FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT # V15847

1. Corpaoration Name

AUTO TRAUMA CENTER, INC.

Principal Place of Business

4080 NE 6 AVE.
&AKLMDFLW

2. Principal Place ol Business
21

G
2l

City & Slate

Countr y:

L

FILINGS, INC.
3732 NW 18TH ST
FT LAUDERDALE FL 33311

11. Pursuant 1o the provisions of Sactons 807 0502
or registeredd agent, or hoth, in the State of Flon;

farnihar with, and accept tha obhganons of Se

SIGNATURE.

e
9. Name and Address of Curr;_ng_ Registered Agent

Maiting Arbireas

M(lll\ I_Jﬂp;’

d 6071
=Tt h GG
v Bu? 0500, Flnda Slatutos

FLORIDA DEPARTMENT OF STATE

Sandra B Morinan

Socrelary of Stale
DIVISION OF CORPORATIONS

FILED
Jun 03 1996 8:00 am

©)

4080 NE ETH AVE

OAKLAND PARK FL 33334

us

St Af-!. £ ot

E)II';‘ & élnla

e

Secretary of State

0N A

|3, Date Incorporatecl or Cralified J 3a. Dale of Lasl Report

02/2111992 05/23/1995

T VU NOmber 1[;e\ppnod For

65'0318%3 EEEE Mot Appiie

5. Corlhcate of Status Desired $8B.75 aaditional
Fee Reqguired

O

6. Flection Campaign Financing
'Irusl Fund Cantributon 0
8 'I his carparation has habslity o in (mgnhle tax under s 183.032,
Fiarida Statutes [ ves [INo

$5.00 May Be

Added to Fees -

777777 o 10. Name ana:ﬁ“u?«‘i‘rgs_s__gf_New Registered Agent -
81| Name
82| Strest Address (7.0, Box Numiber is Not Accoplablo;
83 ]
84| City FL |as 71 Code

T804, Flonda Stalutes the above namod corporalon submits this statement for the purpose of changng its registered office
was @ onfisad by the corparation's foard of diectors.  herety accept the appanunent as reg-stered agent. | am

T T I P I R G R S " T DAL
12, - CUGRRGERE AND DA CI0Rs T . ADDITIONS/CHANGES TO OFF IGERS AND DIREGTORS IN 12
TiILE D [mvitais TmE [ Change [ Adeticn
KAME MENDEZ, JORGE 12 haNE
STRELT ADDWESS 4080 NE 8TH AVE 13 SIKEET ALDKESS
Oy ST 26 OAKLAND PARK FL o Rrenesere .
TITLE D ] DELETE 2 1 TILE [} Change [T Addtion
KAME MENDEZ, ROSA 22 NaME,
STREET ADDRESS 4080 NE 8TH AVE 23 S°REET ATDRESS
Lty -§1-21 OAKLAND PARK FL 24004 -S1- 0P .
TITLE [ JOELFTE FRROA3 [ Crange  [] Addtor
NAME 32N
STREET ADORESS 33 STRECT AIOKESS
CIty-51-21P - R 3401V 5T-2IF =
TITLE () DELFTE 41 1TE [ Change  [] Additon
NAME 47 NAME
STREET ADDRESS 43 SIREE" AZORESS
CHY-51- 7w A4 CITV-8T-21F
THLE T Cyoeete R T [ Change  [] Additan
NAME 52 HALE
STREET AJORESS 53 STREE” AJDRESS
ClY-SI-2IF B4CHY T I
L T DEETE B TINE (3 Crasge [ Addton
HAME B3 ik
STREEY AGDRESS §3 STHEFT ADDRESS
CITY-§7-7P  Qsscersiae

14. | 0o hereby certify Fthat the milonnabon . Ipphe-\i walit thes Ting s voiuntarly furnished and does riul (|ud|1f‘, - for the exa 13X ion stated in Section 110, 0731k}, Fiorida Statutes | furthar

certify that the iformation indhcated on this
oath, that 1 am. an afficer o dirce
appears in Block 12 or Blog

SIGNATURE:

13 if chgpge:

Gr On o

ac ol e Gorprirat o o thes re e
aactinent wiln an adaress.

/ye /"/eu a/ez. %

0 NAME OF SIGYING OFFICER OR DIRECTOR

anrial reporl o & mp\r'rm‘n'dl arn
=000 trste

report s roe and
nponered O exe

drater and that my siguature shall bave the same quai effect
s this report a5 ru.-.|uum1 by Chagrer 637, Florida Stalules, and that miy narme

/m%s

tas it made undar

05-25-9p (205) 666-5245

D(,"‘LF W B

CR2E034 (12/95)




