FILED
2005 FOR PROFIT CORPORATION Feb 07, 2003 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000025512 %) 02-07-2005 90099 009 ***150.00

1. Eniity Name

RAYMAR HEALTH CARE, INC.

Principat Place of Business Maiting Address

8360 WEST FLAGLER ST., #200 . 8360 WEST FLAGLER ST., #200 . '
MIAMI, FL 33144 T MIAMLFL 33144 5 00 1 1 55 1
AR R o IR ART R
10358 wW. McNAB RD. 10358 W.HANASRD. | |
Suia, Apl. #, ete. - Suite, Apt. 4, etc. 25200 Cha-P CR2E034
L bl BING -C L BOLLAING.C 01252005 9 0% (1003) e
city & State City & Stale, 4, FEI Numbers Appliad For
TL‘H' H A’ILA’ C F L TA—H n"ﬂfs{ C F L 01-0624624 Not Applicable
Zip Country . | in Couniry . . . 8.75 it
33 3 ; I _ c\u}n S é 3 3 e X ' U S , 5. Certificate of Staus Desired O ?ee Req‘;ﬁ;w“aj
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narne =
MARANGES, RAY RAY ﬂA—RA—M GCES
836 WEST-RLAGLER-ST. #200 Street Address (P.Q. Box Number is Not Acceptable)
MAML 33444

A820 (AAMYAN /LD
“aoch RATON FL] 8343

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am tamiliar with, and accept
tha obligations of registered agent.

SIGNATURE
Sgnature, yoed or prictes name of reg-citred aganl and tido ¢ applicable, INQTE Reg'stered Ajert signatae sauredd wher, raingtal.ag) DATE
FILE NOWII FEE IS $150.00 9. Election Campaic_j;n Finanging $5.00 MmayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  AddedioFees
0 e B . ~OFFICERS AND DIRECTORS -~ _ . 11, . - ADDITIONS/CHANGES TO,.OFEICERS AND DIRECTORSIMN 11 . |, . |
TME PD O] efete TME ABDRESS B8 Change [ Addition
NAME MARANGES, RAY HAME RAN HARA“$ €S vh.
STREET ADDAESS | B340 MBS T-RAGEER-STr-3200+ srrracoress | BFO BAN AN BL
CIY-ST-ZP | bbbyl 3di avsze (Aol RAETON, FL 3343l
Tme ' 3 Detete mLE O change ] Additan
HAME HAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST- 7P CRY-ST-2P
TIRE . 3 Deteta TNLE [ Change ] Additwa
KAME i HAME
STREET ADGRESS STREET ADDRESS
CITY-S1-2p CITi-5T-2P
Ting [ tetere TME [J Changs 7 Agdition
HAME . HAME : ’ ’
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
I - ’ 0 Detete TME [ Change  [T] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P ITY-ST- 2P
THiETSE — - e peee o f e L O change  {F Addition
HAME ) HAME T e e e e R e
STREET ADDRESS | . ' STREET ADDRESS
CITY-ST-74F o CITY-ST-2P

12. | hereby cerlify that the information suppl;
indicated on this repori or supplemen
of the corporation or ihe receiver
changed, or on an attachment w

SIGNATURE:

wilh this iling does nat quality for the exemption stated in Section 1 |9.07$3){i). Florida Statuies. | rurther centify that the information
report is Yuefand accurale and that my. signature shall bave the same legal effect as if made undsr oath; that | am an officer or director
Trustee empofvarkd 10 exegls Bort as required by Chapter 607, Florida Staltas: and that my name appears in Block 10 or Block 11 if
. an address, Vi 5Bl ke smpowered.

SIGNATURE AND wvsl:l?K PRINTED NAME OF 5:QNING OFFICER OR DIRECTOR Dute Daytins Phons 4




