SECOND NOTICE: CORPORATION

AMOUNT DUE ON OR BEFORE 8/7/96: $225

WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

(IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT Secrelary of Stale
1996 DIWISION OF CORPORATIONS
]
1. Corporation Name P9400001 6644 (4)
RAMA NURSING SCHOOL, INC.
Frimcipal Piace of Businoss Naing Address ”““II”“ llm Il'““]““'" |I||l |I||I lm' lm‘ I““ I‘Inlm “Il
1776 LAKE WORTH ROAD 1776 LAKE WORTH ROAD
LAKE WORTH FL 33460 LAKE WORTH FL 33460
3. Date Incorporated or Qualihed 3a. Dale of Last Report T
02/25/19%4 05/01/1995
2. Principal Place of Business 2a. Mailing Addrass 4. FE! Number Applied For
21] 26! 65-0465408 Mol Appicatic |
Sui A o)
uite, Apl #, etc Suite, Apt & el 5. Certifoato of Satus Desred - $8.75 Adc!dnonal
;ﬂ ';,—t Fea Required
City & Stale City & State 6. Election Campaign Financing O $5.00 May Be
—E;l ;B] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has lability for mtangiblesx under s 199.052,
m 2;] [;9—‘ ?ia Florida Statutes Yes No o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsleré&*}enl |
1| Name
JOSEPH, EITHEL N 81| hem
2?33 GULFSTREAM RD 82| Sueel Address (PO Box Number is Not Acceptahle)
LAKE WORTH Fl. 33461 - |
84| Cuy FL ‘35 Zip Code

11. Pursuant to the pravisions of Sections 607 0502 and 607.1508, Fionda Statutes, the above-named corparation submits this statement far the purpose of changing its registered
affice or registered agent, or both. in the State of Florida Such change was autharized by the carporation's board of directars t hereby accept the appointment as registered
agent. 1 am familiar witn, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE . [, S U e I

Slgnature. lyped or prnted nare of tegizened and tirle { apph.abe: (Rl Feguarered Agent signat:
12. DFFIERS AND DIRECTORS 13, RO IONSICHANGES 10 OFFICERS AND DIRECTORSIN 12— | @
TILE AD [] oeeere 11 INLE L] crargs L] atean | &
NAME JOSEPH, EfTHEL N 1.2 NAME g
stz anomess | 2241 NJE. 1ST. LANE 1.3 STREET ADDRESS g
Cily-ST. 2P BOYNTON BEACH FL 33435 14CTY-ST-2P &
I A [T oeete ZiNiE [ ] Crange [ Adotion |©
NAME JOSEPH, PIERRE V 22 NAME
sraeer anoness | 2241 NJE. 18T LANE 29 STREET ADORESS
ciry-s1-2P BOYNTON BEACH FL 33435 2 4Gy S1-2R .
TITLE D 1 oFLETE I1TIE T ] Crange (] Addiion
NAME DARGENSON, MARIE S 32 NAME
swerraooness | 11410 NE. 13TH AVE. 3 3STRFET ADDRESS
CITY-5T-27IP MIAMI FL 33161 34 1Y -5T- 1P
TLE [T oeete PRRAT: o T Carge [ Aadion |
HAME 4 2HAME
STREET ADORESS 43 STREET ADDRESS
CITY-5T- 2P 4ACHTY-81-1P ]
TmE [J becese 5 1TITLE [T cnange [ addbor
HAME § 2 NAME
STRELT ADDRESS 53 STREET ADORESS
Ty ST-2P S4CITY-ST-ZP
TiTLE [T oeew 61TILE [T crange [] Acditon
NAME 62 NAME
STREET ADDRESS 63 STREE ADDRESS
Oy ST- 1P 64 0ITY-51-2P

14, 1 do hereby certily hat ire informaton supplied with this Tling 15 valuntanly furnished and does not qualify for the exermption slated i Section 119 07(3)(k). Florida Statutes I
furlher certify that the information indcated on this annual reporl or supplemental annual report 15 rue and accurale and that my signature shall have the same legal effect as it
made unader oath: that | am an officer or director of the corporation or Ihe receiver or trustee empowered o exacute this reporl as reqdred by Chapter 617, Flonda Statutes ancd

that my name appears in Blogsloc 13 if changed, g on an attaghment with an address
L]
.. .
SIGNATURE: X NI-30-96.

TIGHATURE AND TYPED 8R Wﬁo nm:;l SIGNING OFFICER OR DIRECTOR Dawe

i e 8

—— s T TSSO FP -



