2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P04000006327 .
DOCUN May 15, 2006 08:00 A?
RAMA MEDICAL NETWORK, INC. ecretary of State
Principal Place of Business Maifing Address S
G200 SW 212 TERRACE 9200 SW 212 TERRACE
o o ”“““I “I Illll ||||l|l!]| ||||l ||m ||ll‘|||]| l"lllﬂumlwm “ ‘III
2. Principat Place of Business 3. Maling Address i )

Sule, Apt. #, elc. Sunte, Apt #, eic 15t MOORE GR2E034 {10/05)

City & State City & State 4. YOI Number - Apphed For

58-2681185 Not Applicable
Zip Cauntry Zp Country 5. Cerlificate of Siatus Desired 0 gg.g?q‘f}rd;ﬂﬁonal
6. Name and Address of Current Registerad Agent 7. Mame and Address of New Registered Agent
Name
PYLES, RICHARD B

20343 OL.D CLUTLER RD Sireet Address {P.0 Box Number is Not Accepiabie)

MIAMI FL 33189

City FL Zip Cods

B. The auove named entity subatits this staterment fof the purposs of changing Its fegisiered cffice of registered agent, or both, in the State of Flerida. | am famillar with, and aceept
the obhigatons of registered agent.

SIGNATURE

Swyrature typed of printed name of regrsterad agant and Hfe d applicatie {NOTE Regslend Agest sgnature reauircd when rensiating} DATE

FILE NOW!! FEE IS §150.00 . .
‘ After May 1, 2006 Fee Will Be'§55000 .
Make Check Payabie to Florida Departmént of State

9. Election Carmpaign Financlng  $5.00 May Be
Trust Fund Contribubon, [0 Added to Fees

10. DFFICERS AND DIRECTORS il ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

13K 510 7 Gelete TILE HONOSEE247 [ change 1) Addition
HAME T A B 3

e OFRIL, TIMOTHY R (5/20/706-80121-001 156,60

STREET ADDRLSS 19200 SW 212 TERRACE STREET ADDRESS

CHTY-ST-2P MIAMI FL 33188 CITY-S1- @

ML PCED [ delste 1LE [JChange £ Addition

NAME BONGIOVARNNI, NANCY V FAME

SIREFTADDRESS {9200 SW 212 TERRACE STAEET ADDRESS

env-sT 2P |MIAMI FL 33189 Ciy-51 21

e : Elogas - Jrif - L e . Tl Ohange . [ Addiion_ !

NAML NAME

STRELT ADDRESS STALET ADORESS

CITY-§T-21P Ty -ST- 7P

T O oetete THLE Ol Change [ Addion

NAME NAME

STREET ADDRESS STAFET ADDRESS

CHY-ST-21P CITY-S1- 2P

TALE 7 Detete e DCicrange ] Addition

NARE HAME

SYREET ADDRESS STREET ADDRESS

CITY- ST-71P CiTy - ST 71P

UTLE ] Detete i J Change [ Addition

NARIE NAME :

STRERT ADDRFSS STRELT ADDRESS

giry-s1-.2ip CiTY-§1- 2IP

12. | hereby certily thal the intormalion supplied with this liing does nat qually lor the exemptions contaned in Saction 118, Flonda Stalules. | further cerlily that Ihe informanon
indicated on his report or supplemental report 1s true and accurate and thal my signature shall have the same legal affect as 4 made under cath, that | am an officer or director 1
of the corporabon or the recener or trustee empowered to execuie tis report as requirad by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 1
i# changed, ar an an attachment with an address, with all olher ke cmpowerad

2 /2 /ac¢
SIGNATURE: _/% 7 5
Sk TURE ANBﬁED or PmNTED NAME OF SIGNING OFFICER QR DIRECTOR Daler Dagynmo Phang §




