2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F98000006228

1. Entity Name

RAMSAY EDUCATIONAL SERVICES, INC.

Principal Place of Business

ONE ALHAMBRA PLAZA, SUITE 750
CORAL GABLES FL 331345217

Mailing Address

ONE ALHAMBRA PLAZA. SUITE 750
CORAL GABLES FL. 331345217 -

LW W AW

2. Principal Place of Business 3. Mailing Address

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

OO0 NOT WRITE IN THIS SPACE

FILED
Feb 29, 2000 8:00 am
Secretary of State

02-29-2000 90147 042 ***150.00

VA

City & State City & State 4. FE| Number 65 08 Applied For
52413 Mot Applicable
Zi Zi Count it
P Country P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
B - - ‘Name - ’
C T CORPORATION SYSTEM Street Address (P.Q. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or oth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agsnt and title Il applicable. {NOTE' Rogistered Agent signature required when reinstating) DATE
it
. s L ; "
9, $h=sf_(r:_orporat:(.)n is ellglbls,- 1? satlsfydlts Intangitle FILE NOW!I! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees

(W

(See criteria on back)

Make Chec!{: Payable to Department ot State

11. QOFFICERS AND DIRECTORS

12,

ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TITLE VPD b Delnte TITLE vP , D Klchange [ Additon
NAME CABREA, {4 NAME CARRGHA | MAQRC\D

staeer A0oREss | ONE ALHAMBRA PLAZA, SUITE 750 sreEra0hss | One  A\am o Ptﬁh Code 150,

omv-st-ze | CORAL GABLES FL 33134-5217 CITY-ST-21P d‘e.‘.d t:[’[g,. Fo. 33134

TITLE D ] Delete L vP ’ [ Change W& Addition
NAVE LAMELA, LUIS E N L\Co , Jerék )

streeT aooress | ONE ALHAMBRA PLAZA, SUITE 750 STREETADDRESS | O \ bew e ln-;& . SJ_"GC, 90

av-st7» | CORAL GABLES FL 33134-5217 CTY-ST-2P m CL.  3%iz4

TITLE Q - Delete TILE D Vv P ) ’ Change [ Addition
HAME SOTOE ﬁ NAME SETO \ MARVA ELevlk g

streer anoress | ONE ALHAMBRA PLAZA, SUITE 750 STREET ADDRESS | gy @ j\hu obro p\m G ke T19D

CHY-$T-21F CORAL GABLES FL 33134 CITY-ST-21P pc,‘. (,g&le? L. 25134

TILE P Delete TITLE P ; [N Change [} Addition
e RADER, GICTE)T ¥ i QADER, BILVIE T,

staeeT Aooress | ONE ALHAMBRA PLAZA, SUITE 750 sTREET00RESS | ovo  Adbaaum Y e oo . Goike NSO

OITY-ST-2F CORAL GABLES FL 33134 CITY-S1-2P t rak M\M Ev. 2334

TLE ' O Delute TIMLE ! [ change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TILE 1 pelute TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZIP

13. 1 hereby certify that the information supplied with this filing dees not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report

is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor

of the corparation or the receiver or trustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

2}
R
S e Ve BT 2\lo|00
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



