AND DIFECTORS - R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TILE PSTD whE 1110k ) Change [ Addition
NAME FERNANDEZ, HUMBERTO 12 NAME
steeetaporess | 6825 SW 78TH COURT 13 SIHEET ADDRESS
CIY-§1-2P MIAMI FL 33143 o haoayesae S
TITLE {1 DECETE Z 1TILE [] Charge  [] Addition
NAME 22 HaMt
STREE] ADDRESS 23 SIREET ADDRESS
CITY-§T-21P i o Nzsoineesize R
TILE [T} DELETE KRR (13 [J Change  [] Addition
NAME 32 NAME
STREFT ADDRESS 33 SIREFT ANDRISS
CITy-5T-71p . o o D LT
TME [CJ DELETE 41 TILE [ Change ] Additan
HAME 47 Nam
STREET ADDRESS 43 STREET ADDRESS
Ly -ST- 2P S ez e e o ) AALEY 28127 S
TITLE [) DELETE 5 1 TILE [J Change [ Addition
NAME 57 NAME
STREET ADDRESS 59 STREL | ADDRESS
LTy-5T- 2P — _ S J5:2 LI Sk Lt N A
TITLE [ DELETE 6 1TILF [ Chenge  [7) Addition
NAME 63 NAME
STREET ADDRESS 63 STRIET ADDRESS
City-S1-2P - 64 CITY-5T- 7P

14, 1 do hereby cem?y that the inforn 1;’![\0[17\;_;[1[,3&)]{7({\:\! hihs fnmg is volup
cerlwfy that the inforrnation |r\d|Chl("i an this a"lHUd[ report or su

SIGNATURE: _

ath an address.

{FFICER OR DIRECTOR

. | a‘iJ,?,!-,,,

Date

rily furnished and Goes not quakly for the exemption stated in Section 119,073k, Florca Statutes. | further
tal annual reporl is true and accurate and that my sigriature shall have the same legal effect as if made under
o trustee empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name

lo(s7- T8I

waytire: Prone k

CR2EQ34 (12/95)



