o/

2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P02000025512

1. Entity Name
RAYMAR HEALTH CARE, INC.

Principal Place of Business

8360 WEST FLAGLER ST., #200
MIAMI, FL 33144

Mailing Address

8360 WEST FLAGLER 57., #200
MIAMI, FL 33144

FILED
Mar 22,2004 8:00 am
Secretary of State

03-22-2004 90050 022 ***158.75

34033480

DR RBI R GERR A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suita, Apt. #. atc. 02242004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appiied For
01-0624624 " Not Applicable
Zip County Zip Country 5. Certificate of Status Desired §8.75 A_ddm""a'
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARANGES, RAY

8360 WEST FLAGLER ST., #200 Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33144

City Zip Code

FL

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

the obligatians of registered agent.

4 SIGNATURE
. Signature. typed of printed name of registerad agen: and e ff applicacls {NOTE. Registared Agen: signature réqidred whan reingaring) DATE
. FILE NOWI! FEE IS $150.00 9. Elaction Campaign anancing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution, Added tc Fees
i0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O pelete TITLE [ Change  [] Addition
NAME MARANGES, RAY NAME
STREET ADDRESS | 8360 WEST FLAGLER ST., #200 STREET ADDRESS
LITY-ST-2IP MEAMI, FL 33144 CITY-5T-2IP
TILE 3 Delete e [ Change  [J Addition
HAME NAME
STREET ADDAESS STREET ADDAESS
CITY-5T-21P CITY-ST-2IP
TILE [ netate TILE [t Change [} Addition
HAME NAME
STREET ABDAESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IF
TITLE 1 oelete TILE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CifY-5T-29 GITY-§T-2IP
e [ Delete TIMLE O Grange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
mE Jalete TMLE DO ohenge [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIiY-51-21P

‘SIGNATURE: _

12. | hereby certify that the ipformati
indicated on this reportbr supply

supptfed with this filing does not qualily for the exemation stated in Section 119.07{3)i}, Florida Statutes. | further certify that the information

4ss. with all other like empowerad.

izl report is true and accuraie and thas my signature shall have the same legal effect as if made under gath; that | am an officer or director
Apowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

—— T T Ahigjoy-

MGNATU‘?AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR Caytene Phone #
y




