FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

R

PROFIT
CORPORATION
ANNUAL REPORT

W
1996 e

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT # 8515”1“4

1. Corporation Name

R.C. DIAGNOSTIC, INC.

(5)

A ADAC A AW

Principal Place of Businass Mailing Address

3334 SW. 8TH STREET 3934 SW. 8TH STAEET
SUITE 303 SUITE 303

3. Date Incorporated ar Qualified

ﬁgm GABLES FL 33134 ﬁgﬂhl GABLES FL 33134 3a. Date of Last Report

05/08/1991 05/11/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number [ Applied For
21 26 650259413 Not Applicable

Suite, Apt. #, elc.
22 27]

Suile, Apt. #, Blc. $8.75 Addiional

5. Certflicate of Stalus Desired 0 Fae Required
equire

City & State City & State 6. Election Campaign Financing

O $5.00 May Be
28] Trust Fund Contribution

Added to Fees

5]

Zin Country Zip Country 8.

This corporation has liabity for intangible tax under s 199.032,
|24 25 [29] [30]

Fiorida Statutes [ ves 0

- 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

B1| Name
CRUZa RENE I. 82| Strest Address (P.O. Box Number is Not Acoeptable)
2424 SW 18TH AVE
MIAMI FL 33141 83

844 City 85| Zip Code

FL

or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered agent. | am
familiar with, and accept the obligations af, Section 607.0505, Florida Statutes.

|11, Pursuant o the provisions of Sections 67 0502 and 607.1508, Flonda Staties, the above-named corporalion submits This statement for ih purpase of changing its registered office

SIGNATURE ___ . . ) . _ o . i o
Siynahre, lyped or prntad name of regstere apent and e f agpricable (NOTE: Regislored Agont Signalure regured when ranstatngi DATE o

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 %’

TNLE D 71 DELETE 1A TILE [ Change  [J Addition =

NAME CRUZ, RENE 1. 12 NAME 3

sneer aooress | 2424 SW 18TH AVE 1.3 STREET ADDRESS &

CTY-S1-2P MIAMI FL 14CITY-5T-2IP &

TITLE VP [J DECETE 2 1T01LE [] Change [ Addition |©

NAME CRUZ, RENE A 22 NAME

sreeTanpRess | 2424 SW O 18TH AVE 23 STREET ADORESS

CIY-51-2F MIAMI FL 24CIY-5T-2

THLE [ DELETE 3 1TITLE [J Change [ Addition

NAME 32 NAME

STRETT ATORESS 33 STREET ADDRESS

CHY-ST.7IP 34 0ITY-S1-2IP

TIILE [] DELETE 4 1TITLE [ Change  [] Addition

NAME 42 HAME

SIREET ADDRESS 4.3 STREET ADDRESS

GiTY-§T-2 44 CITY-S1-2IF

THLE [) DELETE 51 TITLE [ Change [ Addition

KAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

Y- S1-2IF 54 CITY-S1- 7P

TILE [7) DELETE 6 1 THLE [J Change [ Addition

NAME 62 NAME

STRFFT ADDRESS 6.3 STAEET ADDRESS

CITY-$1-21p 64 CITY-ST-IP

14. | da hereby cerlify thal the information supplied with this filng is voluntarily furnished and does nct qualify for the exemption stated In Section 119.07(3)K), Florida Statutes. | further
certify that the infarmation indicated on this anni epOrt or supplemental annual report is true and accurate and that my signature shall have the sams legal effect as if made unhder
oath; that | am an officer or gffgctor of the cor n or the receiver or frustee empowered 10 execute this report as requirec by Chapter 807, Florida Stalutes; and that my name

appears in Block 12 or Bi it changed, 1 2ftachment with an addggss.
A. Coe 915 2 (@SM&X{Z_
Date | A Fitme ¥

SIGNATURE: _

SIGNATURE AND TYPED OR PRINTED NAME OF SR\NING DFFIGER OR DIRECTOR




