2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 14, 2003 8:00 am
Secretary of State

14

DOCUMENT #

1. Entity Name

R & A MEDICAL TESTING CORP.

P95000052177

&
w

01-21-2003 90094 033 ***150.00

Principal Place of Business

Mailing Addrass

4160 WEST 16 AVE 4160 WEST 16 AVE
SUITE 208 SUITE 205
HIALEAH FL 33012 HIALEAH FL 33012
2. Principal Placa of Business 3. Mailing Addf&cs
Suite, Apt. #. etc. Suite, Apl. #, etc. £1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Numger Apptied For
65'05929 12 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
- Jar e — - - ——— . - = ———y e |3 . . . o = .- Eoo,Floqmrad- -
8. Name and Address of Current Registored Agent 7. Namo and Address of New Registered Agant
. - — s iz L= e = i i e~ | NaMG_ e T G TR R RO RASR S S S ASSRI imseenoano o -
E . DEZ, RICARDC Street Address (P.O. Box Number is Not Accaptable}
4160 VYEST 18 AVE
SUITE 205
HIALEAM FL 33012 City FL [ Zip Coda
8. The above named entity submils this statement for tha purpose of changing its registared oﬂi&e or registered agent, or both, in thg State of Florida. ) am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Signata, typad o printed name of rgisterad agan and itle f applicabra. {NOTE: Rag. Agent signatira requirad when i ing; DATE
FILE NOW!! _FEE IS $150.00 . Election Campalgn Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Chack Payable to Florida Department of State
10. — 8 . OFFICHRS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me nesiden Ji 2 setete me Ocrange ] Addition | &
NAVE 1 daRAD €2y O%E/ / HAME g
STREET ADORESS : ﬁ 0 1t/ ece bt - | swmeEravoness
avstap | LU0 Wb dug s AL 23070 - st :8:
TRE [ Dakete HIE [ Change [ Addition g
NAME NAME
STREET ADORESS STREET ADDRESS
_|. civ-sT-2P . _ ) _. fem-stze o : . R
TIMLE O velee ME (O Change [ Addition
e R Do M e e ema o rm e o
" STREETADDRESS | = — T oo e smeTR - “STREET ADDRESS ) )
CITY-ST- 7P Ciy-ST1-21P .
TE ] belete TIMLE O change [T Adaltion
NAME NAME
STREET ADDRESS STREET ADCRESS
CIvY-5i- 7P ChY-ST-2P
nng (2 Detere TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY.ST- 2P
e 0 pewte TTLE [0 change [ Addition
| NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2P } /’) CITY-ST-2P
12. | hereby certify that the Informat, supplied fvth Ihis filhg Abes-riot qualify for the exemption stated in Saction 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this repon or supplemental reghrt is true n Curala and that my signature shall have the same legal effect as if made under oath; that | am an officer or director !
of the corporatlon of the recaiver orftrustey empowercgiieritBRute this report as required by Chapter 607, Florida Stajules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with fan gefcirass (o4 ,"- | ptpgetike empowered.
SIGNATURE: S e ot REQUIRE '/ 395 JF34
: 3G HNE ANDTYPED OR PRINTED NAME OF SIGNING OFMCER OR DIRECTOR 4 Data Oaytime Phons 8




