FILE NOW: FILING FEE AFTER MAY 1 18 $550.00

FILED

PROFI e FLORIDA OE
CORPORATION 1)
ANNUAL REPORT i
7

i
e

1997

Sandra B, Mortham
Secratary of State
DIVISION OF CORPORATIONS

Apr 09 1997 8:00am
Secretary of State

PARTMENT OF STATE

DOCUMENT #

1. Corparation Name:

RAMA HEALTH CORP.

P94000035898 (3)

Principal Flace of fsiness Mailing Address

6356 MANOR LANE 6356 MANOR LANE

SUITE 103 SUME 103

SOUTH MIAMI FL 33143 SOUTH MIAMI FL 331434960
us us

G A A A A

8a, Dale of Ls;;t Hepod |
/27/1996

3. Dale Incorporated or Quatified

2. Princpal Flace of Business

1]

24, Mailing Address
28

4. FE! Numbet Applied For

Nat Applicable

Sule, AP #, etc Suite, Apl. #, elc

27|

$8.75 additional
Fee Reguired

[

B, Certificata of Status Desired

City & State

]

6. Election Campalgn Financing $5.00 may Be
Trust Fund Contribution Added to Fees

Cauntry C

—— -

Zip

8. This corporation has liability for intangible tax under s. 199.032,
Florida Statutes Yes No

Country
]

2 28] 20|
9. Name and Address of Current Reglsterad Agent
GARCIA, MARIAN
6356 MANOR LANE
SUITE 1028
SOUTH MIAMI FL. 33143

10, Name and Address of New Reglstered Agent
81} Name
B2| Street Address {P.O. Box Number is Not Acceptable)
8
84| City FL ]Bs] Zip Code

111, Pursuant o 1he

rovisions of Seclions BT 0607 and 607. 1508, Flonda Statutes. the above-named Corporalion submits (his stalement for tha purpose of changing its registerad
oflice o registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heteby accept the appointment as registered
agent | am famitar with, and accept the obligations of, Section 607.0505, Florida Statutes.

GIGHATURE e
e u, pooshar wypisd o4 prochis caree of negiiered anert gnd tivs @ ppplicable (NCTE: Registered Agent signature reguirad whan rainstating) DATE
[ 2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
e D [ oeLeTE 13 TITLE Ul Change ] Additian
KA PEREZ, RAFAEL R 12 KAME
s aonss | 6356 MANOR LANE, SUITE 103 1.3 STREET ADDRESS
avan | SMAMFL
L 1 oeceve 24 TITLE [JChange [T Addition
AN 2.2 HAME
STHEET ANDARESS 2.3 STREET ADDRESS
IS S 2 4CTY-ST-2F
T 1 DELETE A1 TIE (Tchange [ Adéition
Nt 3.2 NAME
SIREE [ ADDAESS 3.3 STREET ADDRESS
o 34, CITY - ST-2IP
T peLerE 41TTE [J Change” [T Addition
4. 2 NAME
SIREE T AQDHFSS 43 STREET ADDRESS
CHY-S1 211 e 44Ty -ST-24P
e T DELETE 51TIE [dchange [ Addition
NAM 5.2 NAME
SERTTY ADDRESS 5.3 STREET ADDRESS
| _CImy-SE-pw : e 5.4 CITY -51- 2P
un [T oetete &11ITLE [T Change [ Additen
NAMT 6.2 HAME
SIREE] AOUHESS 6.3 STREET ADDRESS
| COv-Si-20 S 64 0 - 5T 2P
14, | do hereby cerlfy that the information supphed with this Siey does not qualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. 1 further cerlily that the

information indicated on this annual report or supplemgef
1 arm an ofhcer or director of the corporation ar the re€

..

SIGNATURE: ey

flal fnnual report is true and accurate and that my signature sha!l have the same legal effect as if made under path; that
Qr trusiee sMmpower
Hchrnent with an ach

e this report as required by Chapter BO?, Florida Statutes; and that my name

A&

7

/ Gl ~00a 7
Date

" SIGNATURE AND TYPED OR FRINTED NA

[ s ,, 5
OF SIGMING OFFICER OR DIRECTOR

Dayvne Phione #

0198023

CRZ2E034 (9/96)



