NONPROFIT FLORIDA DEPARTMENT OF STATE g
CORPORATION Katherine Harrls FILED
ANNUAL REPORT i ; Sacretary of State Jul 2 0 1 999 8 . OO a
1999 o DIVISION OF CORPORATIONS S ’ f -S m
1. Corporation Name . 07-20-1999 90004 Q03 ****70.00 1
OTMC, INC. E
!
Principal Place of Business Mailing Address !
520 SOUTHARD ST P.O BOX \
KEY WEST FL 33040 KE T FL 33045
us _US
2. principal Place of Business 2a, MiBnQ Addregs e 3. Date Incorporated or Qualifed
2 2] ox 414586 07/21/1995
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
El ?’—I 65'%95394 Not Applicable
——{—City-& State- ----- - ———Gity &-State ———— - ey o e o ““:;sa'Ts‘MdmOﬂﬂf"*
. ; . 5. i N
= o B rans Boacd, Bla_ |5 ciomsmsvees S SIS0
Zip Country Zi Countrfy 4 6. Election Campaign Financing ” 1 $5.00 May Be
;I [Z_Sl EI m 33‘4 ’ @ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81; Name
SANCHEZ' ROBERTO 82| Street Address (P.Q. Box Number is Not Acceptable)
5900 COLLEGE ROAD
KEY WEST FL 33040 83
84| City FL 85 Zip Cade
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directers. { hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. f
. [
SIGNATURE -
Signature, typed or printad nama of registersd agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE 63‘
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g _
TITLE ) [ DELETE 11TITLE CiChange [ Addition | = =
NAME SANCHEZ, ROBERTO 1.2 NANE = =
sreeranoress| 780 NW. LEJEUNE ROAD, SUITE 616 1.3 STREET ADDRESS 2
orv.sr.ze | MIAMI FL 33126 Lacy-sT-2P &
TME D ] DELETE 21 TITLE [IChange ] Addition | ©
NAME MURRAY, JACK T 22 NAME
smeetanoress| 1421 12TH ST 23 STREET ADDRESS
orv.sr.op | KEY WEST FL : I 2.4 CITY-5T-2P S ) N -
TILE 0 [ DELETE 31TITLE [lChange  [7J Addition =
NAME LOCKWOOD, ROBIN M.D. 32 NAME : E
streeraooress| 1111 12TH STREET, SUITE 112 3 STREET ADDRESS =
orvsrze | KEY WEST FL 33040 34, CITY-ST-2P —
e L) DELETE 41TME [JChange  [1Addion =
NAME 4,2 NAME =
STREET ADORESS 43 STREET ADDRESS =
Cry-sT-2P 44 CITY-ST-ZP ) =
TITLE [ DELETE 54 TITLE [IChange [ Addition =
NAME 52 NAME ' =
STREET ADDRESS 53 STREET ADDRESS =
CITY-ST-2P 54 CITY-ST-ZIP ) =
TME [ DELETE §1TME - . [JChange {_] Addition ="
NANE o B2NAME : =
STREET ADORESS 6.3 SYREET ADDRESS -
CITY-ST-ZP - 84 CITY.S7-2ZP o

14. | hereby certify that the information subplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee ampowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, opth an attachment with an addgéss, with all oth Wwered.ag
= 0 -t : : LY
SIGNATURE: ’f%ﬂ (Eag hAL, Kebrdockwoet) .77 97

SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Y



