FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

1997 R DIVISIOS:c :chr;:fpscti:nous Secretary Of State
DOCUMENT # P@3000087401 (4)

1, Corporation Name

THERAPY AND RHEUMATOLOGIC MEDICAL CENTER CORP.

_____ T P

Principal Plase of Business Mailing Address
1673 W. FLAGLER ST P.0. BOX 351419
MIAM) FL 33135 MIAME FL 331357213
us
4. Date Incorporatad or Qualifiad 3a. Date of L ast Report
12/22/1993 05/01/1006
2, Principal Place of Busingss [ 2. Mailing Address 4, FEI Number Applied For
ZT| 'E] 65‘04602“ Not Applicable
Suite. Apl #, eic Suite, Apt. #. elc. - . $8.75 Addtional
‘2‘2] ;;] B. Certificate of Status Desired [:] Foo Roquired
| Cily 8 Siate | City& State 8. Elaction Campaign Financing $5.00 may Bo
Lgl." [ ?3] Trust Fund Contrlbution Added to Fees
| . Country _ap Country 8. This corporation has liability for inanglble tax under s. 199.032,
24 25| 20| 30 Florida Statutes Oves [No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registersd Agent
GONZALEZ, PEDRO 6] Name
1873 W. FLAGLER ST. 82| Streat Address (P.Q. Box Number is Not Acceplable)
MIAMI FL 33135 B
83
84} City Zip Code

FL |®

711, Pursuart 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils (his statement for the purpose of changing fis registered
otice of tegistered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accapt the appointment as registered
agent. 1 am lamihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Sigaivare tyfwd o pnted nare of sepeinted agant and tlke If applizable {NOTE Repistered Agent signature required when reinstating DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
I PD [T oEceTe LITILE [ change 1] Addition
HAME GONZALEZ, PEDRO 1.2 NAME
srceraoniss | 1873 W. FLAGLER ST. 1.3 STREET ADDRESS
CiTY-SI- 20 M'AM' FL 33135 L4 CITY-8T-2P
TILE [T oeLete 21 TILE [l change LT Addition
HAME 22 NAME
STREET ADIDRE S5 23 STREET ADDRESS
Y- 51-2F 2 4CTY-ST-2P
L [T pekTe 31TME L changs  [] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STRAEET ADDRESS
¢y 51 2IF 34.CITY-ST. 2P
TIILE [.] oeiete 41 TITLE T change ] Addition
NAME 4,2 NAME
STREET ACORESS 4.3 STREET ADDRESS
ClY-51.721P 44 CITY -S1-2IF
TIE 1 DELETE 51 TITEE L] thange [ Addition
NAME 52 NAME
SIREET ADDRESS 53 BTREET ADDRESS
T -S1. 2P o 54 GITY- §F- 2IP
L T pecere B1 TITLE [JChange ™ [ Addition
NAME £2 NAME
STRLET ADLRESS 63 STREFT ADDRESS
ory-si-ae | 6.4 CITY-51- 7P
14. 1 do hereby cerbfy that the Information supphed with this fiing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

infarmation indicated on this annual repor( or supplel
| arm an oflicer or director of the corparation or th
appoars in Block 12 or Block 13 4 changed, of on

SIGNATURE: .

| raport is true and accurate and thal my signature shall have the same legal effect as If made under path; that
tee empowered 1o exacute this repor as required by Chapler 607, Florida Statutes; and thal my name

with re
o% 474 7 (sed)gyt-giet
¥ Df‘

Daylime Prone #

e 3w

BIGNATURE AND TYPED Gk PRINFED NAME ¢ 0 OFFICER OA DIRECTOR

o ik, riompsoEmi o May 07 1997 8:00am
ANNUAL REPORT '

CR2E034 (9/96)



