FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
T _P-ROH_T_ " CTTTTT Torm T
CORPORATION

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Sandra B Mortham FILED
A Feb 26 1996 8:00 am
Secretary of State

1. Corporation Narme

GRANADA TRAUMA & MEDICAL, INC.

B A

| Frrincipdd Pln;n af Bucir{c;;-s; Mailing Address
5200 S.W. 8TH ST. 5200 S.W. 8TH ST.
#200 #200
MIAMI FL 33134 MiAME FL 33134

3. Date Incorporated or Qualified | 3a. Date of Last Report

| 2. Puncpal Piace of Busin T o 2a. Maling Aklress 4. FEI Number Applied For
2t] e 1 650535898 Not Applcabi
Stite, Apt. 4, ela. Suite, Apt. #, etc, " ) it
- - An el - ulte, Ap e §. Certificate of Status Desired O $8'75 Adc!monal
Eﬂ_“ o ) L 2?] Fee Required
City & State | City & State 6. Election Campaign Finanging O $5.00 May Be
:"3,1 S 231 Trust Fund Contribution Added to Faes
7o ~ Counbry _@p | Counley 8. This corporation has kabilityfor intangible tax under s 199.032,
24] 25| 29| 30| Florida Stalutes B/Yes O No
9. Name and Address of Cutrent Registered Agent - 10. Name and Address of New Registered Agent
81] Name
SANTAMARIA, ARACELY 82] Steot Address [P.0. Box Numbar &5 Mot Acceptanie)
4284 S.W. 5TH TERRACE
MIAMI FL 83
84| Ciy FL Iss| Zip Code
1. Purssiant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statites, the abiove named corporalion Submits tis statement for the pLrpose of changing s registored ofcs

or regstered agont, or both, in the State of Florida. Such change was authorized by the corporaton’s board of directors. | heraby accept the appoiniment as registered agent. | am
Tamihar wiln, and accept the obligations of, Soction 607.0505, Flonda Statutes.

SIGNATURE

Byt hyed of prited P of regstered dgenl aid L T anphcAtie T INOTE Pugistersd Agent signature recjarid whor reirstating) DATE
A2 OFFICERS AND DIRECIORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIREGTORS IN 12
HILF PD [7) DELETE 1 1TITLE [J change [ Addition
i SANTAMARIA, ARACELY 12 NAME
sk aomss | 4281 SW, 8TH TERRACE 13 STREFT ADDRESS
oreseze | MAMIFL 3334 14075126
HILF [)] [] DELETE 2 1THLE [ Change [ Addition
Han SANTAMARIA, ARLENE 22 NAME
sueen sooness | 4281 SW, 6TH TERRACE 3 STREET ADRESS
lovsize  MIAMIFL3334 2401 51 2%
T [] DELETE 3 1 TILE [ Change {7 Addition
hiepdi 32 NAME
STHEE | ATHESS 33 STREFT ADDRESS
Lemyste | 34CHY-S1-2w
HIH [J DELETE 41 TLE [ Change [ Addition
Ty 42 NAME
SIHEL ! ATIRESS 4 STREET AUDRESS
| crestae ] - L . 440TY-S1- 2
Mg [ DELFTE 5 1TILE [ Change  [J Additicn
Nk 52 NAME
STHLE! ATDRESS 53 STREET ADDRESS
R - 540iTY-SI-7IP
1L ] DELETE 6 1TiILE [ Change [ Additien
N 62 NAME
SIKEFE ALIDHESS 63 SIAEET ADDRESS
CrY-§T-20 64 LITY-$1- 2P

[ 14, 1 do heret w Gerlify thal the information supplied with this filing is voiuntarily furmnished and does not qualify for the exemption stated in Section 119.07{3)(k), Florida Staltutes. | further
certily that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
vath, that t arn an officer or direcior of the corparabon or the rgreiver or trustee empawered to execute this report as required by Chapter 807, Florida Stalutes; and that my name
appears in Biock 12 or Block 13 it changed, or on an atlachghtnt with an address.

SIGNATURE: .

,44,‘}'!‘2-6;. 22)-2120

Daytwra Phone &

SMNATURE AND TYPED ORRINTED MAME OF SIGNING OFFICER GR DIRECTOR

CR2E034 (12/95)




