2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uam Mar 31, 2003 8:00 am

DOCUMENT # P01000089771 Secretary of State
1. Entity Name 03-31-2003 90137 041 ***150.00
R.A.M. MEDICAL SERVICES, INC.
Principal Place of Business Maiting Address
1490 W 49TH PL 1430 W 49TH PL
STE 365 STE 365
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE{ Number Applied Faor
65-1138830 Not Applicatle
Zip Country Zlp Couatry 5. Certificate of Status Desired d g?e';esqlﬁrd:;ﬁo"a'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

e -

ATINE, T T T T T TR ey o s.

MARTINEZ‘ RAUL Street Address (PO Box Number is Not Acceptable} )

1455 NW. 14TH STREET - Sy TR e R
MIAMI FL 33125 - —

—k ‘-E%LLP

Zip Code

[l

8. The above named entity submits this statement for the purpose of changing its registered offu:e or reg!stered agent or boﬂa in the State of Florida. + am familiar with, and accept

the obligations of registered agent.
conine R OTONTL, - 2/ 36/03

CR2E034 (10/02)

SlgHtu:e Iypeu or printed nama of registersd agent and \itte i EleI\c {NOTE: Ragistered Agent signatura requirad when reirstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ ) N )
- ‘ 9. Election C: F
ArerWay 1,202 e wil b S550.00 el SR o S0
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ Detete TITLE Tl change [ Addition
NAME MARTINEZ, RAUL NAME
staeeT aooress [1455 N.W. 14TH STREET STREET ADDRESS
crv-st-ze |MIAML FL 33125 CITY-ST-2IP
TITLE VPD O Delete TIMLE T change  [[] Addition
NAME MARTINEZ, RAUL HAME
SirecT aDorEss (1455 N.W. 14TH STREET STAEET ADDAESS
CITY-ST-2IP MIAMI FL 33125 CITY-ST-2ZIP
TILE N = T KT e O Change [ Acdion.
NAME NAME ) . ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP ‘ CITY-$T-21P
TITLE [ delete THLE [ change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE O Delete TITLE [ Change  [5 Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZiP GITY-$T-7IP

12. | hereby certnfy that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the informaticn
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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attiachment with an address, with all other like

SIGNATURE:

G
IC® OR DIRECTOR Caytima Phane #

SIGNATURE AND TYPED OR PRINTED NAME OF SlGNiNG QFFIg




