2004 FOR PROEIT CORPORATION
ANNUAL REPORT

FILED
Apr 14,2004 08:00 AM

DOCUMENT # P02000096727

1. Entity Mame

R.AM.E. MEDICAL SERVICES, INC.

‘Secretary of State

Mailing Address

1942 W. 60TH STREET
HIALEAH, FL 33012

Principal Place af Business

1942 W, 60TH STREET
HIALEAH, FL 33012

DO NOT WRITE IN THIS SPACE

(WAL R

I

04042004  No Chg-P CR2E034 (10/03)
4. FEI Number o Zpoled For ]
82-0562730 Nct Applicable
N . - $8.75 addltional
‘ 5. Certuf:calg of Stafus Desirad . J Fee Required

8, Name and Address of Cut;rent Reglsﬁe;‘nd A-gent ’ ] .

LIBERTY BUSINESS SERVICES, INC.
8202 NW 103RD STRET
HIALEAH GARDENS, FL 33018

DO NOT WRITE
IN THIS SPACE

8. The above named enﬁt{( submits this statemant for tha purpose of changing its registerad office or ragisterad agent, or both, In the State of Florida. { am familiar with, and accept

the obligations of registared agent.

SIGNATURE

Sgnatws. typod of primed narne of ragisered 2pem and e i appiicanie.

{HOTE. Registerad Agent signatune «squired when reinstating) DATE

FILE NOWI! FEE IS $150.00

After May 1, 2004 Feo will be $550.00 Teust Fund Contribution.

@. Election Campalgn Financing

IO0n1 19055

5500 mayBe | (4 /14/04-80007-013 150.00

Added to Fees

10. OFFIGERS AND DIFECTORS 7

TITLE PD

NAME MORALES, SAHIR M

STREET ADDRESS | 9143 NW 146TH TERRACE
CITY-§T-11P MIAMI LAKES, FL 33018

TiNE

HAME

STREET ADDRESS
CITY-S7.2P

TME

NAME

STREET ADDRESS
CiY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY -ST-ZIP

TALE

Namp

STREET ADDRESS
CITY-ST- 2P

TImE

MAME

STREET ADDRESS
CITY-57-2IP

DO NOT WRITE
IN THIS SPACE

12. | hareby csrtif% that the information supplief with this filing does not gualily for the exemption stated in Section 119.07{3)0), Florida Statutes. | further certify that the information
thi

indicated on thi
of the corporalion or the receiver or tru
changed, or an an attachment with an

oA

s, wifhlall cther like empowerad.

s report or supplemaniglreport is trye and accurate anc! that my signature shall have the same legal effecl as if made under oath; that | am an officer or directer
powbred 1o executs this report 2s required by Chapter 637, Florida Statutes, and that my name appears in Block 10 o Block 11 if

Pas” 250106

SIGNATURE:

D RINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Daytime Fhonia #

3‘5/': fof

\




