4 FILE NOW: FILING FEE AFTER MAY 11S $550.00

PROFIT S
CORPORATION (a”" iﬁé
ANNUAL REPORT I ' L

B e 3O

1997

FLOHIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DIVISION OF CORPGRATIONS

DOCUMENT #

1. Corparalion Nam:

R. R. DIAGNOSIS CORP.

M43247 ()

Principal Place of Busingss

Maiting Address

1840 W 49 STR 1840 W 45 STR

STE €05 STE 605

HIALEAH FL 33012 HIALEAH FL 33012-2850
us us

FILED

Jan 23 1997 8:00am
Secretary of State

AR

3. Date Incorporated or Quatified

12/15/1986

3a. Date of Last Report

05/21/1996

2. Pringipa: Pluce of Elasn

2a. Mailing Address

4. FEI Number Applied For

21 ] zﬂ 59-2748353 Not Apglicable

Soe Apr # ol Suda, Apl ¥, ele i

e At # ¢ .., S AR, et 5. Ceriificalo of Status Desired [ $8.75 addisonal

?{1 27} ] Fee Required

-Cily & Siate City & State 6. Election Campaign Financing 55.00 May Be
2 S 23[ Trust Fund Contribution Added to Fees

ap | Country e Country B, This corporation has liabllity for mtangibla tax under s. 199032,
—a 25] 2@ —:;;] Florida Statutes Yes []Mo

9. Name and Addresas of Current Registerad Agent

10. Name and Address of New Reglstered Agent

| 11, Pursiant to 1he e
office or registered ag

RODRIGUEZ, RAUL D.
1840 W 49 STR

STE 605
HIALEAH FL 33012

B1| Name

B2| Street Address [P.O. Box Number is Not Acceptable)

83

B4| Ciy

Zip Code

FL |®

ol §

or both, in the State of Flonga Such change was authorized by
agent. | am fanuliar vath, and accept the cbligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE

eris 67 0502 and 607 1608, Florida Statutes, he above-narmed corparalion sUbmits this stalement 1or 1 purpase of changing i1s regisieiad
y the corporation’s board of oirectors | hereby accept the appointment as registered

Bl tan i @ 3 0 v 0 sptees agenl and e gl (NOTE: Registered Agent signala-e required when remstaing] DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILF D o o T DELETE 1.1 TITLE D Change L] addition
HAME RODRIGUEZ, RAUL D. 12 NAME
sraeet aronrss | 1840 W 49 ST, STE 605 1.3 STREET ADDRESS
GTY-51 2P HIALEAH FL 14 CITY - ST-21P
1L crmmmmmmmmmm | BETE 21 IMTE [J crange ] Addiiion
ALF 2.2 NAME
STREET ADGRESS 2.3 STREET ADDRESS
| orv-srae | - 2 4CITY . ST 2IP
1L [ DeCETE 39 TITLE [JChange [ Addition
HAME 32 NAME
SIRZED ADIREGS 33 STREET ADORESS
QY- 512 34.CITY-ST-7PP
T4E [T oeLere 4TTIE [T change ] Addtiion
MAME A7 NAME
STRIET AIYIRESS 43 STRECT ADDRESS
Y- 5128 A4CTY-ST. 7
me | | MGETEE 5t TITE [JChange ] Addition
KA 57 NAME
STRREL ADORL 55 53 STREEY ADDRESS
Lilv. ST 20 54 CTY-ST- 7P
HLE | YT 6.1 THLE [} Change ] Addition
HAME £.2 NAME
STRLET ALDHESS 6.3 STREET ADRESS
G570 6.4 CITY-57- 2P

informatan mahicaling or this ar e
Larm &n ofhcer o drectar
appears 1 Blocs 12 o Black 130 changod, or on an altachment with an

SIGNATURE:

14, 1'ds hereby certity Inal the inforra Ippkes wih 19is filing does nat qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certily thal the
sport or supplemental anaoal weport is true and accurate and that my signature shall have the same legal effect as if made under oath; that
the corparatior or the receiver or rustee empowered [0 execule this report as required by Chapter 607, Florida Statutes; and that my name

Ao D. bodtrevrr H.D
| PAER DEOT

/,47 Y A

SKGNATURE AND TYPED OR §

INTED NAME OF SiGHING OFFICER DA

BIREGTOR

dale Daytirng Pose o

CR2E034 (9/96)




