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

CORPORATION
ANNUAL REPORT

1998
DOCUMENT # P97000107769 (6)

1. Corporation Name

LEONARD J. RAM, M.D., P.A.

Sandra B. Mortham

Sacretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

OO T

Principal Piace ot Busingss Maiing Address
M01 FRIST BOULEVARD 2401 FRIST BOULEVARD
SUME 3 SUME 8
FT. PIERCE FL 34950 FT. PIERCE FL 34950 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
Pr I Py B M d 1 2 7
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applhed For
m ;‘q Cp 5 - O gp '7000 Nol Applicable
Suite, Apt. ¥, X ite, Apt. #, .
ulle. Ap et Sulte, Apt. . etc &, Certificate of Status Dasired D $8.75 Additional
321 ;ﬂ Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
rm 28 Trust Fund Contribution Added to Fees
Zip Country oip Country 8. This corporation owes or has paid the gurrgnt year inlangible
;l ;l] 20 ;I Personal Property Tax due June 30. vas [ Mo
§. Name and Address of Current Regiatered Agant 10. Name and Address of New Registered Agent
KLEIN, STUART 8 81} Name
1551 FORUM PLAGE 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 4008
WEST PALM BEACH FL 33401 83
84| City FL asJ Zip Code

1%. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for tha purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointrment as registered
agent. | am famiiar with, and accapt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE —— ~ -
Slignature, yped or prinied name of regsivred speni end titko H apphcable {NOTE ﬂfu\awered Agant signaturs required when reinstaling) DATE
12. OFFICERS ANO DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MiLE D [J ofLete 11 TALE [ changs [ Addition
RAME RAM, LEONARD J 1.2 NAME
sieetanoress | 2401 FRIST BOULEVARD STE. 3 1.3 STREET ADDRESS
LY-ST-2F FT. PIERCE FL 34850 14 CITY-5T-2IP
TITLE [T oeckre 2ATIE [T change  [J Addition
NAME 2.2 NAME
SIREET ADORESS 2.3 STREET ADDRESS
CITY-ST-21P 2 4 CITY-5T-2IP
TIE [T peLETE 31TILE [T change I Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITy-ST- I 34.CITY-5T-21P
TILE [T DtLeTE LITITLE [T change T Addition
NAME 4.2 NAME
STAEET ADDRESS 43 STREET ADDRESS
CITY- §T- 2P 44 CITY-ST-2IP
TmE [T peLete 5.1 TITLE TJchange I Addition
NAME 5 2 HAME
STREET ADDRESS 5.3 STREET ADORESS
CiTY-ST-2 o 54 CITY-ST-2iP
e [ JoELeTE 61TITLE T Changs ] Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
Cify-S1-2P 64 CITY-5T- 2P
14. | hareby certify that tha information supplied with this liling does not quality for the exemption stated in Section 119.07(3)(}). Florida Staiutes. | further certify that the information

1t is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an

indicated on this annual reporl or supplemeantal annu, )
ampowersd to execule this rapart as required by Chapter 607, Florida Statutes; and that my name appears in

officar or dracior ol the corporalign or the receiver
Block 12 or Block 13 if changed,

SIGNATURE: O i iy "l./ZfJJ A% Sb14bb 5020

PROFIT & FLORIDA DEPARTMENT OF STATE May 1 3 1 99 8 8 O O am

CR2E034 (10/97)



