2001 UNIFORM BUSINESS REPORT (UBR) " FILED

Mar 08, 2001 8:00 am
DOCIMENT # vorrrT Secret,ary of State

R & R MEDICAL CARE, INC. 03-08-2001 90016 045 ***150.00
Principal Place of Business Mailing Address
7858 NW 178TH ST 7858 NW 178TH 3T
MIAMI Fi. 33015 MIAMI FL 33015

us us 92 0

e s AR II(HHHN Ifl(f INIHIII

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0352209 Not Applicable
Zi Zi
P Country L Cauntry 5. Certificate of Status Desired O $8 75 Additional

Fee Required

6. Name 'a“mri Address of Current Registered Agent’ 7.”Name and Address of New Reglstered Agent T

Narre
E:Jﬁlﬁ' SV?E‘lhg;TgTEHRACE Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33015

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tifle if appliceble. {NOTE: Registered Agent signature required when reinstating) QATE
. e - ) "
® Taviingromsromant s oo oz | torMAY 1, 2001 Foawil posgg0gp | "% FlctonCampaign Frarcing | - $5.00 ay e
ax il ‘g .equw nta ecls s er ' ee will be $550. Trust Fund Contributicn. O Added 1o Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE D [ oelste THILE O Change [ Addltion
NAME RUIZ, NOEMY O HAME
STREET ADDRESS | 8461 NW 197TH TERRACE STREET ADDRESS
CITY-ST-2IP MIAM! FL - CiTY-ST-2Ip
TITLE [ Delete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-gi-zp | o ) cmy-st-zp |
TWTLE Cioelee  f e ) | ) S " 7 "[Jchange | (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
] STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [(JChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE (] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1138.07(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 etfect 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, Florida Statutes; and that my narne appears in Block 11 or Block 12 i
changed, or on an anachment with an address, with all other like powered

SIGNATURE: __[16¢ w:%g@ /) 2/8/ws 6@) AN

R PRINTED NAME OF SIGNING OFF )H DRECTOR DﬂlE Baytime Phons #

(4

.
&

CR2E034 (10/00)



