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FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT g Sy
CORPORATION p A

ANNUAL REPORT

1996 -

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham:
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # MB2670

1. Corporation Nama

TOTAL TREATMENT MEDICAL CENTER, INC.

(8)

Principal Place of Business

3974 S.W. BTH STREET, SUITE 201

MIAMI FL 33134 MIAMI FL 33§34

Mailing Address

391 SW. BTH STREET. SUE 201

e f MR O

3. Date Incorporated or Qualified

11/18/1987

3a. Date of Last Report

11/27/1995

2. Principal Place of “1'2a. Maiing Address

26}

21]
Suite, Apt. #, ¢t

Suite, Apt. ¥, ele.

City & State i ' Lrly&&-tale

4. FEI Number Applied For

65-0016311

Not Applicabile

$8.75 additionat

Fee Raquired

6. Cedificate of Status Desired

O

§. Elclion Campaign Financing $5.00 May Be
Trust Fung Contritxdion Added to Fees

LEON, MIGUEL
3950 S.W. 56TH COURT
MIAMI FL 33155

11. Pursuant 1o the provisi .
i T both, inthe S
cept tha obligati

- of Florida . Sush change was authorized by

famiiar with, and of, Seclidy 607.0505, Florida Statules,

8. This corporation hag fability for intangible tax undar 5 199.032,
Fiorda Statules [ ves [ONo

10. Name and Address of New Registered Agent

Narme

82| Streot Address (P.O. Box Number is Mot Acceplable)

83

84| Chy

| Zip Coda

FL |*

nd €07 1508, Forida Statutes the above nanmed corporalion submits Tnis statermant for the purpose of changing 1ts regratered ofice

the corporabon’s board of directors. | hereby accept the appointment as registered agent. | am

- Prsicent

SIGNATURE _ __ d ? 2 v ‘-’*l?dcf Leon - Fres o . t{/l? ‘e (.
Slgrit, g ",’\\L-«j’(-u_p' 1'1.':_—'1{!‘) .g_‘)"ék.\ﬂuqi % i i if dj“:l“i L (NOTE Hizgeatnred Agont &0oat e reasared wheinar:,’al-ugl ATE
12. _‘j.’ZQF.F CERS ANDDIRECTORS B3 __ADDITIONS/CHANGES TO CF FICERS AND DIRECTORS IN 12
TILE D [L] DELETE 1T [ Change [T Addition
NAME FERNANDEZ-YERA, GIL 1.2 NAME
street aooress | 3711 RIVIERA DR 1.3 STREFT ADLRESS
CITV-51- 2P CORAL GABLESFL o 14 CHY-S1-2IP o .
THLE D [} DELETE 21Tk [} Change  [7] Addition
NAME LEON, MIGUEL 2.2 NAME
stReet Aooress | 3950 SW 58TH CT 23 STREET ADDRESS
oy -51- 3 MAMFL o 2ACNY-31-0P
TIILE [C)DEEte 3 1TILE [ Chenge  [] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY-51-2i2 _ e ALY ST
THLE {) DELETE 4 1TITLE [] Change  [] Addition
KAME 47 NWME
STREET ATIDRESS 43 SIREET ADDRESS
CITy-§1-20 N Kri
LE [ DELETE 5 1TILE [1 Change  [] Addition
NAME 52 NaME
STREET ADDRESS 53 SIREET ADDRESS
Cmy-§7-21p e e e e e ] BAGTY-ST-TP
TILE ) DELETE 6 1TITLE [[1 Ctange  [] Additon
NAME £:2 NAME
STREET ADDRESS B2 SIREET ADDRESS
CITY-SI-75 £4CTY-55-2°

14. | do hereby cefy that the inforinatior 73_51,;);')“‘({7(‘{ w'iliflr'ns‘!lhr;g is v&iihﬁiéﬁ@ furnishecl
appears in Block 12 o B

SIGNATURE: _

15 it changed, or on gff afachment with an address

Megue | Leoan -

™ .
) Freacde 2
} ‘;_i;jNING ofFFicek OR DIRECTOR ~ e t'f Date ‘Té/ ?/%

ancl dogs not quaify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further

certify that the information indicated on this anﬁU’a‘rq_epod ar supplomental annual report & true and accurate and that my signature shalt have the same legal effoct as if made under
oath; that | am an officer or difBctor o° the corporatioaer the recover or trustee ermpowerad to execute this report &3 recjuired by Chapter 607, Flarida Statutes: and that my name

(30 Jisa-é3

Daytnia Phione

CR2E034 (12/95)

]



