SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (1F DISSUL\IED MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORDA DEPA
Sardra B Mortham
Sacrelary of Stale

DIVISION OF CORPORATIONS

RIMENT OF STATE

FILED
Jun 27 1996 8:00 am

DOCUMENT #

1. Corparatian Narme

TRAUMA & FAMILY MEDICAL CENTER, INC.

P94000002405 (6)

Secretary of State

Principal Place of Business Mailing Address

RN A AMETR

T CORAL WAY 1080 S.W. 25TH AVE
SUITE X6 MIAMI FL 33135
WIAMI FL 33135 3. Dae Incaporated o Oualihed | 3a, Date of Last Reporl
2. Principal Piace of Businoess - i 2a. Mailing Addross 4. FElNumber T Appllfd For
7172¢CoRG Loy 26 65-0460234 Mot Applcatlc
. Suite, Apt #, elc /7 Suiti: Apt #, el $8 75 Addmonal
sertificate of Status Desired
E 5/&: 27 &. Certificai: of Status Desired D Fee Fle
City & State ] /,7 | Gy & Sac 8. Eleclion Campaign Financing D $5. 00 May Be
—{3‘1 /‘//ﬂm “ ?flu o Trust Fund Contribubon = AddedtoFees
Zip _ Courlry o Ap ~ Counlry 8. This corparabion has labiity for mlqnqwh\e Lax under s 199 07 3z,
| B3,55 2] 30 ] __Floras Siattes Tyes [ no
9. Name and Address of Current Registeled Agent 1. 10. Name and Address of New__F_l_qgis!g@d Agenl ~ o
81| MName
MARTINEZ, ORESTES A e
1080 sw 25TH AVE. 82| Stree! Addrass (PO Bos Number is Not Acceptable)
MIAMI FL 33135 - -
84 Gy

85 | 2in Code

FL

office or registered agant cr berth, it

agent. | am fa pith, and xepl the abligy

11. Pursuanl to the provisions of Sectiong 6(17 0502 and 607 1508, Flonda Statules, the above named COMPOTEnon sunmits this stalament for the purposé ot changing its registered
her Stale of Florida Such change was authorized by the carporation’s haard of diwectars Thereby accept the a

s of Socnion 8607.0505, Florida Statutas
2z 2 Crecies, MPRTINEZ

prointment as registered

el

SIGNATURE __

9 [T HJ\!IH‘\.\lQK]\ LI P B Al o= DAt
12, 13. _.ADDl TION&,‘CHANGFS TO OFFICERS AMD DIRECTCRS IN 12
e D DEIEIE THILE vieeprfs. dE27 - [ trange [ Atinon
NAME MARTINEZ, ORESTE A 12 hAME HGR i € Gor2EZ,
STREEI ADORESS 1080 S.W. 25TH AVE. VASTREFTADDRESS | £ @ @0 Y A o 2 Lo
CITY-S1-2IP MIAMI FL 33135 1A LITY-8T-2IF A itrrs, Fra 33,72 o
THLE [T oecere 21TILE [] changs [] A ion
NAME 22 Nat:
STREET ADDRESS 21 STREET ADDRESS
OT¢-5-7iP 2 40177 8T 7P
TIE L] eeere 1TIE L] cuange T Acditon
HAME 37 NAME
STREET ADDRESS BASTREEI ADORESS
CITY-ST-2P 34 CITY-51-21% _
e T oeeete 11NILE LT change [_] Adtan
NAME 4 2 NAME
STREET ALDAESS 43 5TREFT ADORESS
GIv-SE- 2P o . £400Y-§1-2p L ]
TITLE "1 oneie 51T00LE [] crangs [ Addion
NAME 5 2 haM
STREET ADDRESS £ ASTHEF | ADDRESS
CHY-SI-21P o §4CINY-51-2F . ] ) ]
TiILF D DELETE E1mNE [T (haage LJ Ardiditizi
HAME 67 NV
STREET ADDRESS &3 STREFT ADLAESS
CITy-$1-21P EALTY-S7. 7P

made under oath

SIGNATURE:

~EIGNATURE AND TYPED OR FRINTED NAME DF

14. | do hereby certity Ina’ tae information suppied with tas Flng is voluntandy lurrished and does not qualty for e e semphbon statod ir Section 119 07(3)ik). Florida Statutes |
further carify thal the infonmanon indicatcd on this annual report or supplemental amnual repor is trae and accurate and thal my signature shall have the sanie legal effoct as f

Cthat bang anobcar o deacton of tha corparagl-an o7 the

that my namig appt ars in Blags 12 of Bock 1311 ¢ nanged, or on an attachmant with an address

SIGNING GFFICER OR DIRECTOR

eivcr or lrustee empawerad 1o execute s rapoet a5 ronuirad by Chapler 617, Flonda Staiaics, and

Neetivee ¢ oy 92 .

Lres

Oeesks

Bas5-ocercyy

lot, 0 Fhoe

!

CR2E034 {3/96)




