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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

Feb 06 1998 8:00am
Secretary of State

POCUMENT # P95000020398 (0)

RAMD HEALTH CORP.

TR AUARTE TR

Mailing Address

16400 NE 19 AVENUE
NORTH MIAMI BEACH FL 33162

Principal Piace of Business

16400 NW 19 AVENUE
NORTH MIAMI BEACH FL 33162

DO NOT WRITE IN THIS SPACE

BREE

Us us
3. Date Incorporated ar Qualified
03/13/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 z6] 650567411 Not Apploabie
Suite, Apt. ¥, elc. Suita, AplL. #, elc. :
P AP 5. Certificate of Stalus Desired | $8'75 Additional
22 27] Fee Required
City & State City & State 6. Eloction Campaign Financing $5.00 mayBe
E] Trust Fund Contribution Added to Faes
Zip Counlry Zip Counlry B. This corporation owes or has pald the dyyrght year intangible
;;] ;ﬂ ?o] Parsonal Property Tax due June 30. Yos [ no
§. Name and Addresa of Current Registerod Agent 10. Name and Address of New Reglistarad Agent
DEZR ., PARTOK & 81| Name
12749 SW 64 TERRACE B2| Streel Address (P.O. Box Nurmber is Not Acceptable)
MiIAMI FL 33183
83
84| City FL as] Zip Code

agent. | am familiar with, and accepl the obligations of, Seclion 607.0505, Florida Statutes
SIGNATURE

¥1. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or regislerad agent. or both, in the State of Florida Such change was authorized by the corporation's board of direclors. | hereby accept ihe appointment as registered

Signature, typed o prated nama of registerad agnnt & tlle o apphcabie

(ML Regisled Agant signatwre requitat whan reinslating)

DaTL

12, OFFICERS AND DIRECTORS 3. AODITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P | EIET 11TITLE DS Crange 1] Addiion
NAME EFFI0, MARJORIE 1.2 NAME DE TR, r7aRIOLAE

stacer aopress | 12749 SW 64 TERRACE +3 STATET ADDRESS

CITY-ST-21P MIAMI FL 14 CY-ST- 2

TITLE T T DELETE 20 TILE [J change [ Acdition
NAME 27 NAME

STREET ADDRESS 23 STREET ATIDRESS

CITY-S1-2F 2 4CNY-SI-7IP

TILE T_1 DFLETE 31TIRE Clchange L] Addition
HAME 32 NAME

STREET ADDRESS 2.9 STREFT ADDRESS

CITY-S1-2IP 34.CITY-$1-7F

TTLE [T DELETE A1TILE [Tchange [ Addition
HAME 4.2 NAME

STREET ADDRESS 43 STREE] ADDRESS

QITY - §T- 2P a4 CITY-51-2IP

me [ 3 DECETE 5.1 FITLE [ change [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

LITY-ST-2P 5.4 CI1Y-ST-7IP

TLE [ DeceTe 6.1 TITLE [dchange  [J Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-21P 64 LITY-ST-7P

14. | hereby certi

Block 12 or Block 13 If ¢changed, or on ah attachment wilth an address.

SIGNATURE: //W’ J_ 1

that iha information supplied with this filing does not qualily far the exernption slaled in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered Lo execule this report as required by Chapter 807, Flornida Statutes; and that my name appears in

N N Y

CR2E034 (10/97)



