FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Slate

1997

e DIVISION OF CORPORATIONS

OCUMENT #

. Corporation Name

P95000054934 (1)
| TOTAL THERAPEUTIC MANAGEMENT, INC.

Principal Place of Business

] 15310 AMBERLY DR,
181e 128
TAMPA FL 33647

Mailing Address

15310 AMBERLY DR.
STE 175
TAMPA FL 33647-2145

DA NE UK

3. Date tncorporated or Qualified

3a, Date of Lasl Report

07/13/1995 05/01/1996
2, Piincipal Piace of Business 28, Mailing Address 4. FEI Number Applied For
S r?-_li s E] 59-3321091 Not Applicable

Sulte, Apt. 4, 6tc.

Suite, Apt. #, etc.

6. Certificale of Slatus Desired

m/ $8.75 Additional

El ;I Fee Reoquired
g City & State __ Ciys stale 6. Election Campaign Financing $5.00 May Be
;23] 28] Trust Fund Contribution Added to Fees
Zip Country | Zip | Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 25 20] 30| Floridia Stalutes [ ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
PATEL, BHARAT B 8] Nane
15310 AMBERLY DH 82| Sireel Address (P.O. Box Number is Not Acceptable)
STE 176
TAMPA FL 33647 83
84] City FL 85| Zip Code

SIGNATURE

apd acgoepl tho obligglions of, Sgction 607,

505, Flor

ida Statutes.

11, Pursuant to the provisions of Soctions 6070502 and 607 1508, Flonda Stalutes, the above-named corporation submits this stalement for the purpose of changing its registered
office oir reg;slewd agont, ar both, in the State of Florida. Such changc was aulhorized by the corporation'’s board of direclors. | heroby accept the appointment as registered
agent. 1 am familigr with, i

I -~ 1.~ =~ S

) DATE

OF FICERS AND DIRECTORS

12 13. ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P T heueTe T1TALE [ Change [ Addition
NAME PATEL, BHARAT B 1.2 NAME

et aoress | 15310 AMBERLY DR. SYE 175 1.3 STREET ADIRESS

omv-st-ze | TAMPA FL 33647 14 CY-S1-2F

TilLE C T DeLkie Z1T0LE I change [ Addition
NAME PEREZ, HERIBERTO N 22 NAM

sreermooress | 15310 AMBERLY DR. STE 176 23 STREET ADDRESS

orv-stoze | TAMPA FL 33647 2 4 CHY-ST-2IP

TTE T DELETE 31 1TLE [JChange [ Addition
HAME 32 NAME

STREET ADDRESS 33 STRLET ADDRESS

CITY-8T-2P 34, 0ITY-5T-2P

TITLE T DELETE 41 TITLE [ change [ Addition
NAME 4.9 NAME

STREET ADDRESS 43 STREET ADDRESS

Dify-ST-2P 44 CITY-81- 7P

TILE L1 oecere 54 THLE [ Change [T Addition
NAME 52 NAMI

‘STREET ADTIRESS 5.3 STRELT ADDRESS

CY-ST-2P 54 CITY-ST- 2P

TMLE T DLLETE G1TILE [ change T Addition
NAME 6.7 NAML

STREET ADDRESS 6.3 SRCLT ADDRESS

CITY-81. 2P 54 CITY- §1- 24P

aa e g R S EMEEe &R S

14, | do hereby certfy that the informalion supplied with this filing doss not gualify for the exemption staled in Section 119.07(3)(h, Florida Statutes. | furlher cerlify that the
Information ingicalod on this annuat reporl ar supplernental annual report is true and accurate and thal my signature shall have the same legal effect as 4 made under oath; thal
1 am an officer or director of the eorporalian or the receiver of Lrustee empowered to execute this report as required by Chapter 607, Floriga Statutes; and that my namc
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

1 P B/t I Ll Rt L D

V. B N 1% QA1 ™

CR2EQ34 (9/96)



