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

PROFIT % FLORIDA DEPARTMENT OF STATE |\/| 03 1 99 8 8 . O O m
CORPORATION ; p Sandra B, Mortham ar ‘ a
ANNUAL REPORT Secretary of State Secretaﬁ 7 Of State
1998 DIVISION OF CORPORATIONS
D T
DOCUMENT # Pg5000065099 (0
TAMPA TRAUMA TEAM, INC.
2042 W COLUMBUS DRIVE 2042 W COLUMBUS DRIVE
SUITE 101 SUITE 104
TAMPA FL 33607 TAMPA FL 33807 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
2, Principal Place of Business } 2a. Mailing Address 4. FE{ Number Applied For
21 26 6506833573 Not Applicable
Suite, Apt. &, slc. Suite, Apt. #, etc. - ) $8.75 additional
’E] ;ﬂ B. Centificate of Status Desired O Fes Raquired
Gity & State City & Slate 8. Elaction Gampaign Financing $5.00 May Bo
23 28] Trust Fund Contribution O Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;1 a a 30 Personal Properly Tax due June 30. COves Olne
9, Name and Address of Current Registered Agent 40. Name and Address of New Reglstered Agant
DONNA S. MILLER 81| Name
2042 W COLUMBUS DR. 82| Strest Address (P.Q. Box Number is Not Acceptabla)
SUITE 101
TAMPA FL 33607 83
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 6070002 and 607.1508, Florida Statutes, the above-hamed corporation submiits this staterment for the purpose of changing its registered
office or registered agenl, or both, in the Stale of Florida, Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the obhigations of, Section 607.0505, Florida Statutes.

SIGNATURE . e
Stgnalure, lyped or printed Aanie of tegueiered agont and title it Bpphicabls (NOTE: Registerad Agent signature tequired when relnslating) DATE
12, QOFFICERS J\NDPIRECTOHS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiNLE PD [ tELETE I 11 NTLE ‘[ change L Addition
NAME MILLER, BRUCE W. 1.2 NAME
sracer aoneess | 2942 W COLUMBUS DR, SUITE 101 13 STAEET ADDRESS
CITY-S1-2IP TAMPA FL 14.CITY-5T- 1P
TITLE STD [ beene 2ATILE TTChange [ Addition
NAME MILLER, DONNA § 2.2 HAME )
sreeTADoRess | 2842 W. COLUMBUS DR. SUITE 101 2.3 STRECT ADDRESS
CITY-51-2¢ TAMPA FL 2.4 DY-5T-2P
TMLE T pELETE 3TME [J change 3 Additon
NAME 22 NAME
STREET ADDRESS 3.3 STRELT ADDRESS
CIFV-S1-2P 34.CITY-ST-2P
e [ DELETE 41 TITLE ‘OJchange [ Addition
NAWE 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
LiTY-ST-2p 440TY- 8- 2P
TILE [T DELETE 51 TIHLE [ change |1 Addttion
NAME 52 NAME
STREET ADDRESS 5 3 STREET ADDRESS
o7y -ST-2IP . 54 CITy-5T-2IF
T CToeene 6.1 TITLE [ JChange [T Aadition
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
14, 1 hereby certify 1hat the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlily that the information

ntal annual report is true and accurale and that my signature shall have the same legal effect as if made under gath; that | am an
10 exggute this reporl as required by Chapler 607, Florida Statutes; and thal my name appears in

indicated on this annual repart or suppl
officer or director of tha carporation
Block 12 or Block 13 il changod,

coeiver of fruslee
n attachment with

CIGNATURE: Mus S kit 2213 Y FRAANaY

CR2E034 (10/97)



