FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 11. 2002 8:00 am
DOCUMENT #  P95000052177 ’ '

1. Entity Name

Secretary of State

AY  B9SETIO

R & A MEDICAL TESTING CORP. 02-11-2002 90077 029 **=150.00
Principal Plage of Business Mailing Address
4160 WEST 16 AVE 4160 WEST 16 AVE e T
SUITE 205 SUITE 205
HIALEAH FL 33012 HIALEAH FL 33012
2. Principal Place cf Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
N 65—0592912 Not Applicable
- = —
o Country P Country 8. Certificate of Status Desired O $8'75 A_ddmonal
. Fea Required
* 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = = i —— = L —_—— P —_— "Nﬁmﬁ—‘—*‘—*“f [ L Y —_— - —_
HEHNANDEZ’ RICARDO Street Address (P.0. Box Number is Not Acceptable)
4160 WEST 16 AVE
SUITE 205
MIAMI FL 33012 City FL | 2o Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Ljﬁ!‘? Metomr ﬁ%:%i:@i%%@@c\./g 0210 Q)éz.- }?wsmA/ (303 1558 (&3

SIGNATURE:

SIGNATURE
Signature, typed or printed name of registered agent and title if applicakila. (NQTE: Registered Ageni signature required when reinstating) . DATE

9, This F:prporaliqn is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Conitribution 0 Add.ed o Fe)ffas

{See criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11 .
1ITLE PD O Delete TITLE O change  [J Addtion | 5
NAME HERNANDEZ, RICARDO HAME @
STREET ADORESS | 7575 WEST FLAGLER ST., SUITE 208 STREET ADGRESS 3
CIY-S$1-2IP MIAMI FL 33144 CITY-ST-2IP u
TILE O Delete TNLE [ change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-2IP

_TILE : [O.Delete _TME [.change [ Addition )

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST- 41P
TITLE [J pelete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71p
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
Cliy-S1-2IF CITY-ST-21P
TITLE 1 Detete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP m / / CITY-5T-7P
13. [ hereby certify that the information supp 'ed th thigrLil gpoes not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | iurt_her certify that the information

indicated on this report or supplemengei refoft isetpe o Accurale and that my signature shalf have the same legal effect as if made under oath; that t am an officer or directer

of the corporation or the recaiver opAfusiagier -' o execute this rep required by Chapter 07, Florida Stalutes; and that my narme appears in Block 11 or Block 12 if

changed, or on an attachmept-wit p brall other like empowered.

=/ L

b5

e GHMIPLLRE ANC TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR ' 0 N it Phone #
’ e ey |0 W




