2004 FOR PROFIT. CORPORATION - - FILED
ANNUAL REPORT (AR) o Apr 26, 2004 8:00 am

DOCUMENT # P97000043316 ecretary of State
1. Bty Name 04-26-2004 90472 025 ***150.00
UNITED TRAUMA AND MEDICAL CENTER, INC.
Principal Place of Business Mailing Address
7968 SW 8TH STREET 70608 SW 8TH STREET
MIAMI FL 33144 MIAMI FL 33144 .
Suite, Apt #, etc. Suite, Apl #, etc. MOORE CR2E034 (1 -”03)
City & State City & State 4, FE! Number Applied For
65-0752854 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gi‘gggs:ém“a'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
u— - - - . - - — - - Name - . . - & " == . - - - T T~ S —
I;SGRBIGSA\\I,V%?EIQ'FHEET Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33144
kA
o City Zip Code
. FL

8. The above named enlity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent.

N - i ‘g 4
SIGNATURE z !;(“
. Signature. typed of pi?ﬁtéﬂ_‘narﬂe of registered agent and fitle if applicable. (NOTE: Registered Agent signature required when reinstabng) DATE
v
9. Election Campaign Financing $5.00 May Be
s Trust Fung Contribution. O Added to Fees
10., . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE . iPD ! O peleta TILE [J change [ Addition
HAME LORIGA, MARIAC  : NARE
STREET ADDRESS | 7968 SW 8TH STREET STREET ADDRESS
CITy-ST-21P MIAMI FL 33144 CITY-ST- 21
it ‘ [ petete TILE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CImy-83-2IP
TITLE I pelete TILE [ Change [ Addition
TONAME T e e e e e i et 1 Ty A ain, ¥ ek = v MAME ™ —-— - - — — ——
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
niLE ~ [Doske TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete THLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TMLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
LITY-ST-2P CITY-57-Z2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. t further certify that the informaticn
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the carporation or the receiver or trustee empgWered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen "Iliﬁl ’ s\ Jrith il“ ofher like empowered.
, 3
SIGNATURE:-. 0% = Pesidesf 4-21-04 (209 264-222

SIGNATURE AND TXRED EMEDF SJammit OFFICER OR IRECTOR Date Daytmea Phore #
1.




