]
2001 UNIFORM BUSINESS REPORT (UBR) FILED :
L)
DOCUMENT # P98000069342 - Msay 2%, 200} gt()(t) am
1. Entity Name ecre al ” O a e
HAMMOCKS TRAUMA CENTER, INC. 05-21-2001 90371 030 ***150.00
Principal Place of Business Mailing Address
8290 SW 150 AVENUE 9290 SW 150 AVENUE Y~
NO. 405 NO. 405 “69471
MIAMI FL 33196 MIAM) FL 33196
Sulte, Apt. #, setc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
o T, e s o ——— - ] e 65-0856801 - T Not Applicable |~
- . -
Zip Gountry Zip Country S. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ’ ORLANDO Streel Address (P.O. Box Number is Not Acceptable)
9290 SW 150 AVENUE
NO. 405
MIAMI FL 33196 ity FL ‘ Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura. typed or printed name of registered agent and title If applicabie. (NOTE: Registared Agent signature reguired when reinstating) DATE
i ion is eligi ishy i i n
9. Ihlsfﬁprporat|gn is el|g|b\;9 tT se:t\stlycujts Intangible A Fl:."i‘:i?vz\'om FFEE ISIF;:(;SOSUO 00 10, Elestion Campaign Financing $5.00 May 8¢
axti lng rgqmremenl and elects 1o do so. eF ! €0 Wil N Trust Fund Contribution. Added to Fees
(See criteria on back} Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TiTLE D 1 Delete TIMLE O change [ Addtion | 8
=3
NAME GONZALEZ, ORLANDO 'S“*‘”‘E oSS =
STREET ADDRESS TREET ADOR
CITY-ST-21P 9290 Sw 150 AVENUE’ #405 CiTY-S7-2P 8
MIAMI FL 33196 __jd
TITLE [ petete TITLE [J Change [T Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-sTeme < f T R B T | s Pr £r! it MR - - e - .
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-7ZIP CITY-ST-ZIP
TITLE [ oslets TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Lny-S1-2IP
13. | hereby cenrlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this reper or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver g ee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmept wj dress. %Eall alher like empowered
PResidenT
SIGNATURE: 24/ 2 S 25— 0/  F05-P5209F |
Wn TYPED OR PRINTED NAME OF SIGNIAG OFFICER OR DIRECTOR 4 Date Daytima Phone #

{




