* FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

FLORIOA DEPARTMENT.OF"STATE
Sandra B. Mortham
Secretary of State
DVISION OF CORPORATIONS

PROFIT ’ £ £ g
CORPORATION Ay
ANNUAL REPORT

1997

Secretary of State

08 Wt s

DOCUMENT # P93060003187 (0)

1. Corporation Name

RAM DIAGNOSTIC & THERAPY, INC.

Principal Place of Business Mailing Address

Feb 12 1997 8:00am

(RO

01/06/1993

1136 SE 3 AVE 6278 N. FEDERAL HWY.
FT LAUDERDALE FL 33316 SUITE 109
FT LAUDERDALE FL 333081916
us 3. Date Incorporated or Qualified 3a. Date of Last Report

2. Principal Prace of Busingss 2a. Mailing Address 4, FE] Numbser Applied For
21 28] 650387146 Not Applicable
asme_ Apt 8. ete H Sule, Apt. #, ete B, Centificate of Status Desired O s%;i::;mnal

City & State City & State 8. Flection Campaign Financing $5.00 may Bo
Fzﬂ %s_l Trust Fund Contribution Added to Fees

Zip ___ Country 7w Country B. This corporation has liabllity for intangible tax under 5. 199.032,
;%l 25-] E %6] Florida Statutes Yes No

9. Name agnd Address of Current Reglstered Ageﬁl

10, Name and Address of New Reglstered Agent

ANDREWS, ROBERT G,

2216 CYPRESS BEND DR, N.
SUITE 105

POMPANC BCH. FL 33069

81 Name

82| Street Address {P.0O. Box Number is Not Acceptable)

83

84| City 85| Zip Coda

FL

11, Pursuant to the provisions of Sections 607 0502 and 607,1508, Florida Statutes, the a

bove-named carporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept tha appoinirnent as registered

agent. | am familiar with, and accept ine obligations of, Section 807,

05, Fiotida Statutes.

SIGNATURE _ . i
Slgnat e, yped o prmed name of tegictered &gt and L i applicable (NOTE" Ragisivred Agen| signature réquingd whan relnstaling) DATE.
12, CFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
R P T} oeLeTe 13 TILE [Jchange  [J Addition
M ANDREWS, ROBERT 12 NAME
werraooness | 2218 CYPRESS BEND DR., NO. 105 13 STREET ADDRESS
CnY-§T 2 POMPANO BCH. FL §4LTY-S1-2IP
e T oeLETE 2HTILE [T change L] Addition
NaME ' 2.2 KAME
STREET ADDRESS 2.3 STREET ADORESS
Chiy-ST- 24 2.4 0¥ -ST-2P
me 1] peere 31 TLE I Change  LJ Addition
HAaME 3.2 NAME
STREELT ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-74P
e T DeiETe HmE T Trenge L] Addtion
NAME 4 2 NAME
STREED ADDRESS 4.3 STREET ADDRESS
Ciy-51-2Ip 4.4 CiTY-ST-21P
T |mEEG 5.4 THLE " Change ] Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREEY ADDRESS
CIrv-51-2p 54 CITY-ST- 2P
TALE [Joruete 617ITLE LU Change [T Addition
NAME 62 NAME
STREE] ADDRESS 6.3 STREET ADDRESS
CiTy-ST-21p 6.4 CITY-S1-2IP
14. | do hereby cortify that the information supplied with this filing does nolqualify for the exemplion stated in Section 119.07(3)(1}, Florida Statutes, | further cerlity that the
infarmation indicated on this annual report ¢ supplemental annuglsesTrt is irue And accurate and that my signature shall have the same legal effect as if macde under oath; that
I arm an officer or director okhe cafforatiof or the regeivacoerls powerdd 10 execute this repart as required by Chapter 607, Florida Statutes, and that my name
appears in Biock 12 or Block 4. or on af\ allachrnent with §n addrgss.
SIGNATURE: J\ 2->47
Pawe Daytime Prohe ¥

CR2E034 (9/96)



