SELOND KO41CE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997

AMOUNT DUB-ON OR BEFORE 9/17/07; $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CCORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of Slata

4

DIVISION OF CORPOFIATIONS

1997

BOCUMENT # N9B000003457 (7)

1. Corporation Name

OTMC, INC.

Principal Place of Business Mailing Address

5900 COLLEGE 5300 COLL
KEY 3040 KEY FL 33040

FILED
Sep 22 1997 8:00am
Secretary of State

N A

DO NOT WRITE IN THIS SPACE

4. Date Incorporated or Qualified | 3a. Date of Last Repart

07/21/1995 07/02/1996
2. Pilncipal Piace of Business 28, Mawlﬂg Acldre;ﬁ3 4. FEI Numbar Applied For
2] S0 &MJ sT E l ox 5 361 650595394 Not Applicable
lta, Apt. #, slc. Suite, A

Sulie. Apt #. eto e At #. et 5. Cerlficate of Status Dosired $8.75 Additonal
22 Fee Required

Cijy & State & State 8. Election Campaign Financing $5.00 May B0
23] ’!:,q West é’ l"‘ 28] / e’ Wes 7 72 Trust Fund Contribution [ Addad to Fees

Zip Country _ Country B. This corporation owes or has paid the current year Intangibla
’m 33 0 q 0 _—l U 5 ;’ 350 ""5 }m u 5 n Parsonal Property Tax due June 30, [ ves O No

9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent

B1| Name Pﬁ b@t’.Tb Sﬂ»NQ ‘1 ca

SIMON, JAMES

61 8, Flarid
ate of Florida, Such chan
obligations of, Section 617, 503, Florida Statutes.

11. Pursuant to the provisipns of Sei
office or registerad gfent, or both™:
agenl. | am familiagwith, andkaccep

82| Stre Lg:tdress {P.Q. Box Number t Acceptable)
0 Qolle 5% 3
a3 —
” 84| City 85| Zip Code
/\/) ) /<Eq WesT FL. | | 33040

lutes, the above-named corpbrahon submits this statement for the purpose of changing its registsred
was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered

Nt with an address.

o f

SIGNATURE Y _

Flgnatucgf iyped o priniag phme of ragisierad agen and titls if applicablés (NOTE: Registered Agent signature fequirad whan rainslating) DATE
12, [ / OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS INA2 ~
TITLE D ¥ [T DELETE LATITLE D L1 change /E.Adaition g
NAME SAL@HEZ, ROBERTO 1,2 NAME mukray, Tack T §
staeeraophess | 780 N.W. LEJEUNE ROAD, SUITE 618 1asTReETAODRESS | AEAS SR W STRceT o
CTY-ST-2F MIAMI FL 33126 14 CITY-§T-2P /(ev es i, FHoecds 3300 o
e E DELETE 21 TILE LT change ] Addition ]
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
G- ST-2F 2. 40ITY-$T-2P
TinE T oELeTE 317MLE [Jchange [ Addition
NAME LOCKWOOD, ROBIN M.D. 32 NAME
streeraporzss | 1191 12TH STREET, SUITE 112 33 STREET ADDRESS
omv-st-ze KEY WEST FL 33040 34.0ITY-ST-20P
TITLE [ DeLete 41 TITLE L change  [J Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T-29 44 CITY-ST-2IP
TITLE T DELETE 5.1 TITLE [JGhange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T: 2P . 54 CITY-ST-21P
me - | - [ DELETE B1TILE L) Change L Addition
W 62 NAME
STREET ADORESS 6.3 STAEET ADDRESS
CITY-5T- 7P 6.4 CITY-ST-2P
14, | do hereby certify thal the information supplied wnlh lhls hlmg does nol qual|fy for lhe exempuon stated in Saction 118.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual repglLo : QnuBLes ua g tmgte and that my signature shall have the same legal effect as if made under oatn; that
1 am an officer or director of the corpafalion or the i ROVt to execle this report as required by Chapter 617, Florida Statutes; and that my name

wl o= - o vyl T3



