FILE NOW: FILING FEEAFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT
DIVISION OF CORPORATIONS

1996 o

FLORIDA DEPARTMENT GF STATE
Sandra B Mortham

Secretary of State

DOCUMENT # P93000013040 (9)

1. Corporation Narmg

TOTAL MEDICAL CENTER, INC.

Principal Place of Business M.,a_li.ﬂg Address
5143 SW 142 PLACE 1200 NW 78 AVE.. SUITE 115
MIAMI FL 33175 MIAMI L 33126

O

3. Date Incorporated or Qualilicd

02/22/1993

3a. Date of Last Report

05/01/1995

2. Principal Prace of Busne . Mailing Addresa
N it 1.2 73' o s

Suite, ARt 4, £tc Sirte, ApL #, etr
22) //

City & State

Ty & Stte

Counlfy

9. Name and Address of Currenl Registered Agent

Zip ' o 7Country '

T4 FE Noambor

Applied For

Mot Applcable

$8.75 Additional

8. 1nis corporation has habi

5. Centificate of Status Desired O
Fea Required
6. Election Campaign Financing $5.00 May Be
Trust Fund Contnbution o Added to Fees

for intangible tax nder § 199,032,
f lo-ida Statutes Yes

[ Na

10, Name and Addirsss of How Registored Ageni

OUVA’ I“; ; 82{ Streol Address (P.O Box Number is Not Acceptahle)

1200 NW 78 AVE
SUITE 115 B
MIAMI FL 33175 e T

Zip Code

FL ®

11, Pursuan® 1o the provisions of Seclans 607 0602 and 607, 1608, Fionda Stan
or reg stered agent, or both, in the State of Florda Suct change w
familiar with, and accept the obligations of, Sechon 6270505, Flonda Statutes

SIGNATURE |

Bt ‘)I'.'i-'i

OFFICERS AND DRECTORS 13.

3. LI ahave nan »ef-c-l_(:"c'ur;'»omlmw subirnits this statement for the purpose of changing its registered office
as authonized by the corporation’s board of deeclors. | hereby accept the appointment as registered agent. 1 am

14. | do hareby certify that the information suprded w Ih ths fling
certify tha! the information ndicated on 14s annus’ repart on supplomental anncal report is rae and a
oath; that | arm an officer or drecil of the corpong mr\ o the receiver o truste
appears in Block 12 o Black 7)7 Panqed, or on an attachirient \*W'lr Jfs

SIGNAJURE AND TYPED QR PRINTEC NAME OF SIGNING FICER OR DIARECTOR

12, ) ADD\TIONS’CHANGFS TO OFFICERS AND D|RECTORS IN12
T.ILE PD 1 DRLETE 11 RILE ClCrange L) Addition
NAME OLIVA, HUGOD 13 NAME

STREET ADDRESS 5143 SW 142 PLACE 1.3 STAFET ADORESS

CHTe-ST-2p MIAM FL B . CACIY-ST-AF

TILE {7 DELETE 2 ITINE ] Change [ Addition
NAME 22 haME

STREET ATIDRESS 2 3STREE ] ADTRESS

DiY-Sr-2¢ - e e et e e o 2 ghar_ | ‘e em -

TILE [] CELETE Kl [ Charge ) Addition
NAME 32 NAME

STREET ATORESS 33 STREET ADDRESS

CITY-§1- 7219 e o Nsanmvesize o o i

TILE [] DELEIF ERBRIT [] Cnange [ Addtion
NaME 47 NAME

STRELE ADDRESS 43 S18EET ADDRESS

City-§I-7P o 44 IV 51.2F

THLE [] DELEIE 2 1TIE [] Change [ Addtion
NAME 52 HAM:

STREET ADDRFSS A STHEET ADDRISS

Cry-ST-2P | o . 540TY ST 2P

T [] DELETE 61 TLE [] Change  [] Addition
NAME £ 2 NAMT

STREE | ADDRESS 63 STREET ADDR? S5

CITY-51-2P BACTY-S1- 28 -

vohntanily furnished and does nol gualfy for the sxemption stated in y Section 110.07(3)ik, Florida Statutes | furher

courate and at my signature shall have the same legal effect as it made under

9ot

1\| woweredd to execite this rejorl as required by Chapter 607, Florida Statutes; and that nmy name

(3o ) ry/-913/

ks Piare B

CR2E034 (12/95)




