 FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 : FILED
S May 15 1997 8:00am

PROF{T
Secretary of State

CORPORATION : & :

ANNUAL REPORT $F
- ' ,,__%_ﬁ DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P93000059870 (4)

O

1997
1, Corporation Name

RAMALA NURSES SERVICE, INC.

AR RO

F-‘nn(:\;'hl Place of Business Mailing Addrass
041 NW. 3 ST, 041 NW. 3 8T
MIAMI FL 33126 MIAMI FL 33125-5017
3. Date Incorporated o Qualifiedd | 8a. Dale of Last Repart
2 Frincpa’ FPlace of EBusiness 2a. Maiiing Address 4. FEI Number - Applied For
E‘,] e e 261 650434559 Not Applicable
Soitee, Apt #, ot Suite, Apt. #, etc. i
----- " 5. Cerlificate of Status Desired % $8'75 Additional
22] ) ;ﬂ Fee Requlred
- Cily & St  City & Stale 6. Eleclion Campaign Financing $5.00 Mmay Be
331 e 29‘] Trust Fund Contribution ] Added to Fees
AN . Country L an Country + | 8 This corporation has liabitity for inganglble 1ax under . 199.032,
[g{| - ) 25] 251 E'-l - Florida Statutes ves 1 No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CAOS, JORGE | . |81 Name ‘
3041 NW 3 ST. B2| Street Address (P.0O. Box Nurnber is Not Apceptable)
MIAM! FL 33125
83
B4[ City : . FL 85] Zip Code
11, Pursuant Lo the provisions of Seclions 607,0502 and 607, 1508, Fionida Slatdtes, the above-named cofporation submits This stalement fof the purpese of changing IS registered
aflice or registered agem, o both, in the State of Flonda_ Such ¢hange was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agenl Lamptatabar with, and accept tne obligations of. Saclion 6070505, Florida Statutes.
SIGHNATURE . . e e e . .
- ,ipf.h,'i‘f,"f'f',l‘.‘"ff{.‘.fffj Lrinfedd tirne of rugrnterud agend and tice of apphicable (NOTE: Ragislered Agen) Bignaldre required when réingtaling} DAYE
12, OFF ICERS AND DIRECTORS ¥ is. ~ ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12 g
e P T3 DELETE 11TITLE ‘ [T Change [ Additan | &5
Ha CAOS, JORGE | 1.2 NANE ;é;
SIRLLT AL 45 3041 NW 3 ST. 1.3 STREEY ADDRESS |
Cenyseae “MM”:L 33126 14 CITY-$T-2IP &
L L oecete 21 TILE ‘ [Jénange T Addiven |
MAME 2.2 NAME
STRLET ADDRESS 2.3 STREET ADDRESS
| CoTy-81- 2 B 2 4CITY-SE-71P
T [Toeiere 31 TIE i J change ] Addition
bt 32 NAME
SIREED AR % 33 STREET ADDRESS
ISR e e 34 CITy-§T- 2P
e {J DECETE 45 TILE [J change T addition
hARE 4.2 NAME
STHEET AR RS 4.3 STREET ADDRESS
onv-sta [ . 440Y-5T-2P
T [ 0kceTe 51TILE [T change ] Addition
HAK 5.2 NAME
STRELT ADDIR 55 5.3 STREET ADDRESS
| Greestan e 54¢0y-ST-1P
Y [T oeLere E1TITLE LI change [} Adaition
HAMI 6.2 NAME
SIHEET ANDHESS 6.3 STREET ADDRESS
BTVl B | 64 CITY-ST-2p

14, | du hierchy certfy that the mformation supplied yith thigs filng does nat qualify for the exemption stated in Section 119.07(3)i}, Fiorida Statutes. | furlner certify that the
informanceyinencated on this annual report or supflemgnial ghnual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I arnan efficern or dhrector of the corporation ar thé ¢ {ustee empowerad to exacute this report as required by Chapter 807, Flarida Statutes; and that my name
appears inBock 12 o Block 13 if changed, or ¢ -

SIGNATURE:

Aith an address. j
S R /ua ~TOS-ST 3 ~U2> 3

D NAME OF BIGNING OFFICER DR DIRECTOR Date Cayptire Foone

SIGNATURE AND TYPED €



