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. SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED

AMDUNT DUE ON OR BEFORE 9/17/07: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

CORPQORATION Sandra B. Mortham
ANNUAL REPORT Socretary of State Secretary Of State

1997 Y $ DIVISION OF CORPORATIONS

DOCUMENT # PO5000071700 (5)
ASSOCIATES IN TRAUMA INC.

1. Corporation Name
Malling Addross | Imm' I’I mll I”" Ilm "I“ II"I "”’ llm I”” |||” "m Im |II|

Principal Place of Business

;f:go W. COMMERGCIAL BLVD. 700 W. COMMERCIAL BLVD.
110
LAUDERHMILL FL 33318 LAUDERHILL FL 33319 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Last Report
06/13/1
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21] o _l26] 650635143 Rol Applicablo
Suite, Apl. #, efc. Suite, Apt. #, elc. - i
une, Ap e ute. Apt 1, ele B. Certificate of Stalus Desired 0 $8'75 Adltional
22] 27) Fee FAequlred
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country B. This corparation owes or has paid the current year Intangible
24 26 ;l ?tﬂ Parsonal Properly Tax due June 30. OYes [Ono
9, Name and Address of Current Raegisterod Agent 10, Name and Address of New Reglstered Agent
CALVANESE, JOHN 81| Name
7:80 W. COMMERCIAL BLVD. B2| Sireot Address (P.O. Box Number is Not Acceplable)
1
LAUDERHILL FL 33319 83
B84 City FL 85| Zip Code
11, Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, 1he abova-named corporation submils this statement for the purpose of changing its registered

office or registered agent. or bolh, in the Stato of Florida Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, antl accept tho obligalions of, Section 607.0008, Florida Statutes.

SIGNATURE o :
Signature. typed o printed nama ol legistersd egonl and tille )l applicelde i [N E- Registered Agont signature required when reinstating) DATE
12. OF FICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [T oeLete LITILE [T changs ] Addilion
HAME CALVANESE, JOHN 12 NaME
sweeraponess | 7100 W, COMMERCIAL BLVD., #110 1.3 STREET ADDRESS
CIY-51.20 LAUDERHILL FL 33318 14CITY-§1-2IP
YALE {J oricie 21TITLE [J change L[] Adaition
HAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS )
CITY-ST-2P 2 4GITY-S1-2P
e Lioeee  fsrme (T Change ] Additian
NAME N T
STREET ADDRESS 33 STREET ADDRESS
CITY-S§T- 2 34 LITY-57-2IF
TILE [T cecere 417TLE [ Tchange [ Addition
NAME 4.2 NAME ‘
STHEET ADDRESS 4.3 STREET ADDRESS
iTY-51-2P 44 CITY-51-21P
TITLE T beere L1TILE L] Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1- 2P 54CITY-51-2IP
TIE 7 BeLETE 6.1 TIME [Tchange [ Asgition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
OHTY-51- 2 P — = | zattwstze

14. | do heraby certify tha
information indicated on 1A

{or th emplion stated in Seclion 119.07(3)(i), Floniga Statutes. | furlher certify that the
e-anid accurate and that my signature shall have the same legal effect as if made under oath; that
sdlg execute 1his report as required by Chaptaer 607, Florida Statutes; and that my name

iec with this&yling d
gnnual report of supTTmRgntar s

I am an offlicer or direclor of (hisagporation or 1
appears in Block 12 or Block 13 if Chipmgest-or T

PROFIT g ~ i . FLORIDA DEPARTMENT OF STATE Aug 2 7 1 99 7 8 O O am

CR2E034 (4/97)



