-+~ 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000012390

1. Entity Name

R.C.M. MEDICAL SERVICES, INC.

Principal Place of Business

1570 W 43 PLACE ST

Mailing Address
1570 W 43 PLACE ST

FILED ‘
Jan 21, 2000 8:00 am
Secretary of State

01-21-2000 90074 049 ***150.00

25 25
HIALEAH FL 33012 HIALEAH FL 33012-7682 R e " LT
us us
B3O Sw 27 Qe B0 s¥ 27 A
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
206
City & State City & State 4. FE! Number Applied For
M1 Ary F/' Y ey . xn =L 650731155 Not Applicable
QZHED ¢ 3 6— f}ogntg . O §p3 / 3 g— C;J?trys_ A 5. Certificate of Status Desired [ g‘g'gg] lﬂge‘i:ﬁ""al
.; .. 6. Name and Address of Current Registered Agent B 7. Name and Address of New Regisiered Agent

Ve :
) bt TS R T
- - —

- IR T

Kty

e

Name 5™
H v

«-—F’-‘--{"—‘ N

" DUARTE, RAMON A

Streat Addrace (RO, Box Nur .

#SowesTaIIPL 3360 S W
STE25~

HIALEAH-FE-33612

, 97 ™MaVE £70C

e

City

-~

et i L

FL

Tuln

ZinCoda_. =7

SIGNATURE

B. The above named entity submits this staternent for the purpose of chénging its registered office or registered agent, or both, in the State of Florida.

Signature, typad or printed name of registerad agent and title it applicable

. (NOTE: Registerad Agent signalurs required when renstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elscts to do so.

FILE NOW!!!-FEE IS $150.00
After MAY 1, 2000 Fee wifl be $550.00

10. Election Cambaign Financing

$5.00 May Be
Added to Fees

Trust Fund Contribution.
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