< " 2004 FOR PRO*FI?I'“ CORPORATION
REINSTATEMENT . .

DOCUMENT # P94000002405 ..

1. Entity Name
TRAUMA & FAMILY MEDICAL CENTER, INC.

FILED
04 NOV -9 AM 9:55

»
¥

. f"\i

Principal Place of Busi Maling Address V TALT_Y}} AS’WUF STATE
rincipal Place of Business g i1 LA i
ALLAHASSEE, F :
2123 CORAL WAY 2123 CORAL WAY - , FLORIDA
MIAMI, FL 33145 US MIAMI, FL 33145  US
s s AR ML L
R/ O s 27 Avt ‘ :
Suite, Apl. #, etc. ) Suite, Apt. #, etc. 10282004 REIN-P CReE098 (6/04)
ity & State : . City & State 4, FEI Number Applied For
/%W /-: /07 da 65-0460234 " |Not Applicable
e 7 Countr Zip Country . ) . 8.75 Additional
6 _a / 17/ _j" U DS_VA i ) 5. Certificate of Status Desirad O gae Hequiret;lmna
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GOMEZ, MARIA A

10002 NW STH LN Strest Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33172

Gity FL TZip Coda

B. The above named enlity submits this statement for the purpose of chapging ilsyegistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of reth. , '
SIGNATURE W { } L ,. 7
Signature, typad of |:[limsd name of registered agent and tite il applicable, . (Nﬁoqhﬁm Agant signature required when relnstating) DATE
7 '

" FILE HOWIN FEE 18 $750.00
After January 1, 2008, Fee will be $800.00

10. OFFICERS AND DIRECTORS 11. ADDITIONSGHANGES TO OFFICERS AND DIRECTORS IN 11

TE P [ Detete TILE ’ OiChange [ Additian
NAME GOMEZ, MARIA A i RIS IR — .

- o ] * -i_y

STREET ADDRESS | 10002 NW LANE STREET AGDRESS 11 ,Jﬁ,g*fgj i 45’-‘.— 211831

omv-sT-2p ) MIAMY, FL : OITY-ST- 2P AU D089 ~~020  we 750, (0

TLE v [ pelete THLE [ Change [ Addition
HAME CAZARES, MARIA HAME

STAEET ADDRESS j 420 VALENCIA APT #5 STREET ADORESS

CITY-§T-21P 'CORAL GABLES, FL 33134 CITy-5T-21P

TmE O Delete THLE ‘ Ol Grange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITy-8T-20P \si- \f\

e O elete e ' AN ClChange T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

GITY-ST-ZIP CITY-5T-2IP

TME [ Delete TTLE [ Change [T} Addition
NAME HAME

STREET ABDRESS STREET ADDRESS
_ CITY-ST-ZP CITY-§T-2P

TME . 01 petete e [ change £ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CHY-ST-2P : CITY-ST-ZIP

12. | hereby certify that the information supplied with this filiné; tdoes net quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered 1o execute this report ag«Bduired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changead. or on an attachment with an agdress, with all other like empowe

‘

SIGNATURE: Y civecr /20 Fok-FEUTLP

SIGNATUAI D TYPED OR PRINTED NAME OF SIGNING GFFICER OvﬁEcTﬂn Date Daytime Phone %

/



