FILE NOW: FILING FEE AFTER MAY 18T I$ $550.00

FILED

PROFIT
CORPORATION
ANMUAL REPORT

1999

Katherine Harris

Secretz ry of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 29,1999 8:
ecretary of S

DOCUMENT # pgg000069342

1. Corpora ion Name

HAMMOCKS TRAUMA CENTER, INC.

RO

Mailing Address
9290 SW 150 AVENUE

Principal Place of Business

9290 SW 1) AVENUE

00 am
tate

04-29-1999 90180 039 ***150.00

I

1 26]

NOQ. 405 NO. 405
MIAMI FL 33196 MIAMI FL 3319 DO NOT WRITE IN THIS SPACE
3, Date Ir corporated or Qualifed
08/0£/1998
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For

5026 &0/

Not Applicable

Suite, Apl. #, etc.

$8.75 Additional

2
T Suite, Adt. #, etc. . ]
El E} 5. Certifcate of Status Desired O Fos Rec vired
City & State City & State 6. Electio1 Campaign Financing | $5.00 ray Be
EI m Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
;‘ E‘ m [m Persor al Property Tax. Yes [INe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GONZALEZ, ORLANDO _
9290 SW 150 AVENUE 82| Street Acdress (P.O. Bo» Number is Not Acceptabie)
NO. 405 a3
MIAMI FL 33196 T —Tn
ity ip Code
FL |

11. Pursuznt to the provisions of Sections 607.050%

agent. | am familiar with, and accept the obligat ons of, Section 607.050%, Florida Statutes.

SIGNATUFE

office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the ap

and 607.1608, Flonida Statl tes, the above-named corporation submi s this statement for the purpose of changing its registered
wointment as registered

Signalure, typed or pnnted na e of registared ageni and tite if appicable.

(NOTE: Registerad Agent signature req iired when rensiating)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRE!

CTORS IN 12

12. OFFICERS ANI) DIRECTORS 13,

TME D [CJ DELETE 1A TITLE [JChange  []Addition
NAME GONZALEZ, ORLANDO 12 NAME

streeranpress| 9290 SW 150 AVENUE, #405 1.3 STREET ADDRESS

CITY-5T-2IP MIAMI FI. 33196 14 CITY-ST-29

TME [ DELETE 21 TIME OcChange [ Addition
NAME 2.2 NAME

STREET ADDRI 55 23 STREET ADDRESS

CITY-ST-2P 2.4 CITY-ST-2P

TME [J OELETE 31TMLE [JChange  {]Addition
NAME 3.2 NAME

STREET ADDRI 5§ 33 STREET ADDRESS

CIy-s1-2IP 34 CITY-ST-ZIP

TITLE [ DELETE 41TME [OChange [ Addition
NAME 4.2 NAME

STREET ADDRI §§ 43 STREET ADDRESS

CITY-ST-2P 44 CITY-ST-ZIP

TITLE J DELETE 5.1 THLE [JChange  []Addition
NAME 52 NAME

STREET ADDRI SS 5.3 STREET ADDRESS

LITY-ST-21P 54 CITY-ST-2IP

TITLE [] DELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME

STREET ADORI SS 6.3 STREET ADDRESS

CITY-ST-7IP 64 CITY-ST-ZIP

b

14. | hereby certify that the information
indicated on this annual report or
officer or director of the corporafi
Block 12 or Block 13 if changg

SIGNATURE:

AJ_)

pplied wilh this filing does not qualify far the exemption stated in Sectich 118.07(3){(i). Florida Statutes. | further sertify that the ir formation
@ efnental annual report is true and aciurate and that my signature shall have the same legal effect as il made under cath; that | am an
nor fHe receiver of trustee empowered to execute this repart as rejuired by Chaptar 607, Florida Statutes; and tha: my name appears in
attac yment with an address, with 3ll other iike empowered.

Daytmg Phone #

CR2E034 (11/98)




