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

PROFIT FLORIDA DEPARTMENT OF STATE M 2 5 1 99 8 8 . O O
CORPORATION Sandra B. Mortham dr -vvam
ANNUAL REPORT Secrelary of State S t f St t
1998 DIVISION OF CORPORATIONS cerclal S/ O alc
1. Coorporﬂtion Narma P94000035898 (3)
RAMA HEALTH CORP.
Principal Place of Businass Waing Address ”""m "I ,Im I’I" "m "m Ilm I"" ml, IM llm ||," IIN l"’
6356 MANOR LANE £356 MANOR LANE
SUITE 103 SUITE 103
SOUTH MIAMI FL 33143 SOUTH MIAMI FL 33143 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualitied
05/09/1994
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 26] 65-0510997 Not Applicabio
ita, Apt. #, ot Suita, Apt. #, . iti
Suite, Ap ot o AP o 5. Certificate of Status Desired O $8'75 Additional
22 27 Fee Required
City & State City & State 8. Election Campalgn Financing $5.00 may Beo
a ;ﬂ Trust Fund Contribution Ll Added to Foes
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 25 ;;l ;J Personal Property Tax due June 30. Oves no
9. Name and Address of Current Regletered Agent 10. Name and Address of New Registered Agent
GARCIA, MARIAN 81] Name
6356 MANOR LANE 82| Streel Address (P.O. Box Number is Not Acceptable)
SUITE 102-B
SOUTH MIAMI FL 33143 83
84{ City FL 135 Zip Code
11. Pursuani to the provisions of Soclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registerad

office or registored agont, or hoth, in the State of Florida Such change wag authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am famiar with, and accept the ohhgations of, Section 607.05605, Florida Statutes.

SIGNATURE e S
Signature. typad o printed nare of regalernd ageed and tilke i applcatio {NGTE Registered Agent signature requirad when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE ] L1 DELETE 1ATITLE "I cChange LT Addition
RAME PEREZ, RAFAEL R 12 NAME
staeer apoaess | 6356 MANOR LANE, SUITE 103 1.3 STREET ADDRESS
CaIv-g1-2P S. MIAMI FL 1.4 Y- ST 2P
TME [T oELere 21TITE " change  [J Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51- 2P 2 4 CITY-5T- 2P
TILE I oriete 3ATITLE [JcChange [T Addition
NAME 32 NAME
SIREET ADORESS 33 STREET ADDRESS
CITY-S1-2IP 34 GITY-S1-2P
TITE [T oeLETe 4.1 TI1LE J Change 1 Addition
NAME 4. 2NAME
STREEY ADDRESS 4.3 STAEET ADDRESS
CITY-S1-2P 4.4 CIY-ST- 2P
TIE T oecete 51TILE ~[Jchange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oTy-ST-2P 5.4 CITY-51- 2P
e [ oecee 61 70LE [T change ] Additian
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§1-2P 6.4 CITY-5T-2IP

14, | hereby carlily thal the information suppliod with this Tiling does not qualify for tha exemﬁticm slated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual reporl or supplomental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of tho corparation of ecoiver of lrustoe empowered 1o cute this report as required by Chapter 607. Florida Statules; and that my name appears in
Block 12 or Block 13 if changed, op0n an Alachment with an a

' ._.bq(_\»/_, ;.?/Z 0/?8 ST el 00T
Fa Date

Diavtime Fione K DoDSDRS

SIGNATURE: ..

BIGNATURE AND TYPAD OF PRINTED NAME OF BIONING OFFICER OR HRECTOR™ %

CR2E034 (10/97)



