PROFIT

5 FLORIDA DEPARTMENT OF STATE .
CORPORATION / y f: Sandra B Martham, t
ANNUAL REPORT 4r¥ N f}; Secretar;nr State
1996 et DIVISION OF COHPERATIOND

DOCUMENT # P95000054934 (1)

1. Corporation Name

TOTAL THERAPEUTIC MANAGEMENT, INC.

Principal Place of Business Mailng Adciass

I A A

MI TR

18057 TAMPA PALMS BLVD. WEST STE 351 16057 TAMPA PALMS BLVD. WEST STE 381
TAMPA FL 33647 TAMPA FL 33647
3. Date Incorporated or Qualifed 3a. Date of Last Report
07/13/1985 - B
2. Prncipal Place of Busingss ]} 2a. Mailing Address 4. FE! Number ' Applied Forﬂ o
2115210 Amberly Dr. Sulel1s(5] | S21e Amberly Drivwe | B7-33240F1 | [Nowica
| Suite, Apt £, etc | St Antb el §. Certhcare of Statas Desred | $8.75 addionat
Eﬂr 27_1 Sauibe B |75 ,.__ __Fee Required )
| Gty & State | Ciy & Slate 8, Electon Campaon Fnancing $5.00 May Be
@Iﬂm& FI 251Tﬂ rYPa F1 Trust Fund Cantribution - Added to Fees
,L} ..... —_— ?A e — 3 .. e - -
Zn ___ Gountry _dp | Country 8. Tnis corporatien has hability for intang ble tax under s 199.032,
;] 3 36 W) 25 Hil\s}.a_::f.njk 29] = 3(, 4 30[ Hills\;or_‘a -lgl-. Florida Statutes [ ves R\Jo |
9. Name and Address of Current Registered Agent 10 Name and Address of New Registered Agent T
81| Name
PATEL- BHARAT B B2 Street Address (P.O. Box Number is Not Acceptable}
16057 TAMPA PALMS BLVD. WEST STE 351 is2t0 Am.b_grl-; D rive
TAMPA FL 33647 e ‘
- Suite 175
84| City 85| Zip Code
Tampa FL | 23647

11, Pursuant to the provisions of Soctions 607 0502 and 6071608, Florids Statutes, the above namied corporation submits this slalesnent for the purpose of changing its registered office:
or registered agant, or both, in the State of Florida. Such changs was authonzed by the corporation’s board of drectars | herely ascept the appointment as regestered agent, | am

famiiar with, and accept the obigahons of, Secton 607 0505, Florida Staluleg

SIGNATURE _ P ! . . . 4%

Spral e typet o prated vt 0 ngehiesd oy .:.;.- (RS LETTE TR B SRR L] . a7t ” L’n‘-
12, OFFICERS AND DIRE CTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIFF CTORS IN 12 o
T Bharat B. Paie] I N ATAT: CITTE T T C) Crangs [ Ad#tan g
HAME Presi deny + CO- Faunde r 17 NAME 3
swraoness | (§ 810 Amberty DF. ste 17 d 14 SIRFET ADDAESS iy
avstze | Tarmpa ;s Ft 226471 14075128 &
T Heriberico . Pe fe2 [J DELETE LRI - M) Cuange  [] Addition o
HAME Chalman 4 Co=Founder V1S 72 NAME
shcranhess | VS 10 Amberig Br. Bre 23 5THEE! ADORESS
sz [Tampa , FI 236 “7 24 CITY-ST- 2P - N B ]
TITLE [] DELETE 51 TLE [ Crange [T Addwian 4
NAME 1zname ¥ -
STRCET ADDRESS 33 STREET ADDAESS
CTY-$1-7P . o 340ITY-ST-2IP _ N
TILE TJ CELFTE 4110 [ Change [ Addnan
NAME 42 NAMT
STREET ADDRESS 43 STREET ADRESS !
CITY-S1-21P 44CY-S1-2IF }
TIME ] DELETE 5 1TIILE [ Ghange  [] Additon I
NAME 52 NAME 2000018645833 :
STHEET ADDRESS 53 SIREET ADDALSS “UB:’IB?‘QB“UI UI l-~U3EI :
LTy -ST- 2P 54CITY-5T-71° ) *xx200. 00
TITLE [] DeiEte B 1TILE [7] Crange %
NAME 6 NAME 6/1
STREET ADORESS b3 SIHEED ADORESS VV
CITY-ST-2P 64 CITy-SI1- 7k !

4

14, 1 do hereby cerlify that the information suppled with this filing is vountariy fumished and does not qualify for e exemption stated in Section 119.07(3}{k), Florida SMidtes. 1 farther
cartify that the iInformaton ind:cated on tais aniual report or supplemental annual report 15 troe and accurate arsd nat my signalure shal hawe the same loga efect as if masde under
cath that | am an officer or direclor of the corporation or he receiver or lrustee empawered 1o execute this report as required by Chapler 807, Florida Statutes, and that my name
appaars n Block 12 or 8 13 if changed, or on an atkashment with an address. gu

SIGNATURE: smm‘ﬁ%ﬁ#lmﬁ%ﬁs SIGNING orgHAEAT . E PATE “o- [l'+ ‘ 2‘1 ‘ ¢ q 7'{ e o

CER OR (NRECTOR Tt




