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1. Gorporalion Name

R & A MEDICAL TESTING CORP,

" Prncipal PRwce of Bub Naks “Malng Addreee

4230 SW 67th Ave. No 29
Miami, FL 33155

| above aogoanas are Inoorect in any way, ling (hrough Incorreat infarmation and enier cormction balow.

' 2. Now Principal Offioe Adaress, 1T Applicubie @ New Maling Oliior Address, 1] Appioabla 2. Dote |.m,?°,m¢ of Dusliled
, ToDoSuseminFlorids 07/06/1995
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k3 Tauniry o Gouniry CERTIFICATE O¢ $TATUS DESIREO [
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_ ) Nomo of Otficers Sirest Addrest of Eac| ,
Titla(a) and/or Direatocs Oifiosr and/or Direcw City / State ! Zip
1 2 3 {Do NOT Uso Post Offios Box Numiors) 4 .
e Ricarda Hernandez | 4250 SW_67th Ave., No, 29 Mismi, FL 33155
ST Amado Viera 2238 SW 14th 5t.,No A« Miaml, FL 33155
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§CC 3-1§-93
8. Name and A0dress of Curreni Registersd Apent 9. Namw and Addrass of New Registered Agont
Nama
Ricardo Harnendez g

£
4250 SW 6€7th Avenus Trast Kidres (P . 8ok Nurbar & Not ACGOPRDI ’
Miami, FL 331 [ Wite, ApL 6, o,

’ / I ES gnfjip Code
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/040 \"F I
1
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11. This corporation owes or has paid the current year {Sex othar side kor inforation
Intangible Personal Property tax due June 30. vos[X] Nol on nizngibla tar.)
12. { cartify thet | am an othiosr Dr tirecior O the recsivar or trukleg s pewared 1o axacule thiy application as provided lor In ehapter 607 or 817, F.E. ) furthar senlly tha1 when hiing

this rumctulomanl apphaation, (hs for dissoiricn MsRen sliiminated, tho corporsta name satisiles he roquiramants of saction 07,0401 Or 8170401, ... that oll laas
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D on‘ PRINTET NANE OF BIGRING GAFICER OR OMECTOR Davems tnone ¥

Prepared_hy: _J.Qgrdo Hernandez 4250 SW §7th Ave, No 29 Miam{, Fl ;;155 (308) 269-9555
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FLORIDA DIVISION OF CORPDRATIONS
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ELECTRONIC FILING COVER BHEET

3717798
({{H9BPRVBAB1ET B)))
DIVIGION OF CORPORATIONS FRAX #1 (850)922-4000
INC, ACCTH 071001002335
FAX #: (ZON) 716-0346

TOs
FROM: FAS-T CORP. RBENTS,
FERNANDE 2

CONTACTs LIDIA
PHONE: (305)599-0839
NAME: R & R MEDICAL TESTING CORP.
AUDIT NUMBER......HY9EQQORQS167
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AUDIT NUMBER ON THE TOP AND BOTTOM OF ALL PAGEER OF THE DOCUMENT
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