FILED

FILE NOW: FILING FEE AFTER MAY 115 $550.00

PROF
CORPORATION
ANNUAL BEPORT

1997

FLORIDA DEPARTMENT QOF STATE
Sandra B. Mertham
Secretary of Sthte
DIVISION OF CORPORATIONS

Mar 05 1997 8:00am
Secretary of State

DOGUMENT #

1. Corperatinn MNarrg

RAMI MEDICAL CLINIC INC.

MO

' 'r\;‘i-.;;i-h}'.l,r__u Addiess

1630 NW 7TH ST.. STE. 209
MIAMI FL 331253569

Principal Faace of Business

1830 Nw 7TH ST.. STE. 208
MiAMI FL 33025

3. Date Incorporated ar Qualified 3a. Dale of Last Beport

09/04/1996

”2_ Frnegpa Pioaian ¢ Fanens 25.- M)\rlg P{ciﬁi?ﬂﬁ:s 4. FEI_Numbor Apphed For
[?,,‘l 25] 5~ 06 IS £4L5 Not Applicatile
ile Aot B oon TR e Apt w, ol iti
! ’ ' g ' - 5. Cortificate of Status Doswed D $8'75 Additional

22' 271 N Foe Required
Uiy b S | City & State 8. Elsction Campaign Financing $5.00 May Bo
»2_:‘3‘] L ] 281 Trust Fund Contribution [H Added 1o Fees
L Country A __ Country 8. This corporation has liabilily for intangible tax under s. 199.032,
_?_il ?_5_] s o 9[ ‘ 301 Florida Stalutes Yos [ Mo
o 9. Name and Address of Current Reglstered Ager 10. Name and Address of New Reglstered Agent
RAMIREZ, CARMEN A 1] Name
19702 sw 118 CT B2| Sirect Addrass (P.O. Box Number is Not Acceptable)
MIAMI FL 33177
B3
84| City FL 85| Zip Cade
1. and L0, Hiarida Statutes, the above-named Corporation submits this statement far the purpose of changing its registered
¢f Flonda Such change was authorized by the corporalion's board of diraciors. | hareby accept the appointment as reqistered
Sgatiens of, Section 607 0505, Florida Statutes.

|V

L jae [
ol 7

wOT[ Ragisterad Agont s\gn;fhl'ﬂ required when renstating)

CR2E034 (9/96)

12, 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
R DPS B N T RRETT: [ Change L] Anililion
b RAMIREZ, CARMEN A 1.2 HAME
s aee- | 19702 SW 119 CT. 1.3 STREET ADDRESS
Poire-st e M'AM' FL 33177 14 Gity-81- 29
K: |G Z11ILE [Tchange [T Adsiion
AR 2 2 HAME
STHEET 200k 0 24 STHEE! ADDAESS
[ 2 ACITY-§) -7
T L3 DEeere 81 UILE Clcnange [ Additon
Hahti 3.2 NAME
Sl ET ALDHI S 3.3 8TRICT ADDRESS
Gy st 38 CNY-ST-2IF
BT Tl oen A1TE [ Change [T Acdition
HaLt 4 2 NAME
SIS0 ADORE W, 43 SIREET ADDRESS
iy s0om 44 CIY-§1-2)p
G BB LT T Change ] Addiion
MK 52 NAME
SlRck i ALEIRRS 53 STREEY ADDRESS
LG 0 o Msaniyesiezp
e [Tofeere ™ 61700 [Jchange T Addition
LR £ 2 NANE
€ 3 STREET ADDRISS
] B4 GITY-ST-2IP

rig does not gualify for the exemption stated in Sechan 118.07(3)(i), Florida Statutes. | further certify that the
annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
o frusteo erpowered 10 execute this raporl as required by Chapter 607, Florida Stalules; and thal my narme

scrment with an address
%%7

pbicer o fhs an e reg
Lo grre o O the corpdr

o, ol
SIGNATURE:/ 5 ‘.uﬁﬁn:bn P

ERLI e
iitt @

vl

n NAME'D\\SJGNING OFFICER OR DIRECTOR

Bo5 -Ccs/-0d0¢

Dagtunn e #




