FILED
2006 FOR PROFIT CORPORATION Feb 20, 2006 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P98000069342 02-20-2006 90031 026 ***150.00
1. Entity Name
HAMMOCKS TRAUMA CENTER, INC.
Principal Place ol Business ' Mailing Address B 00 l 8 85 1
7171 CORAL WAY, SUITE 319 7171 CORAL WAY, SUITE 319 ’
MIAMI, FL 33155 MIAMY, FL 33155
T v 16 G
Suite. AP1. #. efc. Sulte. AL ¥, etc. 02082006  Chg-P CR2E034 (11/05)
Cily & State Cily & Stata 4. FEI Number . Applied For
65-0856801 Not Applicable
Zp Country Zip Country 5. Certiicate of Siatus Desired [ fg;esquﬁgm'
6. Name and Address of Current Registered Agent 7. Name and Address cf New Registered Agent
e - - . - Name * - o - o
TABOADA, GLORIA

7171 CORAL WAY, SUITE 319 Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33155

City FL | Zip Code

i [V v
8. The above named enlity submits this staieme{yor e btnpose ol changing its registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
the obligations of regisiered agent. mt
g V=

I vyt -
SIGNATURE_ -t oYl ~

Sugnallre. typed o privied name of regisiced agant and e if appicable. [NOTE. Registorad Agent signaturs recuired when einstating} DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing - $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added o Fees
10. OFFICERS AND DIRECTORS 11. ) ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TME PVST [ delete THLE [ Change [ Addition
NAME TABOADA, GLORIA NAME
STREET ADDRESS | 7171 CORAL WAY, SUITE 319 STREET ADDRESS
oy -51- 0w MIAMI. FL 33155 CITY-ST- 17
TINE D [ Detete TME [ Change [ Addilion
HAME TABOADA, GLORIA NAME
STREET ADDRESS § 7471 CORAL WAY, SUITE 319 STREET ADDRESS
CTY-51-2P MIAMI, FL 33155 CITY-ST- 2P
ILE 1 oetete TLE [ Changa® [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
Ciry-51-210 7 - CnﬂY-ST-II? o .
TITLE 3 vetete e O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cry-st-Zw CITY-ST-21P
TnE ] O Detets TITLE Ochenge [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CTY-S1-2P CTY-5T- 79
TmE {0 oetete TTLE [ Change [ Addiltion
NAME NAME
STREET ADDRESS i STREET ADDRESS
CIY-ST-29 . cm-si-ze - | o

12. 1 hereby certify that the information suppyi
indicaled on this report or supplemen

of the corporalion or the receiver getngsted
changed, or on an attachment i; g

SIGNATURE: o !

fitt] this filing does g0t qualify for the exemptions contained.in Chapter 119, Florida Statutes. | further certify that the information
g and accpfate and that my signature shall have the same legal effect as it made under oath; that | am an officer or diractor
0 ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1

g like empowered. L . .
D)6
[+ Daytiew

Prone 9




