FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE J U.l O 3 1 99 7 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrotary of State Secretal )‘ Of State
1997 2 DIVISION OF CORPORATIONS
DOCUMENT # P95000065089 (0)
TAMPA TRAUMA TEAM, INC.
IR
2042 W COLUMBYUS DRIVE 2042 W COLUMBUS DRIVE
SUITE 101 SUITE 101
TAMPA FL 33007 TAMPA FL 33607-2275 |
3. Date Incorporated or Qualified 3a. Date of Last Report
08/16/1995 04/19/19%6
2. Principal Place of Business 2a. Mailing Addross 4. FE) Number Applied For
21 26 650633573 ™ Thot Applicatio
;2-] Suite. Apt. #, etc. m Sulle. Apt. 8. olo. B. Certificate of Siatus Desired [J $",‘:-&-25R::Lﬂi'i%na|
City & State City & State 6. Election Campaign Financing $5.00 May Beo
E m Trust Fund Contribution O Added 1o Feos
Zip Country i Country 8. This cotporation has liability for intangible tax under s. 193.032,
24] 25 29] [30] Florida Statutes Oves [Jro
9. Namo and Addross of Current Reglslered Agent 10, Name and Address of New Registered Agent
DONNA §. MILLER 81| Name
29‘2 W GOLUMBUS m 82! Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 101
TAMPA FL 33607 83
84! City 8s5] Zip Code
FL |

11. Pursuant 1o the provisions of Sagtions 607.0502 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registerad
office or registered agenl, or both, in the Stale of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE S y - .
Signatute. typed of printed nanw of segistared agent end title if applcable. (NOTE. Rogistersd Agent signature requined when reinglatirg) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIHE PD LI DELETE TYIILE T change L Addition

NAME MILLER, BRUCE W. 12 NAME

smeeTanoress | 2042 W COLUMBUS DR, SUITE 101 13 SIREET ADDRESS

CITY-ST- 2P TAMPA FL 4 CITY-51- 718

TLE [3)1] T oeLEr 21 IME [T change L] Addifion

NAME MILLER, DONNA § 22 KAME

seeTanoress | 2942 W, COLUMBUS DR. SUITE 101 2.3 STREET ADURESS

CiTY-ST-2IP TAMPA FL 24TV -S1-2P

TLE [T oELETE 31 TITLE [J Change ] Addilion

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITy-ST-2IP 3.4 CiTy-5T-2IP

TITLE 7 preene 41T LT change [ Addition

NAME 4.2 NAME

STREEY ADDRESS 43 STREET ADIDRESS

CrY - ST- 2P 44LY-ST-2P

TTE [J pELETE 51 TILE [ change [T Aduition

NAME 5.2 NAME

STAEET ADDRESS 5.3 SIRELT ADDAESS

CiTY-5T- P 54 CITY-ST-Zif

e T DELETE 6.1 1IMLE [Tchange [ Addition

NAME 5.2 HAME

STREET ADDAESS 6.3 STREET ADRESS

CITY-ST-2P §4CY-51-21P

14. | do hereby cerlify that the information supplied with this filing does not gualiy for the sxemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the
information indicated on thls annual repon of supplamaental annual reporl is true and accurate and that my signature shall have 1he same legal effect as if made under oath: that

apperars in Block 12 or Block 13if ¢ o0, or on an altachment wip! an addregs-

CR2E034 (9/96)

| am an officer or director of the corporgtion or tho receiver oriru/stelvmpowefed 1o execute this reporl as reguired by Chapter 807, Florida Slatutes, and that my name

'///'/)// S0 G

N //_‘MU"



