2001 UNIFORM BUSINESS REPORT (U

BR)
DOCUMENT # PO0000091227 '

Jun 20, 2001

FILED

8:00 am

ki

1. Entity Name

R & L DIAGNOSTIC SERVICES. CORP.

2. Pringipal Place of Business

3. Mailing Address

pl

$08_LAKE oy

Suite, Apt. #, ete,

| L5 7

Sulte, Apt. #, etc.

Secretary of State

04-27-2001 90309 021 ***150.00

Principal Place of Business Mailing Address
BO35 SW 145TH AVENUE 5005 SW 149TH AVENYE -
MIAMI FL 33183 MIAKE FL 33150

oo i
b ARt -~ ik

T

DO NOT WRITE IN THIS SPACE

(M

TR TR

City & Stale City & Stale (®) FEI Number Applied For :
LAKE tonTH . FL- G5 - /0Y5 Y2 [ Tncrpias
| =20 - mmCounty., «—ae boaZip o o faCounty Ll ] . i -[]- -$B.75 Additonal_ . g
1(/6 7 5-Cartificate of Status_Deslrad (& Fas Required
6. Name and Address of Current Registered Agent 7. Nama and Addreaa of New Reg!stersd Agent . ‘i
Name : I 1
~|— - DELRN;IGNAGIO——— — - e e e e —— B
1 PO, N is N i
8025 sw 149TH A\ENUE Street Address (P.Q, Box Nurnbar is Not Acceptable)
MIAMI FL 33193 -
City = FL—I Zip Code
8. The above named enitity submits this statemegtitor the purpose of changing its reglsieredioﬂlce of registered agent, or both, in the State of Florida.
SIGNATURE - 7 & %}/4/
- . printed hame ol rpfdioved sgwi and e i soplicetde. (NOTE: Registerad Agent signatues 180uliod when reinsisng) oate 4
8. This corporation ia efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 Financi
Tax filing requirement and elects to do sa, After MAY 1, 2001 Fee wili be $550.00 o iﬁgﬁ:&gﬁ?&iz: neir fdsdon(l(:o?:aez?
(See crilaria on back) Make Check Payable to Department ot Stata ‘ )
1" QOFFICERS AND DIRECTORS FZ. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 14 -
e [J peee TRLE Ochanpe [ Addition | S
NAE DELFIN, IGNACIO RAME 2
stheet anohess | 86025 SW 149TH AVENUE STREET ADDRESS
crry-ST-2P MIAMI FL 33183 tiry-s1-2p
TIE 7 Detete me [dChange 3 Additicn %
NAME MAME
STREET ADDRESS STREET ADDRESS
cy-si-7p Cry-§1-2P
- - = — = - o
me [ pelete me [ Change [ Addition
NAME MAME
STREET ADORESS ] ;e n e | STRECIADDRESS } - - —
omv-stze T T T T — T Y ovstze |
e O oelete ne O change [T Addition .
HAME NAME |
STREET ADDRESS STREET ADDRESS !
CITY-ST-2P Cy-ST-21P
THLE O peter me O Crange [ Addition
NAME MAME
STAEET ADDRESS SIREET ADDRESS
CITY-ST- 210 Crry-51-2P
e {1 Detelz me O Crange ] Addision
RAME NAME
STREET ADDRESS STREET ADDRESS
Civy-ST-2IP CTY-§T-2P

changad, or on an antachment with an acdraes,

SIGNATURE:

13. | hereby cortif  that the information supplied with this filing dogs rot qualify for the exemplion stated in Section 1 19.07’3)(0. Flarlda Statutes. | further certify that Ihe information
indicated cn ihis report or supplemental report is true and accurate and that my signature shall have the same legal
of the corparation or the receiver or trustee empowered to execute this repg:’t as required by Chapter 607, Florida Statutea: and that my name appears In Block 11 or Block 12 if

all other like empowersd.

lact as if made under cath; thal | am an officer or direcior

A PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

as;é;é/ (F21) 7 85-F 73

Deytime Phone #




