FILE NOW: FILING FEE IS $61.25

NONPROFIT 7 Y FLORIDA DEPARTMENT OF STATE
CORPORATION g .::.-4‘ Sandra B Mortham FILED
ANNUAL REPORT } A Secrepary of Sdte
1996 Nae o8 DIVISION OF CORPORATIONS Jul 02 1996 8:00 am
of State
DOCUMENT # () Secretary
1. Corporation Name N95000003457 7
OTMC, INC.
Principal Place of Business Mailing Address Il"l"ll I|I |||I1 I"" II"I "I" II'" I"" IIIII "m I||I| I"" "II |II|
5300 COLLEGE ROAD 5900 COLLEGE ROAD
KEY WEST FL 3340 KEY WEST FL 33040
3. Date Incorporated or Qualified 3a. Date of Last Report
07/21/1995
2. Principal Place of Business | 2a. Maling Address 4. FEI Number _ Applied For
21 26} LS 05 2532 Not Applicable
Suite, Apt. #, elc. Suite, Apl. 4, etc 5. Cerlificate of Status Desired O $8.75 Adcfitional
22 27 Fee Required
City & State City & Stale 6. Election Campaign Financiag O $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation has liability for intangitle tax under s. 109.032,
;] E\ _2;] 30 Florida Statutas O ves [INa
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Raglstered Agent
81] Name
SIMON, JAMES K 82| Strect Addiess (P.0. Box Number 5 Not Accepiabio)
$900 COLLEGE ROAD
KEY WEST FL 33040 8
84| City FL Iss Zip Code

Als-affryida. Such Chan%e was aulhorized by the carporation's board of directors. | hereby accept the appaintment as registered agent. | am

ction 617.0503, Florida Statutes.

11. Pursuant to the provisions o ongA17.0502 and 617.1508, Florida Statutes, the above-namad corparation submils this statement for the purpose of changing its registerad office
or registerad agent, or i &
familar with, and acceg¥thaGoHtn
L]

SIGNATURE

CR2EQ37 (12/95)

Sigraturn, y gl pricted nane af regrstered agent and it if appicable. INOTE Regiered AGi signatrs requred when rers'ating) v [ENTS
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICEHS AND DIFEGTOMHS IN 12
TILLE “To [JDELETE 11TIME CJChange [ Addition
NAME SANCHEZ, ROBERTO 12 NAME
sTeeeTanchess | 780 N.W. LEJEUNE ROAD, SUITE 616 13 STREET ADDRESS
CiTY-ST-7IP MIAMI FL 33126 14 0Ty -ST-21P
THILE 1] [JDELETE 21 TITLE [Jchange [T Addition
NAME SIMON, JAMES K 22 NAME
streeT ApoRess [ PLOL BOX 9107 N/A 23 STREET ADDRESS
CITY-ST-2F MIAMI FL 33126 2 4CITY-5T-2IP
THLE D [IDELETE 3TTITE [IChange  [1 Additicn
NAME LOCKWOOD, ROBIN M.D. 32HAME
SIREET ADORESS $111 12TH STREET, SUITE 112 33 STREET ADDRESS
CITY-ST-ZiP KEY WEST FL 33040 34 CITY-5)-2P
TITLE [JoELETE 41 TIILE [Ochange [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-ST-2IP 44CI1Y-81-2P
:::E ]oELeTe : ; :;:E 1 CL 0 l_'_—]fl:l 1 a|EE§TnQe [ Addition
STREET ADDAESS 53 SIREET ADDRESS HU f.f['.g ! gE-—Dl{]c4__{]45
#¥¥61. 25

CiTy-51-2iP 54001Y-51-21p
e [CI0ELETE 61TILE [ Change %
NAME 62 NAME ?; ;j:‘
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-7IP 64 CITY-ST-21p \ A
14. 1 do hereby certify that the information suppliad with this filing is voluntarily furnished and does not qualify for the examption stated In Section 119.07(3)k), F&oridw | further

certify that the information indicated on anrjual report or supplemnental annual repert is true and accurate and that my signature shall have the same legal eff if made under

oath; that | am an cfficer or director offlie corg s

- receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name

appears in Block 12 or Block 12 # ¢ nged, g ment with an adcvess.
SIGNATURE: (> /25 /9 @cﬂ) RIe 7933
Datg Daytire Prone k

siGNATLGIF PRINTEL

oy BT E e
D TYPED OR PRINTED NAME OF SIGNING OF) QEL HBECTOR




