FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # M626

1, Corporation Marc

TOTAL TREATMENT MEDICAL CENTER, INC.

70 @

Prncipal Place of Busness

3971 SW. BTH STREET. SUITE 201

Mailing Addross
397 S.W. OTH STREET. SUTE 201

FILED

May 02 1997 8:00am

Secretary of State

{00

MIAMI FL 33134 MIAMI FL 33134-2050
3. Dats Incorporated or Quaiifiad 3a. Date of Last Report
11/18/1887 05/01/1896
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21—| ) ?ﬁ] M‘BS" | Not Applicable
Suite, Apl. 8, elc Suite, Apl. #, etc. N $8.75 Adational
P 3 —2;] 6. Certificate of Status Desived B Fea Required
Gy & Siale Gity & State 6. Election Campaign Financing $5.00 may Be
2 N (28] Trust Fund Contribution 0 Added 1o Fees
7ip Country 2ip Country 8. This corporation has liability for intangible tax under s. 198.032,
24] ;;] 2% ’;ﬂ Florida Statutes Yes [ No

) p. Name and Address of Current Regislered Agent

10. Name and Address of New Reglstered Agent

LEON, MIGUEL
3950 S.W. 56TH COURT
MIAMI FL 33156

Bij Name

B2| Strest Address (P.O. Box Number is Not Acceptable)

-| 83

84| City

FL ssl 2ip Code

11, Pursuant o the provisg)
office or registered agg
agent | amlamilar

’,

stion 6O7IUS05, Florida Statutes.

B-Fkypida Statutes. the above-named corporation submits this staternent for the purpose of changing its registered
atich chahge was authorized by the corporation's board of diractors. | hereby accept the appointment as registered

sighatoRe _ L. ¥ " . ey,
Sluralaee m&‘ Fom-prinjgd ki reioe Rt {NOE: Regisiernd Agant signature required when reinstaling} DATE R
12. b ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D S [T okLeTe 11 TIFLE [TChange 1] Addiion
HANE FERNANDEZ-YERA, GIL 1.2 NAME
stnes aoomrss | 3719 RIVIERA DR 13 STREET ADDRESS
| owesize | CORAL GABLES FL 14 GITY-S1- 2P
THLE D [ 1 otLete 21TIME [T Change  LE Additien
i LEON, MIGUEL | P
stheet apocss | 3950 SW 58TH CT 2.3 STREEY ADDRESS
| oneseoe | MIAMIFL 2.40ITY-§T-20
L [ DeLere 31 TITLE [ change (] Addition
N&ME 3.2 NAME
STREE| ADORL 55 3.3 STREET ADDRESS
Cly-5t 2P 34,097Y- 5. 2P
WL [J DecETE 41 TILE [ change  [] Addition
HAME 4.2 HAME
SIREH] ADIRESS 43 STREET ADDRESS
| omv-siaw i 44CITY-5T-2F
e [T oEeTE 51 TLE T T Change” 1] Addition
KA 5.2 NAME
STAES | ALDRT €5 53 STREET ADORESS
RSIASEIET L 5.4 CITY-ST-7IP
TINLE L] DELETE 61 TILE L Change L} Addition
HAME 6.2 NAME
STREET ADRESS R 6.3 STREET ADDRESS
CIFY-81 - 7 \\ 6.4 CITY-51- 2P

appoars

infarmalicn indicated on
1 am an officer or direct

SIGNATURE: ..

§4. | oo hereby cernfy that thgAnformation supphied with thi
lis gnnuwal report of supple
7' 1] corporation or the rg

fg I chahged, or on 7 atfichmenwvith an atidress,

in Block 12 or

givhr or tr

|

¥iling does not qualify for the exemption stated in Section 118.07(3){)), Florida Statutes. | further certify that the
yhal annual repart is true and accurate and that my signature shall have the same lega) effect as H made under oath; that
8156 empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name

" SIGNATURE ANE TYPED PR PRINTED NAME OF IO OFFICER OR DIRECTDR

el M CTS Rock Ak

Daflime Phona

CR2E034 (9/96)



