FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

POCUMENT # P93000065800 (3)

TRAUMA MEDICAL, INC.

Principal Place of Business

6625 W 75TH COURT
MIAMI FL 33142

Mailing Address

6625 SW 75TH COURT
MIAM FL 33143

FILED
May 12 1998 8:00am
Secretary of State

O A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business 2n. Mailing Address 4. FEI Number Applied For
Eﬂ ;6_] 650437970 Nat Applicable
Suite, Apt. #, etc Suite, Apl. ¥, elc.
P ute. Ap © 6. Certificate of Status Desired O $8.75 adaiional
E] ;:] Fee Requlred
City & State City & Stata 6. Election Campaign Financing $5.00 May Be
—2;1 ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
;] m ?9] EI Personal Proparty Tax due June 30. ﬁ- Yag O No
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Regisiered Agent
81
FERNANDEZ, HUMBERTO Name
6625 SW 75TH COURT 82! Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33143
83
84| City 85| Zip Code
/ FL ]

11. Pursuant 10 the provj
office or registere

607.1508. Florida Slatutes, the above-namad corporation submits this statement for the purpose of changing its registered
ol Florida_Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered

agent Ia/m(’pmil ations of, Soctign 607.0505, Florida Statutes.
SIGNATURE E] Yo Of Jintod nusme of ghgioi agent anch hlkrw (NGTE. Rogislered Agenl signalure required when renstating) DATE =
12. 7 Of FICERS AND DIBPCIDRS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
HILE PSTD | BT 11THLE Ul Change [T Addition | 2
HAME FERNANDEZ, HUMBERTO 1.2 NAME
steeT aookess | 6625 SW 75TH COURT 1.3 STREET ADDRESS é
CITY-§1-2P MIAMI FL. 33143 14 CITY-ST- 2P o
LE [T DELETE 21 TITEE [ change [ Addition |O
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-51-2P 2 4 CITY-§T-2IP
TME [J eete 31TILE 3 Change™ ] Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDAESS
CATY-ST- 2P 34.CY-ST-2P
TMLE ] beLeTe 41 TNLE [Tcnange [T Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY- ST-2iP 4ACITY-ST-2P
TILE T ofLeTe 51MLE T change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y -ST-29 54 GITY-ST- 2P
THLE T T oELETE 6.1 1ILE [T Changs ] Addition
NAME 6.2 NAME
SYREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P o 5.4 CITY-5T- 7P

4
14. | heraby certify {hat the information supphog with this iing doos n
indicated on this annual report or suppiegfinial annuat rggeer
officer or diractor of the corporation t roceivor or trgh

Block 12 or Block 13 if changed. o an ana:hnpnl

CIRNATIIRE-

‘and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
owered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ddress/

lify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

whroon



