FILED
* 2005 FOR PROFIT CORPORATION Apr 15,2005 8:00 am

ANNUAL REPORT __ ecretary of State
DOCUMENT # P98000092801 04-15-2005 90239 001 ***150.00

1. Entity Name e s ok ek
R.A. MEDICAL CENTER, INC. 04-15-2005 90239 002 #H#48.75

Principal Place of Business Malling Address b bULULII
2455 W, FLAGLER ST. 2455 W. FLAGLER ST.
3 3
MIAMI, FL 33135 MIAMI, FL 33135
Suite. Apt. #, etc. Sulte, Apt. #, stc. 04012005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
- 65-0872531 Not Applicable
- Zp . - Country 4 Country 5. Certificate of Status Desired m, gg.;?qiﬁ?:étiunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

A - 2 Name

- |“RAMIREZ-RAULE—=— = = SR, .

! R.A. MEDICAL CENTER INC. Street Address {P.O. Box Number is Not Acceptable)
2455 W, FLAGLER ST
MIAMI, FL 33135

L City FL | Zip Code

8. The above named entily submits this staterent for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed ar printed name of registerad anent and title if appkcable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campalgn ﬁnancmg $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. e OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTLE ED [T pelete TTLE [ Change [ Addition
NAME RAMIREZ, RAUL NAME
STREET ADDRESS | 2455 W. FLAGLER ST. STREET ADDRESS
CITY-§1-2IP MIAM{, FL 33135 CITY-ST-2IP
TITLE [ elete TITLE [Fchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2iP
TTLE . [ elete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY—S:[_—ﬁZI_P_V__._ —_— N o —— — _OITY-STAr L Y e — — e EE
TITLE O oelere TITLE [[Jchange [ Addition
NAME ~ - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZIP
TITLE 1 Detete TITLE [CIchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE [ Delete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST- 2P

12. | hereby certily that the information supglied with this filing does not quatiify for the exemptian stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with . dress, with all other like empower —
SIGNATURE: 274 Z_ % _ {7/’// 2/7

SIGNATURE AND TYPED OR PRIMTED Nnme‘éﬂemna Wéz F Dae Caytime Phore ¥
+




