~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT

CORPORATION
ANNUAL REPORT

1996

;
é}‘i}“@ .

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
OIVISION OF CORPORATIONS

DOCUMENT # P93000057605 (6)

1. CGorporalon Name

TODAY AND TOMORROW MEDICAL CORPORATION

0

]
F’riHV(;vrpldl ﬁazc of ['1{’13?“&3‘:‘- ) VMamr\g Address;'
§51 NW. 97TH AVE. F.0 BOX 32314
419 4 FL
MIAMI FL 33172 MIAMI FL 33243
us 3. Datwi??ﬁ%m Clualified [ 3a. Daliﬁ /ﬁ!ﬁ!ﬁﬁgt
| 2. Procipal Flaso of Husiness 28, Mailng Address & Fl N% Applied For
I 28] 2D, Pax A32314 1165 Not Applicabie
[ Sute AnlH et ., Sulte. Aot ¥ eto. 5. Cerlificate of Status Desired (] $8.75 Additional
2l E Fee Required
| ity & State | Oty & State 6. Election Campaign Financing $5.00 May Be
_?3| ] N 2ﬂ A oney Trust Fund Contribution Added to Fees
| 2 __ Counlry | Zip Co 8. This carporation has lability fof intangible tax under s 183.032,
24] }2_5] B - 2;! 2,20 A% ?0] M Florida Statutes Yes [INo
B Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
Y::J-FE’%JSEDE LEON BLVD 82( Street Address (P.O. Box Number is Not Acceptable)
4FL &
CORAL GABLES FL 33134
84| City FL lssl Zip Codle

faniihar with, and accept the obligations of, Section 607.0506, Firida Statutes,

SIGNATURE |

[ 41 Frsiant to 1he provisions of Soctions 607 0502 and G07.1508, Florda Stalates, the abiows named corporalion submis
or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors.

this statement for the purpese of changing its registered office
I hersby accept the appointment as registered agent. | am

Boagrtbre Lhtsd 10 e <] e O regstend 800 80 g B el T INOTE Rogrlersd Agun: Signatire requwed when renstatngl DATE
2. OFFICERS AND DRECTORS 13, ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 12
e P [ DELETE 11T [ Change [} Additon
BN CAMEJO, ARMANDO 1.2 HAMF
STHE | ALDRESS 2210 SW 79 CT 1.3 STREET ADDRESS
arystar | M“MI FL . 140y -51- 2P
e i N 2 1L 0 Change ] Addon
KM VALDES, LUIS 22 NAME
SR ATIDRESS 131 NW 87 AVE APT 418 23 STREET ADDRESS
Loorvestpp ____M_Iﬁ"'ﬂ_ﬂ'____________m7 - 24 CITY-ST-2IF
TIF [] DELETE 3 1TIMLE [ Crange 3 Addition
HAMI 32 NAME
SIRTH I ADDRLSS 33 STREET ADDRESS
CoTeseAe [ o 34CITY-51-28
Tt (] DELETE 41TILE [ Change  [T] Additon
haM? 42 NAME
STREEL ADTRESS 43 SIRELT ADDRESS
Clvesl-an ) - _ } 44CTY-SI-7p
TLF ) DELETE 5ITILE [J Change [} Addition
KAM: 52 NAME
SIALH ADTHESS 53 SIALk | ADDRESS
AR o 54CAY-5T-2P
TIF [) DELETE & 1TITLE [} Change  [C] Addition
K 67 MAME
G171 LRSS 6.3 STREET ADORESS
Y S1ak o 64 GITy-5T-21p

appears in Block 12 or Block 123 if changed, ar on an attachment with an address

S GNATU RE: ) s-éé?ﬁ%g%.m on pnu\nréﬂu‘s%ém%%o?men OR DIRECTOR

YA

14. [ do hareby cerlify that the information sapplied with this filing is voluntarily furnished and does not qualfy for the exemplon stated in Section 1 19.07(3){k], Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; tha! | am an officer or director of the corparation or the raceiver or trustes empowered to execute this report as required by Chapter B07, Florida Statutas: and that my name

ag

Daytme Phore

CR2E034 (12/95)




