FULE (G FEE AFTER MAY 11§'$550.00 FILED

CORPORATION
ANNUAL REPORT

1997
DOCUMENT # M 79[0 5

1. Corporation Name
Romana Ram Sk Care C@Q‘Tmfl:ﬁc
los WeKiva SPRING RorD #1135

Loon G~-Qood ‘1:(,5& DQ =3 L‘)’?? 3. E)sme |2?rp;ra?wd§§ua\iried 3 c[z%e of ﬁlqﬂ%cm

2. Principa! Place of Businas ' a. Mailing Address . FEI Number , r
2 165 et Sprincs RO [ B8 b6 2%-77¢9  Hess

Sandra B. Mortham

Sacretary of State S ecretary Of State

DIVISICN QF CORPORATIONS

Suitg. Apt. ¥, alc. Suite, Apt. #, elc. ! o
# Ot u L e 5. Certificale of Status Desired O $8.75 Additonal
EI [ ;;I Fee Required
ity & Slale . ity & Slate 6. Election Campaign Financing $5.00 Mma
. . - y Be
m 2;0&) 6—10060, ﬁ.. 3 D'Z]f Trust Fund Contribution Added o Feas
A
fg‘ guntw ‘ Zip Country 8. This corporation has liablity for infangible tax under s. 199,032,
;‘ : 7 B ;;, Wy 006G 29 ;] Flanda Statutes Yes []No

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agenl
81 Narne

/"-H © W\ A 5 %:T-L:?PH"QU B2| Street Address (P.O. Box Number is Nol Acceplable)
= 5 I mlq JT(JQD.D’__AJE B2

R TR ONTE SP({;Q S J:c_ 2576 o FL—las| Zp Cade

11, Pursuant to tha provisions of Sactions 607 0502 and 607.1608, Flarida Statutes, the above-named corporalion submits this staternenl fer the purpose of changing its registered
office or registered agent, or bolh, in the Siale of Florida, Such change was autharized hy he corporation’s board of direclors. | hereby accept the appointment as ragistered
agent. | am {amiliar with, and accept the obligalions of, Secton B07.0505, Florida Statutes.

g
-
o

SIGNATURE Signelwre Iyped or plinted name of regsired agenl and Wil f apphcanie (NOTE Rogisletea Agen: signalure requred when reinstating) B OATE
12, - OFFICERS AND DIRECTORS r 13, ADDITIONS/CHANGE S TO OFFICERS AND DIFf CTORS IN 12
e - Ao 11TME T T%WW
STRELT ADORESS | ) S . /RO . 13SIRFELADORESS | ey - A Rﬂ{ AHE
CiTY-S1-2P ] 7‘§’%Q§Tm'\_q,: e L 14CTY-5T-71P ,76LQN] 7RIS CT-
L b ndU S AN ZWp L 23V D PN = e Y295 W 47 : (372 FRRT; I’DD(J-L:_JQODI Fe. 32’-51-2%90 [ Adarion
NAME 27 NANE
$TREET ADDRESS 23 STREET ADDRESS
CITY - §1-2P 3 4CITY-§1-2IP
TITLE 7 okLene 31TILE I Change [ Addition
NAME IZNAME T
STREET ADDRESS 33 STALET ADDRESS
CTY-SI-2IP 34 0¥ 51-2P
e [T eeete 41 1ILE [Jchange [T Acdition
NAME 4 ZNAME
STREET ADDRESS 43 STREET ADURESS
Ciry-S7-2IF 44 CAY-ST-2IF
e L B SOON022544sEr D
STREET ADDRESS 5.3 STREFT AODRESS -m."' 10/37--D1004--008

%51, 2
CITY-1- 1P 54 CITY-§1- 7P
TIRE T DECeTE 6110ILF [T Change Addilion
NAME 62 HAME ﬁ@
STAEET ADDRESS _ 63 SIHLET ADDACSS 7 C{ J‘]?
CITY-5T-21P 64 CI0Y-51-2P v

14, | do hereby cetlily that the informaton supphed with this Tiling does nol gualily for the exemplion stated in Seclion 139.07(3)(i), Florida Statutes. | further certify that the
information indicaled on this annual report or supplemental annua’ report is frue and accurate and that my signature shall have the same legal effect as il made under cath; that
| am an officer or director of the carporalion or the receiver or Trustee empowered 1o execute this repart required by Chapler 607, Florida Statules; and thal my name

appears in Block 12 or Block 13 it changed, er on an at ment with an adgress. N
SIGNATURE: __Rmv_\,n. 19 A\ LADO LG TIES ?f_?-/ 77 | Cjczzl |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

FLORIDA DEPARTMENT OF STATE Jul 09 1 9 9 7 8 O O am

CR2E034 (9/96)



