2000 UNIFORM BUSINESS REPORT (UBR)

CR2E037 (9/99)

1. Entity N
iy Namre May 16, 2000 8:00 am
OTMC, INC. Secretary of State
05-16-2000 90103 048 ****g] .25
Principal Place of Business Mailing Address
520 SOUTHARD ST P.0. BOX 414585
KEY WEST FL 33040 MIAMI BEACH FL 331410586
us us
= P e o Buses = Vi Aadress PR EA AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65‘0595394 Not Applicable
Zip Country Zip Gountry 5, Certificate of Status Desired d $8'75 A.dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SAH(EHEL ROBERTO Street Address (P.O. Box Number is Not Acceptable}
5800 COLLEGE ROAD
KEY WEST FL 33040 — TS
Iy FL R
8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the state of Florida.
SIGNATURE
Slgnature, typed o printed name of registered agent and titla if epplicable {NOTE" Registered Agent signature required when reinstating) DATE
. FILE NOW: 9. Election Campaign Ffinancing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Cantribution. ™ Added to Fees Depaﬂment of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE D [ Detete TITLE ) Change [ Addition
NAME SANCHEZ, ROBERTO NAME
STREET ADDRESS | 780 N.W. LEJEUNE ROAD, SUITE 816 STREET ADDRESS
CITY-8T-2IP MIAMI FL 33126 CITY-ST-2IP
THLE D [ Delete TITLE [ Change  [] Additicn
NAME MURRAY, JACK T NAME
STREET ADDRESS 1421 12‘|'H ST STREET ADDRESS
CITY-ST-2IF KEY WEST FL CITY-57-2IP
TITLE- D - e T [ pelete TITLE ~ =" [ Change  [] Acditien
NAME LOCKWOOD, ROBIN M.D. NAME
STREET ADDRESS 1111 12TH STREET, SU"’E 112 STREET ADDRESS
CITY-S7-2IP KEY WEST FL 23040 CITY-ST-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-5T-2IP
TILE [ pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-2IP
TITLE ] Delete TITLE (7 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-5T-21P CITY-8T-2IP

ig filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cofficer or director
ered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 ar Block 11 if

ith ail other like empowerad.
Goof-or 37 —pef-622

12. | hereby certify that the information su
indicated on this report or suppl
of the corparation or the recej
changed, or on an attach

SIGNATURE:

Wnunwpsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \ Date Daytime Phone #




