2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

RPC MEDICAL CORP.

P99000093141

Principal Place of Business
3785 NW B2ND AV

22

MIAMI FL 33166

Mailing Address
3785 NW 82ND AV
22

MIAMI FL 33168

2, Frincipal Place of Busingss

1380 WE [iami Gandens dnve

3. Mailing Address

1380 WE Migm: Gandens dnve

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED

Apr 11, 2003 8:

00 am

ecretary of State

CTOEAMINA

. 04-11-2003 90157 034 ***150.00

Ll

[] CHECK HERE IF MAKING CHANGES

Suite 2w Suitt 241,
City & State City & State 4. FEI Number Applied For
Migmi, Flari e Hiami \ Florida 650969911 Not Applicable
" . 7 "
32p| 29 UCSOURW 332 i‘p? 9 : Sgtr' whia 5. Certificate of Status Desired | §ess.ggq l.;g:c:taonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
Rodolee Padilla

SANCHEZ DE VARONA, RAUL J Strest Address (P.O. Box Number i Not Acceptable)
145 MADEIRA AVENUE 1360 NE i Rt cas Prive,

CORAL GAB . = - 7

: i FL | %550

SIGNATURE

X oy lo9los

Signature, typed or printos

Tegistored ager-\Tand title if applicabla.

{NOTE: Registered Agent signature raquired when reinstating)

DATE

,.* - FILE NOW!! FEE IS $150.00
% hfter May 1, 2003 Fes will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. - OFFiCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D _ : O belete TTE Padi “ﬁ Rodwo B Change [ Addition
NAME PADILI-A; RODOLFO NAME 1380 NE M.QM'G }(;V‘( -SUI'H 2‘-” .
STREET ADDRESS | 3785 NW 82ND AVE STE 212 STREET ADDRESS 3 .

crv-st-zp | MIAMI FL 33186 CITY-$T-2P Mo | FL 33 9

TITLE P [ Delete TITLE Herre @, \"‘0{% Change  [] Addition
NAME HERRERA, MARTHA LUZ NavE 1380 ve Miami ,,4{,.., Veive .Suite 2M)
STREET ADDRESS | 3785 NW 82ND AVE STE 212 STREET ADDRESS ) COEL 33 _}

CITY-ST-2IP MIAMI FL 33166 CITY-ST-7IP Hiaws, 9

TITLE O petete TITLE [ Charge  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP - CITY-ST=2IP" - - - - -

TITLE [ Delete TITLE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-ZP

e O Delete TITLE O change [ Additicn
NAME ; NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

e [ petete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP \ \ CITY-ST-2IP

12. | hereby certify lha@ the information g
indicated on this report or suppla
of the carporation or the recei
changed, or on an attachmen{ with an address,

SIGNATURE:

o4l oglo3

3 not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
Q and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
porl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

(305) 940~ 9gWY

RTRE OFFICER OR DIRECTOR

Data

Daylima Phone #

HSYEC0

1 AV

CR2E034 (10/02)



