FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 _ FILED
comroraTion LR Mo o s Apr 27 1998 8:00am
R fé- Y3

ANNUAL REPORT Secrelary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # PQ5000054934 (1)

1. Corporation Name

TOTAL THERAPEUTIC MANAGEMENT, INC.

10 O

Principal Place of Business Mailing Address
15310 AMBEALY DR. 15310 AMBERLY DR.
STE1ITS STE 175
TAMPA FL 33647 TAMPA FL 30647 DO NOT WRITE EN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 7T ] 2, Mailing Address 4, FEI Number Applied Far
m £ 59-3321091
Suile, Apt. ¥, otc Suite, Apl. #, etc B . $8.75 Additional
r§2—l 2—7] B. Certilicate of Status Desired [D/ Fee Hequired
Ciy & Stale City & Stata 8. Election Campaign Finanging $5.00 May Be
23 ;ﬂ Trust Fund Contribution ] Added to Feas
Zip Country - 2p Country 8. This corporation owes or has paid the currentyear Intangible
’m E;I 2G] ;ﬂ Personal Property Tax due June 30. BYes O no
9. Name and Address of Curreni Registered Agent 10, Name and Address of New Reglistered Agent
PATEL, BHARAT B 81} Namo
15310 ANBERLY DR. B2| Street Address (P.C. Box Number is Not Acceptable)
STE 178
TAMPA FL 33647 83
84| City FL |ss Zip Code
11, Pursuan! to tho provisions of Soclions 607 D502 and 607 1608, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered

office or registered agent, or both, in the Stato of Flarida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am lamilar with, and accepl the obhigatons of, Section 607.0505, Florida Slatutes.

SIGNATURE __ S
Signatarn typsd o prnled nanue ol teitenasd agent st e d apydicabig (HOTE Registered Agent signature required when rainslating) DATE
12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE P [T oeLeTe 11TILE [ change [T Addition
NAME PATEL, BRARAT 8 12 NAME
swmeeranoress | 15310 AMBERLY DR. STE 175 13 STREET ADDRESS
Ty -51- 2P TAMPA FL 33647 14 CITY-ST- 2P
TITLE [H] [T DELETE 21 TILE [T change  [J Asdition
HAE PEREZ, HERIBERTO N 22 NAME
sweeraporess | 15310 AMBERLY DR. STE 175 23 STREET ADDRESS
CITY-51-29 TAMPA FL 33647 2 4TAY-S1-2P
TITE [J oewete 31UTALE [Jchenge [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§1- 2P ] 34.CATY-5T-2P
TITLE B O oewete A1T0LE [Jchange [ Addition
NAME 42 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-51- 2P 44 TITY-51-2P
TITLE [T peLETE S1TILE [ chenge I Addition
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-S1- 2P 54 DTY-51- 7P
TITLE [T oELETe 617IILE [Jchange ] Addition
NAME 6.2 NAME
STREE] ADDRESS 6.3 STREET ADDRESS
CITY- S1-2IP 64 TTY-51- 2P

14. | hereby cer!iiz: that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplomental annual repaort is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an
officer or dirocior of the corporation or the recewver or trustee em erod to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chang n attachment with an agé@ess,

SIGNATURE: yA f a/ﬁ/ R g//ﬁRﬂT /%ﬂ-‘z 41/is{95 g;)'-'lb*’z

CR2E034 (10/97)



