FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT #  P93000065800 ecretary of State
1. Entity Name 04-21-2003 91211 015 ***150.00
TRAUMA MEDICAL, INC.
Principal Place of Business Mailing Address —mvvuvaw
6625 SW 75TH COURT 8625 SW 75TH COURT T
MIAMI FL 33143 MIAMI FL 33143 '
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0437970 Not Applicable
7ip Country Zip Country 5. Certificate of Status Desired [ ?8'75 Additional ™
ae Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
FEHNANDEZ’ HUMBEHTO - o T - Streei ,;\c_idn:es;(;?(:;. Bex Nu}%ber is Not Accepiable) - —
8625 SW 75TH COURT
MIAMI FL 33143
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am famifiar with, and accept
the cbligaticns of registered agent,

»

SIGNATURE

e Signature, ypad or prﬁ‘:\;ad name of registered agent and title it applicable. {NOTE: Regislared Agsnt signature required when rainstating) DATE -
¥ FILE NOWN! FEE IS $150.00
= 9. Election Campaign Financin ;
. After May 1, 2003 Fpe wil be $550.00 paign Fancing . _ - $5.00 tay Bo
5 Trust Fund Contribution, Added 1o Fees

Makq Check Payable to FIorlda Department of State

10; . - OFFICERS AND GIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 31
TITLE i PSTD I Delets TITLE O change [ Addition
HAME FERNANDEZ, HUMBERTO NAME

sTReeT DDRess | 6625 SW 75TH COURT STREET ADDRESS

crv-st-zp | MIAMI FL 33143 CITY-5T-2IP

e \ [ celete TITLE [ change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-87-2IP CITY-ST-2IP

TTLE 1 Detete TILE [ change [ Acdition
NAME NAME

STREET ADDRESS - CoLmmo - o= - omzee MESTREETADDRESS [oo = o = o2 e mm e e o e e e e
CITY-ST-2IP CITY-ST-2IP

TITLE {J Deteta- TITLE O change [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

GITY-ST-2IP c CITY-3T-2IP

THLE 7 Delete TILE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST- 2P

s [ Delete TITLE [ change [ Addition
NAME NAME h
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST- 2P

12. | hereby certify that the information supplied
indicated on this report or supplemantay repo)
of the corporation or the receiver or ryétee g

e exemption stated in Section 112.07(3)()), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director
as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Aith this flling does not quagjk
is true and accyrBte

H4-10-03  285-¢67-5792

et oa‘mere@ums oF suenms omcsn on fcmn Date Daytime Phone #

LOUGVOU

ny

CR2E034 (10/02)

{



