T g

- 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 25,2007 08:00 Al
HITE Secretary of State

DOCUMENT # P94000002405

1. Entity Name

TRAUMA & FAMILY MEDICAL CENTER, INC,

Principa! Place of Businass Mailing Address
2281-2283 SW 27 AVE 2281-2283 SW 27 AVE
MIAMI, FL 33145  US MIAMI FL 33145 US

GRS

04182007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T ATIa

65-0460234 Not Applicable
it . $8.75 Additional
5. Certificate of Status Desirad ]} Feo Required

8. Name and Address of Currant Ragistered Agent

S0002 A0 5TH LN DO NOT WRITE
MIAMI, FL 33172 IN THIS SPACE

B. The above named entity submits this statemant for the
the obligations of regigtered agen!.

sianaTure 7 C] Ryt

ose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

Mpn  Comez ‘:‘//9’/0)

SIDF‘HIW&TYYDQG or printad name of registarec Agen| ana ﬁ)l[ if applicable {NQTE Regisiered Agent signature raquired when reinstating) 'DATE
7
FILE NOW!!! FEE 1S $150.00 9." Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 - Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS l
TILE P
NAME GOMEZ, MARIA A S T
STREET ADDRESS | 10002 NW |LANE ﬂ;:- “%QIT"H%B;J;B'L{IT {:—f:g\'j_ﬂ i - 1 L—ﬂ nD
CiY-sT-2F | MIAMI, FL " - A Sk toLAd L
TITLE \"
NAME CAZARES, MARIA

STREET ADDRESS | 2450 SW 59 AVE
CITY-ST-2ZiP MIAMI, FL 33155

TILE
NAME

e DO NOT WRITE

! IN THIS SPACE

STREET ADDRESS
CITY.ST-ZIP

TITLE

NAME

STREET ADDAESS
CITy-Sr-zip

TLE
NAME

STAEET ADDRESS
CITY-ST-21P - S T < e

12. | hereby certify that tha information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that thes information
indicated on this report or supplemental repert is true and accurafe angrfhat my signature shall have the same legal efiact as if made under cath; that I am an officer or director
of the corporation or the recesver or trustee empowered Lo exg jéAaport as required by Chapter 607, Florida Sla“tut,es; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachmengwith an address, wigh all owared.
SIGNATURE:j Aot/ /Matia /mx’t ‘7‘/&9//7

(. 8IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytirns Phons ¢




