FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT B FLORIDA DEPARTMENT OF STATE M O 8 1 9 97 8 . O O _
CORPORATION Ly :4 Sandra B. Mortham ay uvam
ANNUAL BREPORT § KRR Secretary of Stata
1997 .@/ DIVISION OF CORPORATIONS : S ecretat \ Of State
1. Corparation Name PQSO 065800 (3)
TRAUMA MEDICAL, INC.
Principa’ Fiace of Brsmoss Waring Address ”I||'||| ||I Illllmu |||" IIII' IIHI |I||| 'lm I"Il 'Im II"I |||| ||||
8625 SW 75TH COURT 8625 SW 75TH COURY
MIAME FL 331463 MIAMI FL 33143-2022
3. Date Incorporatad or Qualitied 3a, Date of Last Report
2. Principal Place of Busness | 2a, Mailing Address 4. FEI Number Applied For
21] ) 26—| 65'0437970 Not Appticable
Suite. Apt # ¢lc _ Suite, Apl. 4, efc. i ] $8.75 Additiona!
rz Z'I 5 _;I §. Certificate of Status Desired | Foe Required
_ Cily & Stale City & State 8. Elsction Campaign Financing 35.00 May Ba
23 28] Trust Fund Contribution 0 Added to Foes
A AL Counlry 2ip Country 8. This corporation has liability for intangible tax under s. 199.032,
24l 25] —2_9—| ;l Florida Statutes Kves [One
p. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
FERNANDEZ, HUMBERTO 1] Name
6625 SW 75TH COURT B2| Sireel Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33143
83
84| City FL 85| Zip Code
1. Fursuant 1o the prowvisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternant for the purpose of changing its registered

office o rogistered agent, or both, in the State of Florida. Such change was authorized by the corporalion's board of direclors. | hareby accept the appointiment as registered
agent | am familiar weth, and ascept the obligations of, Section 6070506, Florida Statutes.

SiGNaTURE )
Eageatturs, Mg or geeted nare el pegestered agent and hitle f apphcable {NOTE: Regislerad Agent signature requilrad whan reirstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
| e PSTD [ Toeien TATIE [TEhange  [] Addition
M FERNANDEZ, HUMBERTO 12 NAME
STREET ABDRESS 6625 SW 75TH COUFIT 1.3 STREET ADCRESS
envosr.w | MUAMIEFL 33143 14GITY- 51 2P
T [T DELETE 2ATITLE CJchange [_] Adaition
NAME 22 HAME
STHEET ADDRFSS 2.3 STREET ADDRESS
Y ST 7P 2.4 CITY-5T-2IP B -
i [T oeLETE 31 TILE Tl Change [ Adaition
HAME I2NAME
STRFET ADURESS 4.3 STREET ADDRESS
Ciry ST—?ili ol 34 CITY-8T-2IP
T ) [ ofLeTe L1TILE [Jchange  [F Addition
NANL 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GOy -ST- 200 44 CITY-5T-7IP
THLE 3 DELETE 5.1 TITLE L change [ Addition
hiARE 5.2 NAME
STHEET ADDRERS 5.3 STREET ADDRESS
CITY-51- 21 5.4 CITY-81- 2P
mie 7 oeLete 6.1 TTLE [ Change £ Addition
NAME .2 NAME
STREET ADDR: S 6.3 STREET ADDRESS
Cify- 51 21p G4 CLLY-5T- 2P

1h 1his filing does not qualify fopANe/exemption stated in Section 119.07(3)(), Flerida Statutes, | further Gertify that the
Flernental annual repert is tr] ﬁ accurate and that my signature shall have the same legal eflect as if made under oath; that
bpetl 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name

14, | <io hereby certify that the information supplied »
nfermabion indicaled on this annual report or 8
I arn an officer or d:reclor of the corporalign or
appears in Block 12 or Block 13 1f chamyghy, ofon an atlachment w

o

SIGNATURE: X .

SIGNATURERND

X sll oo X 8] SR

Mo Degtirno Flione ¢

CR2E034 (9/96)



