FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CGRPORATION Sandra B. Mortham - Mar 23 1998 8:00am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S ecretat \% Of State
T# ( )
DOCUMENT # V15847 9
AUTO TRAUMA CENTER, INC.
R N TA A TN AT
4090 NE B AVE. 4080 NE BTH AVE
OAKLAND FL 33334 OAKLAND PARK FL 33334 -
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/21/1992
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
1] 4076 NE @ Ave 2] 4076 NG B Ave 65-0318083 Not Applicebio
;;l Suite. Apt. #. efc. ;ﬂ Sutte. Apl. #. ele. 5. Certificate of Stalus Desired | sli';sngggi::;nal
City & Stato City & State 6. Election Campaign Financing $5.00 May Be
23 ;a_] Trust Fund Contribution O Added to Foes
Zip Country Zip Country 8, This corporalion owes or has paid the current year Intangible
;l 25 _2-9-] 30 Personal Property Tax due June 30. [] Yes O Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
FILINGS, INC. 81) Name
3732 NW 16TH ST 82| Street Address (P.C. Box Number is Not Acceptable)
FT LAUDERDALE FL 33311

83

84| City FL
11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Flarigla Statutes, the above-named corporation submils this statement for the purpose of changing its registered

office or registered agent, or both, in tho State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am tamiliar with, and accept the obligations of, Section 607 0505, Florida Statutes.

nsl Zip Code

CR2E034 (10/97)

SIGNATURE _____ _ .
Signatwre, typod o prinled name of rogiskoted agont and Lille | apphcable {NOTE: Rogstered Agant signalure requirec when reinstating) DATE
12. QFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D TR peere 11 TITLE g or Dl Change  WRddition
NAME MENDEZ, JORGE 12 NAME Reaw) orqades
ster aokess | 4080 NE BTH AVE 135TREETADDRESS | WO T N %3- Adenat
CHY-§1- 2P QAKLAND PARK FL 14 CITY-51-2IP F ort hauwierdels , ¥t 133>
TILE D WL BECETE 21TME [T Change L Addition
NAME MENDEZ, ROSA 22 NAME
seeranoress | 4080 NE BTH AVE 23 STREET ADDRESS
CITY-§1- 71 OAKLAND PARK FL 2. 4CITY-§T-2IP
T SFucen L] OELeTE 31TILE [T Change [ Addition
NAME 32NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-21P 34, CITY-ST- 2P
TITLE ~ [JOELETE 41TTLE Ed Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CHY-SI-21P A4 QITY-§T- 2P
i [J pELETE 51VIMLE L] Change ] Addition
NAME 5.2 NAME
STREET AUDRESS 53 STREET ADDRESS
CITY-51-29 5.4 CITY-ST-7IP
HILE I pecere £11I1LE [ change T Addition
HAME 6.2 NAME
STREET ADDRESS 6.9 STREET ADDRESS
GITY-5T-2IP __feacoy-sT20

14, | hereby cerlifz that the irformalion 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 annual rgport or supplemental annual report is true and accurate and thal my signature shall have the same lagal effect as if made under oath; that | am an
officer or diraclor of the corporation or the receiver or trustee empowered to execute this repart as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: % M%W%ﬂE?.!Z‘";‘UEE’?E:JE“.} Raul Morgades ¥ S~/72-9&




