2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

AMENDED RETURN

DOCUMENT # P94000002405

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

AM 9: 02

Mailing Address

2123 CORAL WAY
MIAMI, FL 33145

principal Place of Business

2123 CORAL WAY

MIAMI, FL 33145 S

E ',.J-“'. GF STATE
FLORIDA

2. Pringipal Place of Business 3. Mailing Adoress

EE O AT RATA A AT GO

Suite, Apl &, elc.

T Bl AL e e e D EHECK  HERE-IE MAKING. CHANGES - & e

City & State City & State 4. FEI Numter Applied For
65-0460234 ot Applicanle
2P Country Zip Couniry 8. Certilicale of Status Desired a $8.75 addiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Namg
GOMEZ, MARIA A

10002 NW STH LN
MIAMI, FL 33172

Street Address {F.0. Box Number i Not Acceptable)

City

FL i Zip Coce

8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accep!

the obligations of registered agent.

SIGNATURE

Sigralus., lypdd o prindd ramé of iyisldnid agdnt and Uk § applcabla,

{NOTE: Ragral Agent fignalu s iguiéd when minklaling)

DAIE

“$5.00 way Bo

) éle(;tmnbampéién Frlnancjmg- .

Trust Fund Conlripution, O Added ta Fees
e A
10. = OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 10 OFFIGERS AND DIREGTORS IN 11
10LE P [ Delete MLE [ Cange  [J Addition
NAME GOMEZ, MARIA A NAME
STREETADDRESS | 10002 NW LANE STREEY ADORESS LT N 1 = 1 '34- 1 g
¢nv-st-zp | MIAMY, FL ome-stap - s ¥R, 25
e 1 Detete - me LW [JChange &8 Additon
NAKE wwt . ., | CAZARES, MARIA
STREER ADDRESS srratress | 420 VALENCIA APT. #5
CY-51-29 ev-siar | CORAL GABLES FL 33134
TLE [ Delete BLE [JChange  [] Addition
NAME NAME
SIREED ADDAESS STREE ADDRESS ,
Cv-st.e Cy-s1-2p
TME O bekte TMLE [ Change  [C] Addition
NANE WANE B o .
SIAEET ADDRESS L : - - - SIREET ADDRESS
env.sT.2p Ciy-51-2p
e [ pelete THLE O Crange  [[] Addttion
NANE NAME
STREEY ADDRESS STREET ADDRESS
tnY-51-20 _ £v-51-2P
Tme [T pelete me” L, [ Chenge T Addition
NAME e
STREEN ALHIRESS SIEET ADDRESS
C-s1 2P ony-51-2p -
~. ]

12. | hereby certify that the infarmation suppiied with this fling does not g

of the carporation or the receiver or irustee smpowered 10 exé
Hpower,

afly for the exemption stated in Section 112 07(3)(1) Floridia Statures. | turther cenity that the information

Indicated on this repon or supplemental report is true and accurat Angrihat my signalure shal have the same legal effect a3 if made under oath: thal | am an officer or direclor
& report as required by Chapter 607, Florda Statutes; and thal my name appears in Block 10 of B\mk i

MARIA a. GOMEZ,

2 -~ é-aB

PRES,

changed, or on an attachment with an addre/ss willy-4l Ol r |
SIGNATURE: &)Zéowé? ¢/

TURE AND TYPED OH PRINT EDTRARIE OF SWG OFFICER OR DIRECTOR

Cas Daylmé Mona®

S

, 7 o

CR2ZEN34 {10/02)



