. 2002 UNIFORM BUSINESS REPORT (UBR) FILED é
: ! . .
1~ Eniy o ecretary of State .
RPC MEDICAL CORP. 04-17-2002 90031 031 ***150.00
Principal Place of Business Mailing Address
3785 NW B2ND AV 3785 NW 82ND AV
A2 A2
2. Principal Place of Business 3. Mailing Address |
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0969911 Applied Far
Not Applicable
Zip Country Zip Counitry . . $8.75 Additional
P i S e o ..5.-Cerufmajg_qf:_Sjgatus-Desied_-—‘l:]_vi:ew—é-,ﬁe_' L Y R
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANCHEZ DE VARONA, RAUL. J Street Address (P.O, Box Number is Not Acceptable)
145 MADEIRA AVENUE
SUITE 310
CORAL GABLES FL 33134 City [ | 2P Coce
8. The above named entity submits this statement for the purose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
- Signature, typed or printed name of registered agent and tile if applicable. [NQTE: Registerad Agent signatura raquired when reinstating) DATE
9. This corporation is eligible 1o satisfy its (ntangible FILE NOW!!! FEE IS $150.00 10. Election Campaign F :
v ’ , paign Financing $5_00 May Be
Tax filing requirement and slects (e do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete - TITLE P i O Change D) Addiion | S
NAME PADILLA, RODOLFO NAME MARTHA W2 lﬁf RRERA &
sTReeT AnDREss | 7206 NW 56 STREET STREETADORESS | 3186 MW B Av. SVITE 202 3
CITY-§T-21P MIAMI FL 33168 CITY-ST-2IP MTAMI, FL 73 3166 o
o ey
TILE {7 Delete TTLE P ADTLLA d Change [ Addition | G
NAME NAME gRobotLFo P l.1‘\-\—
L . SvxTe 212
STREET ADDRESS sTREET ADDRESS |3 B5 NwW ¥2 Av
CITY-ST-2IP orv-si-ze |[MTAMT , FL 33166
me . C1.Detete N _TTE . (O Chenge [ Addifion |
TVEME ' = o NAME T o -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE O pelete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITy-ST-2IP
TILE (O etete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-31-2IP CITY-ST-2IP
me [ Delete TITLE [ Grange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
13. | hereby certify that the information supplied with this filing does not qualiy for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.
i SIS - LIRELIN Pt £ SETLA N T T . 'H: -
SIGNATURE: \/Mﬁ . &2 &CGMS D) Arcl B J2002 (305)594- 3003
V Dats Daytima Phone #

SIGNATURE AND TYPED OR PH@ NAME OF SIGNING OFFICER OR DIRECTOR




