_FILE NOW: FILING FEE AFTEH MAY 118 $225.00

W

iy —q

PROFIT FLORIDA DEPARTMENT OF S1ATE
CORPORATION Sandra B Mortham
ANNUAL REPORT g £ Secretary of State
1996 3 &,,:,‘?.!‘}&.7:9‘{ DIVISION OF CORPORATIONS

'DOCUMENT # P95000020398 (0)

1. Corporation Name

RAMD HEALTH CORP.

AN

il

Frincipat Place of Busmcqs Mailng Address
12749 5.W. 64 TERRAGE 12749 S.W. 64 TERRACE
MIAMI FL 33183 MIAMI FL 33183
[ 3. Dare incarporated or Ouatfied | 3a, Date of Last Fepor
_ . 0131095 |
2. Pringinal Place of Busness ‘2a. Mailing Address 4, FLiNumber Applied For
21/ e AL LG A:Vé‘ 28] 6 S0 Arm G / ATE 65 ~05. é > 7~ / Kot Appiicabia
Sule, Apl. #, elc. L Sue AR #. el &, Corifeate of Status Desired 0 $8.75 Aqditional
22-L e 27_1 o o - Fee Heqwred |
Cily & Sate . City & State 6. Cloclion Campawgn Financing $5.00 May Be
A/O /.V///;?'W ﬁﬁfc/ - ij /‘V/Mf _f%/{ ~ Trust Fund Cantrioution 0 Added to Fees
- Country | _ Country 8. Thiie corporabion has habiht for intangible tax under & 192 032,
;‘ ./ﬂ\.}/é/oz‘ 25] |jj/ C 2~ 30] Flonda Statutes %\’9% [INo

9. Name and Address of Current Reglslered Agent 10 Name and Address of New Registered Agent

N ose ToRIE ST

62 'Str'eel Address (.0 Box Numhe' is NOUAgceptabie)
83 /
T ey N

i de FL [®| 25575

11. Pursuant to the provisions of Seclions 6070502 and G07.1608, Flonga Slalies, the above nanied corporation subrnits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of flgrida. Such change was authorized by tha corparation’s board of directors. | horehy accapt the appontment as registered agent. | an;
familar with, and accept obligations o/fﬁrt:on Y

SIGNATURE

505, Floricda Stalules
‘.\g\ Aurgs, lwr'l : . -

IR o S B Wt

{na
oath; that | am an officer or director of the corparalion or the receiver o trustec empowered 10 exacate this repio- <a\ requiredd by Chapter 637, Florida Statutes; and that my name

appears in Black 12 or Block 13 if changag, or on an allachrnery with an adgigass
Nyl s J
SIGNATURE: _ / Viiaviet/
Dhaytne: P, #

OFFiCER OR DIRECTOR
B’ ——

12, AN S 7@&{;@@2@3@@9% N B DITIONS/CHANGES TO OFFICERS AND DIRCCTORS N 12

I /r-’ CTORFIE ST BEE S DT T [ Crange FQAddition

NAME 12 hanE S TED 2 L5

SIREET ASDRESS 13 SIHEFT AUDRESS /379’"—( S/ O IR

L Grysae e Memesia /7//7L7‘f/ LT FILT

TF [ BELEE 21T O Cnange  [] Addition

NAME 22 NAME

STREET ADDRESS 7% SIREET ALDRESS

CTY-ST-2P o Restnyestne [ o

TLE (D DLLEFE 3ATME [ Change  [] Adaition

NAME 37 HAME

STREE] ADDRESS 33 STHELT ACDRESS

Cily-51-2IP e M sAdHY-sIoe B o = —

TILE [] DELETE 4 1THLF [J Change 7] Addtion

NANE 42 NakAF

STREE| ADCRESS A3 SIKEFT ADDHESS

Clly-51-2IP e 44CITY &8 L .

TTLE [[] DELETE 5 1 1ILF [1Change [ Additon

NAME 52 At

STREET ADIRESS 53 SIKELT ADDRESS

Gy -S1-21P — e QBN

it [] DELEIE € 1TILF [) Change  [] Addition

NAME €7 NAY ‘

STREET ADDRESS €3 STHEE T ADDRIRS

| Cny-S1-2 B i e ]

14. 1do heraby CE.I’llly that the information supplied with this mng e volu s ot quabfy Tor Lhg e el 1n Section 116, Off_mk. Fionida Statdes | further
certify that the information indicated on this annugl report or supplemental annual rer»:)r‘t ts true and accorate and Lt y signature shal have the same logal effect as f made under

CR2EQ34 (12/95)



