FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
CORPORATION  § {i, m*? O e 8. Mortan Jul 14 1997 8:00am

Sandra B, Mortham
ANNUAL REPORT

1997 oo cirponanons Secretary of State
DOCUMENT # V1584 (9)

1. Corporation Name

AUTO TRAUMA CENTER, INC.

IRV RARERTIAR TR

Principal Place of Business Mailing Address
4080 NE 8 AVE. 4080 NE 6TH AVE
OAKLAND FL 3334 OAKLAND PARK FL 33334-3004
us us
3. Dale Incorporated or Qualified 3a. Dalo of Lasl Report
2. Principal Place of Businoss 2a. Mailing Address 4. FEl Number Applied For
(2] 26] 650318083 Nol Applicable
Sulte, Apt. #, efc. Suite, Apl. #, elc. iti
r—l P P B. Cerlilicate of Status Desirec | $8'75 Additiona!
22 [27] Fee Required
City & State City & Statc 6. Election Campaign Financing $5.00 May Be
;;l ;El Trust Fund Contributicn |l Added to Faes
Zip Country I Country 8. This corporalicn has liability for inlangible tax under s. 199.032,
?4-' MZ-.')} 29] 30 Florida Statules L Q‘_t(es DN_O_ L
9. Name and Address of Current Reglstered Agent 1 ______10. Name and Address of New Reglstered Agent
FILINGS, INC. 81 HName
8732 Nw 18TH ST 82| Strecl Address (P.O. Box Number is Mol Acceptable)
FT LAUDERDALE FL 33311

83

Zip Code

84| City a5
FL

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Slalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regigterad agent, or both, in the State of Florida. Such chango was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
agenl. 1 am familiar with, and accept the obligations of, Section 07.0505, Florida Slatules.

SIGNATURE O P
Signature. yped o printed name of regislered agant and title I applicable (NOTE: Reg stored Ago signaiure required whon rainstalng) DATE

12. OFFICERS AND DIRECTORS 13. ___ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE 1] [ OFLETE AT [J Change ™ [ Addilicn

NAME MENDEZ, JORGE 1.2 NAME

streeranoness | 4080 NE 8TH AVE 1.3 STREET ADDHESS

CITY - §7-2iP OAKLAND PARK FL 14 CIY-ST-2IP

THLE 1] 7 DELETE 2ATILE [T change [T Addition

NAME MENDEZ, ROSA 22NAME

steeeraooness | 4080 NE 8TH AVE 2.3 STREET ADDRESS

CITY- ST-ZIP QAKLAND PARK FL 2. ACIY-51-2F

TITLE [ J otweve 3ATILE [T change [ Addition

NAME 32 NAME

STREET ADDRESS 33 STRLET ADDRESS

cIry-§1-21p 34.CiTY-81-7iP

TITLE T oouete LTTILE [T change [T additien

NAME 4 2 HAME

STREET ADDRESS 43 STREET ADDRESS

CITY-SY-2IP 44 CITY-8T- 7P

TLE [T priete 51TNLE [T change  [J Adoition

NAME 52 NAME

STREET ADDRESS 53 STREET AGDRESS

CiTY-S1-2P : 54CIY-S1-71P

THLE T il §1TILE T Change [ Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-8r-2IP §ACITY-5T-2IP

14. | do hershy certify thal tho information suppliad with this filing does not qualify for the exemplion staled in Seclion 112.07(3)(i}, Florida Statutes. | furlher cerlify thal the
Information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of Lhe corpoghtion or e receiver of fruslee empowered to execule this report as required by Chapter 607, Florida Statutes; end that my name
appears in Block 12 or Block 13 i chimged, o allachmenl with an address.

o Yy N 7-H7-G7 aril Li7 fass

CR2E034 (9/96)



