2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000052177 Apr 25, 2000 8:00 am
1. Entity Name ecretary Of State
R & A MEDICAL TESTING CORP. 04-25-2000 90130 010 ***150.00

Principal Place of Business Mailing Address
75 WEST FLAG

M

s e e e ARRTAAAA
#

He O west Jp HVE 224
uite, Apt. #, etc, ite, Aply #, etc, _ DO NOT WRITE IN THIS SPACE
&e 208 o 205

CR2E034 (9/99)

City & Glate City & Statg - /z 4. FEI Number 65-05 Applied For
ﬁ‘a/gdé % O /2- /éﬂ//’d /ad [{ 92912 Not Applicable
Zip ---! Coyntr Zig Coun - . $8.75 Additional
. f St D .
U S 58& /L a S\ 5. Certificate of Status Desired O Fee Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. o _ N_ame__ -
HERNANDEZ’ RICARDO Street Address (F.O. Bex Number is Nol Acceptable)
7575 WEST FLAGLER ST. _
SUITE 208
IAMI FL 33144
M City FL [ Zp oo
8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE .
Signature, typad or pnnted name of registered agant and tile if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. ¥hlsrtlz_omorangn is eI;glb:je t:l:: sTtiffydlts Intangible FI;EA NOW.]!OFEE IS $150.00 . 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and glecis 10 do so. Atter MAY 1, 2000 Fee will be $550.0 Trust Fund Contribution. O  Added to Fees
{See crileria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS H KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiILE PD O pelete e O Change [ Addition
NAME HERNANDEZ, RICARDO NAME
sTreeT anoRess | 7575 WEST FLAGLER ST., SUITE 208 STREET ADDRESS
CITY-ST-21P MAMI FL 33144 CITY - $T-2P
TITLE [ pelata TILE [ Change T Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
GITY-87-2IP CITY-81-2IP
TITLE . O Delete TILE [ Change [ Addition
NAME - - - f NAME - . T i -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IpP CITY-ST-2IP
TME O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
mLE O Delete “THLE . Ochange [ Addition
NAME NAME
STREET ADDRESS P STREET ADDRESS
CiTY-ST-7P + CITY-S1-2IP
-~
el qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect &s if made under cath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
Nike gmpowered. /
L2/a8 (305)

Daytime Phone #




