. FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT 3 3 FLORIDA DEPARTMENT OF STATE '
i *
CORPORATION e Sarrden B, Mortham Jan 28 1997 8:00am
ANNUAL REPORT i E Socrelary of State f
1097 X ?3,_!,_15:?/’7[ DIVISION OF CORPORATIONS Secretal y O State
DOCUMENT # P94000082617 (9)
1. Corporatan Name
GRANADA TRAUMA & MEDICAL, INC.
Prncipal Flace of Busincss Mailing Address |||||}I|| "' ||"|||m |||l| '|”| I|||||||Il||||| |||1| I||I”|||' llll |I||
5200 S.W. 8TH ST. 5200 S.W. BTH ST.
220 20
MIAMI FL 33134 MIAMI FL 33134-2300
3. Date Incorporated or Qualitied | 3a. Date of Last Report
11/10/1994
2. Principal Place of Busingss | 2a Maiiing Address 4, FEI Number Applied For
zTI 26] 650535898 Not Applicable
. Suite, Apt #, elc i;l Suite, ApL #, elc. 5. Cortficate of Status Dasied 0 s%;sn:qdlz?zjnm
City & Sale City & Sitate 8. Eloction Campaign Finanaing $5.00 May Ba
E ;;I Trust Fund Contribution
Zp | Counlry L Country 8. This corporation has liability
24 25] z&ﬂ ;D-I Florida Statutes
9. Name and Address of Current Registered Agent 10, Name and Address of Ne:
SANTAMARIA, ARACELY 81| Name
4284 SW. 5TH TERRACE 82| Street Address (P.O. Box Number is Not Acceptable}
MAMI FL
B3

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislered
office or registered agent, or bioth, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent | am familar with, and accepl the obligalions of, Seclion 607 0505, Florida Statutes.

SIGNATURE ____ ... . -~

Slgriatare, lyewod o printed name o tegistered agond and Bl b applicadle (MOTE Ragistered Agant eignature reguired when rainglaung) . DATE
12, QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
me PD [T oeLene 11TME [Jchange [T Agdtion | G5
NAME SANTAMARIA, ARACELY 1.2 HAME §
sireer aooness | 4281 S.W. 6TH TERRACE 13 STREET ADDRESS 9
cm-si-ze | MIAMIFL 33134 14CITY-ST- 2P o
i SD T[] DeLETE 21 TMLE [TCrange 1] Addition |©
NAME SANTAMARIA, ARLENE 2.2 NAME
ot anpress | 4281 S.W. 6TH TERRACE 2.3 STREET ADDRESS
CITy-57-2IF MIAMI FL 33134 2.4 CITY-ST-ZIP
TITLE [T DELETE 31 TILE L Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-2IF 24.CITY-87- ZIP
ML [J DECETE L1TMLE [ chenge T[] Addition
NAME 4.2 NAME
STREET ALORESS 4.3 STREET ADDRESS
CITy-ST-21P 44 CITY-5T- 7P
TnE [ oecete 51TIHLE U Change ] Addition
NAME 5.2 NAME
SIKEE ADDRESS 5.3 STREET ADDRESS
LIy -ST1-2F 54 CITY -ST-7iP
TTE L] DELETE 61 TITLE I Change . L] Addition
HANE 6.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 74 6.4 CATY-ST- 2P

14. | do hereby cortfy that the siformalion supplied with this Tiling doas not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the
information inghcated on this annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal effact as if made under oath; that
I am an ofhicer or dreclor of the corparalan or the receiver agtrustes empowered to execute this report as regiped by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 il changed, or on an attachyfient with an ad oA W }?/?‘é'

SIGNATURE:

IE AND TYPED OR PRINJED NAME OF SIONING QFFICER OR (IRECTOR



