e T

© . FILE NOW: E“JNG FEE AFTER M{\Y 18T IS $550. 00 FILED
PROFIT i  FLORIDA DEPARTMENT OF STATE ] May OS 1998 Sooam

H CORPORATION Sandra B. Mortham

: ANNUAL REPORT Sectetary of Siate Secretal'y of State

DIVISION OF CORPORATIONS

1998 = ]
DOCUMENT # P97000041 390 (0)

1. Corporation Name

DISASTER AND TRAUMA MANAGEMENT INITIATIVES, INC.

o O AR

P

i Principal Place of Business Mailing Address
t 14951 € FALCONS LEA DRIVE 4244 W TENNESSEE ST, SUITE 386
: DAVIE FL 33331 TALLAHASSEE FL 32004
i DO NOT WRITE IN THIS SPACE
E 3. Dale Incorporated or Qualified
o 05/02/1997
2. Principal Place of Business ,2." Mailing Address 4. FEI Number Applied For
! MU}H &d ?fﬂ\,u_, — 5—7" 3 ‘(482- 8/ Nat Applicable
h ita, Apt. #, elc. S A # iti
Suite, ApL. &, elo | Sule. Apt #. elc 5. Cenificato of Status Desired [ $8.75 addiiona

Fea Required

el

[22)

City & Stale . Gy & State 6. Election Campaign Financing $5.00 May Bo
: 5& L ? L fes] _ Trust Funa Contribution O Added 1o Fess
le Couniry ap Country 8. This carporation awes or has paid the current year Intangible
m 5 2- 30 \ Zl us P\ 29‘1 m Personal Property Tax due June 30 1 Yes [Ino
. §. Name and Address of Currem ‘Registered Agent o 10. Name and Address of New Reglstered Agent
REGAN-WALDROUP, KATHLEEN R 81| Namo

E’igv?é IE:LF:?::,-30301N5 LEA DRIVE a2 E.lreet ss {F. Ei Box Numger is !ol AcceslableE @ E
B3
Zig Eode

Mt eUaes see FL

11. Pursuani 1o the provisions of Sochians B07.0502 ancl 607. 1608, Flonida Stalules, the above-named corparalion submits this statement for the purpose of changing its registored
office or roglstercd agen!. or both, in the State of Florida Such chango was authorized by 1he corporation’s board of directors. | hereby accept the appointment as regisiered

agent. | a iliar with. and sccept \he guhgegs of, oo liony 607.0508, Florida Statutes.
- —_— T

SIGNATURE KA . S
Sigralll typed o prfied vame af g tered aent sl ke @] (MO atingy i

12, OFFici s AND DiREcTeds™ T3 Y _ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12
T 1 DELETE 11T0LE [WThange [ Addition

w3 vl rfiegni ey

THLE Prenidan] Secse

NAME * pw a 1.7 NAME
STREET ADDRESS \een : QQ& u'(' s | BAN  Cossi\eXoudey RA..

env.stze | . . . Lemvsie | ~Talle-\vas L 3¢
e NV Pres Lo o X ETMMH'[( 2L hange Addition

RAME (4 !P o 22 NAME
STREET ADDRESS W et A old.ro u..g ssrcionss | BV Casviespuwel A,

Gty ST-2¢ e Rraonnwe | Talla Mo SGeR. EL 3230\

CR2E034 (10/97)

TITE T T vecere 31 ILE [T change 1] Addition
NME 37 NAME

¥ | swmeer apoRess 33 STRLLT ADDRESS

" OITY -5T-7P e 34 CIY-§1. 2P
TIILE TJ ociere PRRIIT [Tchange [ Addition
NAME 42 NAME
STREEY ADDRESS 4 3 STRCET ADDRESS

) CHY-§T-21p _ L 44 CY-ST. 2P

R T [ DELETE BATILE TTChange ] Addition

NAME 5.2 NAMC - J_\S
STREET ADIMESS 5.3 STRLET ADDRESS 5
{ , i |

Ciry- §1-21P 54 CITY-5T-2IP

< Mme T T T e R [T change L Addiion
NAME §2 NAME SOOON2s51252831%
STREET ADDRESS 5.5 STREFT ADDAESS -05/06/98--01023--011%
CITY- S1-21P 6.4 CITY-51-21P ek 150, 0

14, | hereby certily that the information supplicd with this Wling does not gualify for the exemplion stated in Seclion 119.07(3)(i}, Fiorida Statutes. | furlhor certify that the information
Indicated on this annui! report or supplermeantal annual reporl is rue and accurate and that my signature shall have the same logal effect as if made under palh; that | am an
officer or diteclor of the cotparation o the receven o ruslee empowered to execute this roporl as reguired by Chapter 607, Fiorida Stalules: and thal my name appears in
Block 12 or Block 13 if changed, or on an attachiment with an addross, O~

ctenaTine. Xodd . 0 on_._.Q D,mo,_\ Nall v o 2 \\ - ¢ QWY Lty




