S BEFORE/COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE :
Katherine Harrls .

. APRLICATION

FOR
REINSTATEMENT 3 Dlv?sfgz‘fgninﬁ;s ~ Flep
POCUMENT # P95000065099 | JINOV 16 PM 3t g

1. Corporation Name

TAMPA TRAUMA TEAM, INC.

Principal Piace of Business Mailing Address

2042 W COLUMBUS DRIVE 2042 W COLUMBUS DRIVE

SUITE 101 SUITE 101

TAMPA FL 33607 TAMPA FL 33607 '

EINSTARTEMENT
If above addresses are Incorrect In any way, lina through incorrect information and enter comection below. RE' Ns )
4. Date or Qualtfied

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, ¥ Applicable . !
ToDo in Florida 095
Suita, Apt. #, etc Suite, Apt. #, efc. w“B“
§5. FEI Number Appled For
Ciy & Siate Ciy & Sate 650833573 ot T
- . — 8.
zp Country Ze Country CERTIFICATE OF STATUS DESIRED [

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofil corporations must kst at least 3 direciors)

CREA0 (5/99)

Name of Officers Sirest Address of Each
. Title(s) 2 and/or Directors 3 Officer and/or Director ‘ Chlty / State / Zip
PD MILLER, BRUCE W. 2042 W COLUMBUS DR, SUITE 101 TAMPA FL
STD | MILLER, DONNA § 2942 W. COLUMBUS DR. SUITE 101 TAMPA FL
600003063556~ —-3
. =12/07/99--01093--016
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name
DONNA S. MILLER ;
2042 W COLUMBUS DR, [ Etrest Address (P.0. Box NUmber s Not Acceptable)
SUTE 101 Sulte, Apt ¥, Eic.
TAMPA FL 33507
State | 2ip Code
FL

Signature of
Registered Agent

ee 19-1%99

1
)

11. | certify that 1 am an officer or director or the recelver or trustee empowered to sxscute this application as provided for In chapter 607 or 617, F.S. | further cerlify that when filing
this reinslalemant application, the reason for dissolution has been eliminated, the corporate nama salisfies the requirements of section 607.0401 or 817.0401, F.5., that all fees.
owed by the corporation have been pald and the names of individuals listed on this fonm do not qualify for an exemption under section 118.07(3)X1), F.S. The information Indicated
on this application |s true and accurate, my signature shall have the same legal effect as If mede under oath.

OO g9 S S Ll KE

SIGNATURE: /24 : . ARG ‘M;‘EM §13-187-1 fo!

o, i
SIBNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daylime Phone ¥




