* 2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 22,2008 08:00 AN

DOCUMENT # L06000021025 Secretary of State
1. Entity Name
RAMBAY HEALTH SYSTEMS LLC
Principal Place of Business Mailing Address
2665 SOUTH BAYSHORE DR., STE. 703 2665 SOUTH BAYSHORE DR., STE. 703
WMIAMI, FL 33133 MIAMI, FL 33133
TS S B O A
Sulte, Apl. #. etc. Satta, Apt ¥, etc. 04042008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Nymber Applied For
20-4377111 Not Applicable
Zp Country 4 Country &. Certitcale of $tatus Desired 0 Ifi'g?q Q?Gd;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WORLD CORPORATE SERVICES, INC.
2665 SOUTH BAYSHORE DR., STE. 703 Street Addrass (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33133 '
City FL ‘ Zip Cede

8, The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnaturs, typed o printea nama of ragistarad mgent and title If applicabls (NQTE Ragtored Agent mgnaturd returad whar r@nglalngl OATE

FILE NOWII! FEE IS $138.75 Make check payabie to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR [ Delete TILE [7) Change [ Addition
NAME RAMIREZ, HUGO ALEJANDRO NAME .
STREET ADDAESS | 2665 SOUTH BAYSHORE DR., STE. 703 STREET ADDRESS UUDDGDSI&E':“? - e (0
ome-s-7e | MIAML FL 33133 oesrn 05/08/08-30049~003 115500
Tme MGR 1 Delete TINE [ Change ] Addition
NAME RAMIREZ, JUAN MANUEL NAME
STREET ADDRESS | 2665 SOUTH BAYSHORE DR., STE. 703 STREET ADDRESS
CITy-ST-21P MIAMI, FL 33133 CITY.T-71P
TMLE 2 Delete TNE O change 7] Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CHY-S51-219
TITLE [ Detete TLE [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-S1-2P CITY-31-2P
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-5T-21P
TITLE 3 peere e [ Change  [7] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTy-§T-2iP

11. | hereby cerify that the information supplied with this filing does not gualify lor the exemptions contained in Chapter 119, Flarida Stalutes. [ further certify that the infermation
indicated on ihis report is true and accurate and that my signature shall have the same legal eftect as if made under oath; thal | am a managing member or manager of the
d

limited liabikty company or th, qc%\grtgﬂruystebemp is report as required by Chaa(e/ ciog ?(ﬁtg Statutes. ( 3 0 5 ) 858- 9 9 O 0

SBIGNATURE AND TYPED OR PRIN G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Deyume Phons #




