FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT . ‘"”ﬂi"% 3 FLORIDA DEPARTMENT GF STATE
CORPORAT'ON __" Sandra B Motnan:

ANNUAL REPORT

1996 SEmihe -
DOCUMENT #  P93000087401 (4)

THERAPY AND RHEUMATOLOGIC MEDICAL CENTER CORP.

Sacratary of State
CIVISION OF CORPORATIONS

\,mm‘j:ja

Principal Piace of Business
1873 W. FLAGLER ST.

Mating Address

P.O. BOX 351213

| OO B

MIAMI FL 33135 MIAMY FL 33135
us . .
3. Dale.1 yz’lﬁvéxﬁ%chor Qualfied | 3a. Dale%}éwt’ ?6&;

2. Principal Place of Busingss ) 2a. Feting Adch oas . 4. FEl Romber Apphed For
m 261 . - 44 I Mot Applicable
- Suite, Apt #, etc. Suiter, Apl. w1, etc. 5. Gerbicale of Stalus Desred X 58_75 Add'it‘mnal
22] 271 Fee Required

City & State | City & State 6. Flection Campaign Financing 0 $5_00 May Be
;5‘1 28[ Trust Fund Contribution Added to Fees
2ip | _ Cauntry - i ~ Couritry 8. This corporation has hability for intangible tax under s 193.032.
24 25 29] 30| Fonda Stanes Yes [INa
9, Name and Address of Current Registered Agent N 10. Name and Address of New Reglslered Agent
81| Name
GONZALEZ, PEDRO
82| Street Address (P.O. Box Number s Not Acceptable)
1873 W. FLAGLER ST.
MIAMI FL 33135 [83
84| City

85 | Zip Code

FL

3, the above

41. Pursuant to the pravisions of Sections A B07.T 808, Floads Stak
or registered agent, or both N e State of Flonda Such changs was authonzed by the
fammar with, and accepl the oblgations of, Seclon BO7 0505, Flonda Statutes

named c.fm}hranorv subimits this statement for the purpose of changing its registered office
conporahon’s board of directors | harely accept the appontmant as

registered agent. | am

SIGNATURE . . i e . _— —_— L

Sgrudt s Wped g ot S e L g e e Feg e Ay o aEr = DATE
12. . CFFICEMS AND DIREGTONS I R  ADDITIONS/CHANGES TO OFFIGEHS AND DIREGTORS IN 12
TITLE P 11TILE ] Change ] Addihon
NAME GONZALEZ, PEDRO 12 N
STREET AGORESS 1873 W. FLAGLER ST. 13 SIRLET AZDRESS
Ciry-ST-721F MIAM! FL 33135 N 1400Y-5F-21P
TITLE [JDeLElE 7TILE [ Change [ Adddion
NAMEZ 27 NAME
STREET AUDRESS 2 3 SIREET ANDAESS
CIY-ST-21F - 2405 - B
TILE [ DELEE 31TIE [ Cnange  [] Addition
MAME 32 NAME
STREE! ADUAESS 33 SFECET AIDRESS
Ty -5%-7P _ o - ) 24Ty 51 7P B
TITLE [ DECETE 4 TITLE [ ©harge [ Addition
NAME 43 NAME
STREET ADDRESS 438 REE ADDRESS
CTY-ST-2P 42010y 5120
TITLE [ DELETE 51T ILE [ Change  [[] Acdition
NAME 52 HAME
STEEET ADDRESS 5ASTREE AZDRESS
CRi-S1AF 5400Y 5128 |
TILE 1 DELETE 6 15ILE [ Change (] Adetien
NAME £2 KNS
STREET ADDRESS £ STREET AODAFSS
CITy-ST-2p 405129

14. | do hereby certify that the informatian sup il s B ng i voluritard furnishad and coes not

)

211 O T redenser Or
0 attachment with an adchess

oath. that | am an oficer or diractar of the corpgrah

appears in Block 12 or Block

SIGNATURE:

PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

i Tor he exemption stated (- Socton 119 G7(31K). Florids Stalutes. | funher
certity that the information ind-cated on this arn.al repart o supplemanta’ annual report 1s true and acowrate and that my sgnature shall have the same legal effect as if mare under
i lrustes enpoyv,eracd 10 exacute IS report 3% raguired by Chagter 607, Flonda Statutes, and that my name

_ P_e_c_l__ro Gonzalez

[t

04 26 96

D ten &= P W

N

i
CR2E034 (12/95)




