2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # P98000069342 Feb 09, 2004 08:00 AM
1 Entity Name Secretary of State
HAMMOCKS TRAUMA CENTER, INC.
Principal Mlace of Bugness . Mailing Address
7171 CORAL WAY, SUITE 319 717t CORAL WAY, SUITE 313
MIAM! FL 33155 MiAMI FL 33155
Suite, Apt. #, et Suite, Apt. #, atc. MOOHE CR2ED34 (11/03) s
City & State Ciy 8 State 4, FEi Number Applied For
£5-0856801 Not Applicable
Zp Courtry op Country 5. Cestificate of Stalus Desired H gi‘g;‘iq gfggk‘“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent ;

MName

;???égg‘:&?!\-ﬂ?ARIYA SUITE 218 Street Address {P.O. Box Nurnber is Not Acceptabie)
«MHAMI FL 33155

»

City FL 2 Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida, | am familiar with, ang accept
the obligations of registered agant.

SIGNATURE
Signatuio, fypod of prinfed name of regstered agont and (e o apphicable OTL Regstered Agent signature requred when reinstating) DATE
Hi | - ) -
FILE NOW!! FEE IS $150.00 9. Tiection Campaign Finanting $5.00 May Ba
Afier May 1, 2004 Fee will be $559.BD_ . Trust Fund Contrib:sion, ™ A 1o Fons

Make Check Peyable to Florida Department of State -
10. OFFICERS AND DIRECTORS 1t ADDiTlONS!CHANGES TOOFFICERS AND DIRECTORS IN 11
e PVST 7 Defere THE [ Shange [ Addition
NAME TABCADA, GLORIA HAME Y - -
STRELTADERESS | 7171 CORAL WAY, SUITE 318 STREEY ADPRESS E:lq I;?g‘}%g?gggﬁ%ég 1 S 150 DU
erv-sT-ze |MIAMI FL 33155 CAY-ST-ZP e LR TR -
L B 1 pevese HILE [ change 3 Addifion
NAME TABOADA, GLORIA NAME
STREET ABORESS [ 7171 CORAL WAY, SUITE 318 STREET ADDRESS
CiTy-ST-7P htAMI FL 33155 CiFY-85-21P
T 7 Detete e [} Change [ Addition
HAME NAME
STRELT ADDPESS STREET ADDRESS
CiTy-ST- 2 CHFY-ST- 2P
THILE HE TILE [ Change £ Addikan
NS MAME
STREFT ADDAESS SIREET ADDRESS
Ty - 57- 2P . CIty-S1- 2P
THLE £ Deiste TTiE {3 Change {7 Addition
NAME BAME
STREET ADDRESS SYREET ADDRESS
CiTY-ST-2P CITY-5T- 2P
g £ esele TE TicChange 1 Addiion
MAME MAME
STAEET ADDHESS SIREET AGORESS
CiTY-ST-ZP Y TITY-ST-2P

12. | hereby cerlity thal the informatiop Fp piiad with this fling does not qualify for the exemption stated in Section 118.07(3)(i). Flarida Statutes. T further certify that the information,
wndicated on this report or suppiSmbhtirenprl sy antiqosurate and that my sigrature shail have the same legal effect as it made under calh; that | am an officer or director
of the corporaion of the recails *.r stee xe_cut is report as reguired by Chagter 657, Florida Staiutes, and that my name appears in Blagk 10 or Biock 11 if
changad, or on an altachm g An addre gl pihgeet Tronowared, . b

7 1’@!-%@ ‘ .
o

EH Pl d "

ey S Yericl ’

L
MLNATURE PR

D £ OF SIGMING CFFICER OR DIARCTOR Date i Caywme Phame &




