. EILE NOW: FILING FEE AFTER MAY 1 1S §$225.00

T PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # F’95000071700 (5)

. Corporation Name

ASSOCIATES IN TRAUMA INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secratary of Stat: e

OIVISION OF CORPORATIONS

4 (i

3. Date Incorporated or Qualfied

) A

3a. Date of Last Report

Prncipal Place of Business o Ao r;g J\ddue;‘s
5473 NO. UMVERSITY DRIVE STE 170 5473 NO. UNIVERSITY DRIVE STE 170
LAUDERHILL FL 33351 LAUDERHILL FL 33351

2 P cipal Place of Byain 2a. Mailng Aribiags v 4. FEI Number | Apolied For
5706 W Commml Sndie Iiob B Commerint §fud| 65-06351Y43 e et |

Sui‘ g ¥ etc. — S‘"te/\pg' ee. 5§, Certihcate of Status Desred | $8.75 Addtional

271 Fee Required
v & State * I\, & p[ 6. Election Campaqgn Finanang $5.00 May Be
E Zq“q’p/hl [/ 'rf. ZEL "{ Trast Fund Contribuation ] Added to Fees

9. Mame and Address of Current Registered Agent 10. Name and Address of N}w Reglstered Agent

2 antry wry 8. This corporation has | v for ntangible tax under s 193 032
24333/ ‘? ‘gﬂw /{ 29 3’ 5’3/? }3_:1\ Igr‘ow#/ 1 Fionda Statues C&Yes Clna
L}

8] Name

CALVANESE, JOHN RS
5473 NO. UNIVERSITY DRVE STE 170 %) w5758 b Commpocind Bfv A

LAUDERHILL FL 23351 %l Sucke 1o
B4 C“"(_;qqq’n//u!/ FL IBS[ ?%/5’ i

dTMG; tie above nanied corpomhnn submits this statement for the purpose of changing its re_;u tered o*hce
Ly the Gorparation's. board of drectors | hedeby acuept the appointment as ft’(J\QTOP‘U agent lam

Qj/%,é

11. Pursuant
or register 3
familiar with, an

SHGNATURE

iiiii g T Ao SR e e D e e T g &
12, I B ] ADDITIONSCHANGE S TO OFFICERS AR GIHECTURS 1IN 1 ] g
TITLE 11100 Change [ Adotion | —
NAME 12 NAME
STREET ADDAESS 15 STREE T ADDRESS D00 W CGM ﬂ\(f’l—f’l/ tﬂtj 4 JELCA, “o L§u
CITY -51-2F 1AL 51 AP Lauderhitl I[;» 333/5) &
TIE T ] DELETE 7V TILF O] tharge [ Adeton |
NAME 27 HAME,
STREET ADDRESS 23 SHEET ADDRESS
CITY-51-2IP 2481y -5T-2IF
TILE [] OELETE 2 1TILE [ Change [ Adanien
NAME 32 NAME )
STREET ADDRESS 37 STRCHT ATDRESS
CiTy-51-21P e fastivestye ) ]
TIE [[] DELETE 41T [ Change  [] Addition
NAME o 2 NAME
STREEY AGCRESS 4 TSKEFT ADDRESS
CITy-S3-20F 44 CITY-S1-7IF
TILE [7] DELETE 5§ 1 TITLF [] Crange [ Adaion
NAME 52 NAME 2ol sssgl e
SIREET ACORESS 5% STREE [ ADDRESS ~-06/14/36--01077--038
Clry-ST- 29 S4LIV 5121 k225, (0
TITLE [T DELETE g 1 NE O Change  [] Adgmon
NAME 2 HAME
STREET ADORESS £ 3 STREET ADURTSS /3_} P
CITY-51-2IP (\ N £&CITY-51-IIF

14. | do herebyy cerlify
certity that the mform
oath; that | am an of‘hcpr > nrectur c-f the Ges

a

A -furm shed ang doe nol cualify far the exemplion slated in Section 1 19.07(2K). Florida Statutes. | funbar
) s true and aceurate and that my signature shall have the same legal effect as i macls under
Qtec EI‘HLJ\)AC ed 10 execule 1hs repont as required by Chagter 607, Flonda Sratutes; and that my name

H qu RO AR

Fha e Prioeu k




