FILED
2004 FOR PROFIT CORPORATION Jul 06, 2004 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P03000111605 07-06-2004 90006 003 ***158.75
1. Eniity Name :
R & R MEDICAL CENTER INC.
Pringipal Piace of Business Mailing Address
2007 NW 7 STREET 2001 NW 7 STREET
STE 304 STE 304 54060030
MIAMI, FL 33125 MIAMI, FL 33125
S S IERL ARV IMMADE R

Suile, Apt. #, elc. Suite, Apt. #, etc. 07012004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Nympbgpr Applied For

§5 - 0 3_9 / ég 3, iNot Applicable
Ze Country Zp Country 5. Certificale of Status Desired lE/ feaeg?q 3:‘:;“""31
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SR AL = o e e o+ |-Namez= e TR T o E S SO e
FONSECA, RAFAEL A
2001 NW 7 STREET ) Street Address (P.O. Box Mumber is Not Acceptable)
STE 304
MIAMI, FL 33125
' City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth. in the State of Fiorida. | am familiar with, and accept
the cbligations of registered agant.

SIGNATURE :
" Signatura, yped hd priatad r:aﬁ_na of ragistarad agent and {itls if applicabls. {NOTE: Registered Agent signature required when reinstating) . DATE -

FILE NOW!!! FEE IS $150.00 : 9. Election Campaign Financing _* . $5.00 MayBe | In accordance with s. 607.193{2)(0), F.S., the

Duo by September 8, 2004 . Jrust Fund GContributien. . Added to Fees_ corporation did not receive the prior notice. '
10. QFFICERS AND DIRECTORS 11. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE DpP 3 Delete TTLE [ Change £ Addition
NAME FONSECA, RAFAEL A NAME
STREET ADDRESS | 2001 NW 7TH S8T., STE 304 STREET ADDRESS
CITY -ST-21P MIAMI, FL 33125 CITY-ST-7IP
TITLE O velste TITLE ) Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iIP CITY-5T-2IP
TIMLE [ celete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP - CITY-§T-2Ip - — - — . ~
TME ] Delste TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2P CITY-5T-2IF
TME 1 petete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-21
TinE O belete TMLE [ change [ Addition
NAME . o NAME
STREET ADDRESS . e, T STREET ADDAESS - _
CITY-ST-2P T o CITY-ST-2IP R . e - . -

12. | hereby certily that the information suppliec with this filing does rol qualify for the exemption stated in Section 119.07(3)(i), Flonda 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 effact as if made under cath; that | am an officer or director
of tha corporation or the receivespr trustea empowered Ip execwute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachmepl whh g5 address, wi other like empowered. )

SIGNATURE: _ Y20 L2 Wglael . fonsecs 7’/ /Ié)l/ (305\5&9/52/

7\ EIGVIURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phong #




