. T

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROMTY
CORPQORATION

ANNUAL REPCRT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
BIVISION GF CCRAPORATIONS

DOCUMENT #

1. Carporation Name

RAM DIAGNOSTIC & THERAPY, INC.

P93000003187 (0)

Principal Place of Business
1136 SE 3 AVE

Mailing Address
6278 N, FEDERAL HWY.

FILED
Jan 30 1998 &:00am
Secretary of State

AR

FT LAUDERDALE FL 33316 SUITE 109
FT LAUGERDALE FL 33308 DO NCT WRITE [N THIS SPACE
us 3. Date Ingorparated or Qualified
01/06/1993
Principal Place of Business Mailing Addrass 4. FEI Number Apptied For
65‘0387 1 46 Not Applicable

=
o

Suite, Apt #, atc.

Suite, Apt, #, elc.

6. Cetlificate of Status Desired

O

$8.75 Additional
Fee Required

2.
21
22
24

D H EEIE

City & Stale City & State 6. Election Campaign Financing $5.00 May Be
El Trust Fund Contribution Added te Fees
Zip Country Zip Country 8. This corporation awes or has pald the current year Intangible
——! El ;6] Personal Property Tax due June 3C. Yes 1 Ne
5. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ANDREWS, ROBERT G. 81} Name
2216 CYPRESS BEND DR., N. 82| Street Address (P.O. Box Number is Not Acceplable}
SUHTE 105
POMPANO BCH. FL 33069 83
84l City FL |85 ‘ Zip Code

11. Fursuam to the provislons of Sections 607,0502
office or registered agent, or both, in the State of Florida. Such chan:
agent. | am familiar with, and accept the obligations of, Section 807.

and B07.1508, Florida Sialutes, the above-named corporation submits this statement for the purpose of changing its registered
=] wa?: Iaultc!"lorsized by the corporation’s baard of directors. [ hereby accept the appointment as registered
05, Florida Statutes. . . R

indicated on this annual report o supplemental annual report is true an
officer or dirgetor of the corporation or the receiver or trustes empawerec
Block 12 or Block 13V06d, or on an attachment with an address.

2.0 4H s gFPILVBTE A L sws

SICNATIIRE-

SIGNATURE
Sigiature, ypad or printed name of reQstered agent and titte If applicabte. (NQYE: Reglsiered Agent signatura raquired when reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [T DELETE 1.1TLE o [J change ] Addition
NAME ANDREWS, ROBERT 1.2 NAME
smeey aponess | 2216 CYPRESS BEND DR., NO. 106 1.2 STREET ADDRESS
Ty 51 2P POMPANO BCH. FL 14 Y -ST-2P
TALE 1 DELETE 21 THLE [TcChange [ Addition
NAME 2.2 NAME
STAEET ADDRESS 2.3 STREET ADDRESS
CiTY -51-21P 2.4CTY-ST-21P
TTLE [T DELETE 3.4 TLE [ Change ~ [T Addition
NAME 3.2 NAME
STREET AODRESS 3.3 STREET ADDRESS
CITY-ST-2IP 3.4, GITY-SI-2IP
TTLE L DELETE 4.1 TALE [Jchange  [] Acdition
NAME 4.3 NAME
STAEET AGDRESS 4,3 STREET ADDRESS
CITY-57-2P 4.4 CITY-ST-2IP
TITLE I DELETE 51 TITLE [ I change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
LITY-8T- 2P 5.4 CITY-ST-2if
THLE L] DELETE &,1TITLE [Tchange [ Addition
NAME 8.7 NAME
STREET AQDRESS 6.3 STHEET ADDRESS
CiTY -ST-Zp 5.4 CITY-ST-21P _
14. | herehy cerbify that the infarmabicn supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

d accurate and that my signature shall have the same legal effect as if made under cath; that | am an
1 to execute this repart as required by Chapter 607, Florida Stafutes; and that my name appears in

ulay asy-ey-8563

CR2E034 (10/97)



