2002 UNIFORM BUSINESS

REPORT (UBR) FILED

é

[ ]
BOCUMENT #  P94000002405 MSay 2 (t), 2002f gtO? am
1. ‘Entity Name ecre al ’f O a e E
TRAUMA & FAMILY MEDICAL CENTER, INC. 05-20-2002 90112 045 ***150.00
Principal Place of Business Mailing Address
2123 CORAL WAY 2123 CORAL WAY
MIAMI FL 33145 MIAMI FL 33145
2. Pn‘r]cipal Place og.l;i?eﬂ%sd/ w/ 3. Mailing Address
Suitg. 4pt. #, etc. ) Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
litpry [~/ a—
==City. &, Statab_ﬁ_é;f__ ~=City. & Statg— e = |- 4.. FEl Number - 5-0460: | Applied For, _. _
y ; 6 234 Not Applicable —
i Count Zi iti
Zip ou_n Y ' Country 5. Certificate of Status Desired I $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
MName
GDMEZ’ A A Street Address (P.Q. Box Number is Not Acceptable)
10002 NW 5TH LN
MIAM! FL 33172
City FL Zip Code
8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and tite if applicable. {NOTE: Ragisterad Agent signature reguired when reinstating) DATE
9, This corporation is eligible’lo sativsfy' its_?ntf:lnf_;]ible_'~ o FILE NOW!!! FEE IS $150 0w | _10..Ejection Campaign Financing —$5.00_May.Bo—:|==
Tax-filing requirement-and’elects to ' do™eo: e T 53000~ o .
o Trust Fung Contribution. Added to Feas
(See criteria on back) c Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP 3 Gelete TME O change [ Agdiion | 5
NAME MARTINEZ, ORES ;’4/ > gi NAME 2}
sTReeT DDAESS | 1080 SW. A Ao i STREET ADDAESS §
CHY-§7-21P MIAMI FL W CITY-5T-21P Q
o
TLE P / ~ 1 Delete TMLE O Chenge [ Addilon | &
NAME GOMEZ, MARIA A NAME ‘
streeraporess | 10002 NW LANE STREET ADDRESS J
CITY-ST-2IP MIAMI FL CITY-ST-2IP ‘
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE Delete TITLE _ i [ Change (7] Addition
_N_&ME_ . - bE To S TS T TR 3T s STes——o W= NAME R T = TmeEs i -
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP
TITLE : [ Delete TALE C1cChange [ Addition
NAME . Y .t NAME
STREET ADDRESS -‘: STREET ADDRESS
CITY-§T-2IP - CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemptign, stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or, supplemental report is true and accurate and that my signatuge Al have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report bw' Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment with an addragé, with all other like el £
SIGNATURE: A 2402 B9 RLO573F
Date Daytime Phona #




