~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT e r ]
. CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandira B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT #

1. Corporahon Nare

RAMSAY-HMO, INC.

Mairg Address
75 VALENCIA AVE.
CORAL GABLES FL 30134

Prrnzipal Place of Basingss

75 VALENGIA AVE,
CORAL GABLES FL 33134

]

ARV WA

3. Date Incorporated or Gualifiod

07/22/1994

3a. Date of Last Repont

04/19/1995

2. brincipal Place of Bosness jéaiMa\iing Address 4. FEI Number Appliad For
1] o ¢ 41-1776045 Not Applicable |
Sty . A, 3] ¥ el iti
 Site, Apt. 9, ele .. Suite, AL #, elc 5. Cedificate of Status Desired O $8.75 Additional
2__2[ _ S R i 27[ Fes Required
Gity & Stane | Ciy & State 8. Blection Campaign Financirk O $5.00 May Be
23[ e I o 291 Trust Fund Contribution Added to Fees
) i ~ Country | Zp Country 8. This corporation has liability for intangible tax under s 189.032,
24 s 28] _ [30] Florida Statutes [7 ves [INo
o, _ 9. Name and Address of Current Registered Agent ) 10. Name and Address of New Reglstered Agent
81| Name
c T CORPORAT‘ON SYSTEM 82| Streset Address (P.O. Box Number is Not Acceptable)
1200 8. PINE ISLAND RD.
PLANTATION FL 33324 83
84| City FL 85| Zip Code

farniiar with, and accept the obilgations of, Section 607 0505, Florida Statules.

|11, Fussiant e the provisions of Seclions 070502 and 607. 1508, Florda Statutes. 1he above -named oor
o regislored agent, or bath, i the State of Florida. Such change was autharized by the corporal

poration submits this staternent for the purpose of changing its registered office

ian’s board of drrectars. | heraby accept the appointment as registered agent. | am

SGNATURE o U
Sagntl v Syl o poabed aane O rogisderec g el &od ke 3 apydeaka NOTE Rispstered Agent sigrature resuined whar reinstating! DATE
12, . TTOIFICERS ANDDIRECIORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
wme [P I DELETE 11TIMF () Change [ Additicn
MM LUIS E. LAMELA 1.2 NAMC
s aooaess | 19 YAKEBCUA AVE, 13 STRELT ADDRESS
Clv St ze CORAL GABLES FL 1401Y-S1- 2P
T Yoo T T T ] DELETE 2 1 TILE [ Change  [J Addition
HAME WILLIAM W. MCGUIRE MD 22 NAME
s ancerss | 9900 BREN ROAD EAST 29 STHEET ADDRESS
‘ " o i _Qzscresrae
LI A" R ) " CiOELEE 31TILE [ Change [ Addition
NN RIVET, JEANNINE M 32 NAME
sieoaooesss | 5901 LINCOLN DR. 33 STREET ADDRESS
v Sz EDINA MN 55436-1611 34CITY-ST-2P
we T T T T T T T Y D 417TME (1 Change  [] Addition
Nk KOPPE, DAVID P 42 NAME
smanries | 9900 BREN ROAD EAST 43 STREET ADDRESS
Y51 2 MINNETONKA MN o 44C0Y-51-2IF
B TIT. F e 'S’"’"" T T D DELETE 5 1TITLE D Chaﬂgﬂ D Additisn
haiE SPICOLA, BRIGID M 52 NAME
s aoomess | 9900 BREN ROAD EAST 53 SIREET ADDRESS
o s e MINNETONKA MN S4CITY-51-2P
—ﬂ]-i'lf 1 AS’ T [:] DELETE b 1TILE D Cnange D Addition
oMt ROCHE, KEVIN H 62 NAME
et aomiss | 9900 BREN ROAD EAST &3 STREET ADDRESS
Gry si-2e MlNﬂEIONKA MN 64 CIlY-ST.72IP

appeurs n Block 12.0-8leck 130 chaaged, ar on an attachment with an address.

M. Splcola, Secretary

SIGNATURE :19\ ﬁﬂ?\% Brigig M. Spd
SIGNAT@ND TYPEC OR R:NIEIR){AE OF SIGNING OFFICER OR DIRECTOR

14,1 do heroly certify that the information suppshed with s fiing & voluntarily fumished and does nol quaiy for the exemplion stated in Section 118.07(3)(k), Florida Statutes. | further
Colify that tha informabon indicated on this annual report or supp'emental annual repont is true and accurate and that my signature shall have the same legal effect as if made under

aath. tat o an ofticer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name

1/ 32/96__(612)936-1709

Diate

Daytrna Prong #

CR2E034 (12/95)




