CO;I?(?F'I:/LTT& & _  FLORIDA DEFARTMENT OF STATE Feb 1 8 1 99 8 8 OOam

Sandra B. Mortham
ANNUAL REPORT

Secretary of State S e Cretary Of State

1998 Rt o DIVISION Of CORPORATIONS

DOCUMENT # P94000082617 (9)

1. Corporalion Name

GRANADA TRAUMA & MEDICAL, INC.

B AR

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

Principal Place of Busmaoss - Mall\ng} Addross
5200 S.W. 87TH ST. 5200 Sw. 8TH ST.
e 203 40 AC P
MIAMI FL 32134 MIAM! FL 33134 DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualitied
] I 11/10/1964
2. Principal Place of Busingss 2a. Mailing Address 4. FE| Number Applied For
2 Wl 65-0535898 Not Appicanle
Suite, Apt #. atc | Suite, ApL #, el N ] $8.75 Additional
22 - ] - ﬂ 7 6. Certificate of Status Desired O Foe Requirad
City & State Cry & State 6. Election Campaign Financing $5.00 May Be
2| e Trust Fund Contribution O Added 10 Fees
Zip Country _p Country 8. This corporation owes or has paid the oyrrgnt year Intangible
24] 5] 20| 30 Personal Property Tax due June 30. ves [ No
9. Name and Adq_rp Lt:l_(:ujgeng Registored Agent 10. Name and Address of Now Reglster t
SANTAMARIA, ARACEL 81| Name
b
4284 SW. 5TH TERRACE 82| Sireet Address (P.O. Box Numbeér is Not Acceptable)
MIAMI FL
83

34| City FL jﬂ Zip Code

11, Pursuant 1o ho provisions of Seclans GO7 0502 and 607 1508, Flonda Statutes, the
office or registered agent. or bath in the Stato of | lorida Such change was authariz
agent. | am tamdiar with, and accopt the abhgahons al, Sectiors 607 0505, Florida St

SIGNATURE _

ove-named corporation submits this statement for the purpose of changing its registared
by the corporation’s board of directors. | heraby accept the appoiniment as registerad
les

Signatare bypeed o preiteed rants o B <fed 0Epent e e i i s bin .—.-Tﬁﬁﬁ‘i - FlegistalAgen! signalurg required when rainstating) DATE
12. _OFHIGERS AND DIHE CTORS o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E PD . " T il [ change L3 Addition
NAME SANTAMARIA, ARACELY
sweraoonss | 4281 SW.BTH TERRACE ¥ X &t Sed § Xk ET ADDRESS
CITY-SI- 2P MIAMI FL 33134 el ST-7P .
TIILE sD DELETE T change ] Addition
HAME SANTAMARIA, ARLENE
sweeraopress | 4281 SW.BTH TERRACE /2 £7 ;'oc/ & 7R 1 ADDRESS
LiTy-ST- 2P MAMIFL331Q4¢ | S1-2P
TE TIotieTe [ change [ Addition
NAME . . ' .
STREET ADORESS €T ADDRESS
city-51- 2 L Wy-sT-2P 3
TIILE T peLtte T crange [ Addition
NAME 2 @ ME
STREET ADDRESS 3 SHEET ADDRESS
CITY-ST- 2P o v-51-2P
TILE L] DeLETE 5111LE [T Change  [J Asdition
NAME 5.2 NRME
STREET ADDRESS 53 STREET ADDRESS
CiTY-51- 7P e 54 CiTY-S1-2IP
TIE T I DeLete 6.3 TIILE [ Ghange ] Addition
NAME 6.2 NAME
STREET ADORESS 63 STREET ADDRESS
ory-t-2¢ | §4CITY-5T- 2P
14. | hereby certify that the inforration supplied with this fing does not qualty for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

inthcated on this annual report or supplon,
officer or director of the corporaton or
Block 12 ot Block 131t changed,

SIGNATURE: Y

SIONAT

Ll annual rapon is true and accurale and that my signature shall have the same lagal effect as if made under Gath; that | am an
war of ruslen empowered o ggecute this report as required by Chapter 607, Florida Statutes: and that my name appears in

altachihenl with an addross
e Smicns S/ CD 125

E AND TYPED OR PRINTED NAME OF SIGNING QEFXER OR DIRECTOR Toate Diavlire Prone § i oays

CR2E034 (10/97)




