FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION (s
ANNUAL REPORT e

)
ffg‘
1997 7

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

Secretary of State

DOCUMENT#’SQ546}

1. Corporation Narme

RACSO DIAGNOSTIC, INC.

(4)

Principal Place of Business Mailing Address

A AT G

7615 CORAL WAY PO BOX 441431
SUITE 105 MIAME FL 33 441431
MIAMI FL 33155 us .
us 8. Date Incorporated or Qualified 3a. Date of Last Report
11/20/1991
2. Prjpripa! Place oﬁ?«siness 2a. Mailing Address 4, FE! Number Applied For
2 ADI ?(_\E' 6 \(6;{_ wg] @ b @ L‘Eq “-&3 ( Nol Applicable
Suite, Anl, ¥, etc Suite, Apt. 4, efo. - $8.75 Additional
22 ’@ Lor 2] §, Certificate of Status Desired [ Fot Foqulred
City % ( % = > Wm « P(/ 8, Elsction Campalgn Financing $5.00 may pe
23] GUny P 5] ( Qo ‘ L Trust Fund Contribution Added to Fees °
Zip | | Country Zig 1 /] Country 8. This corporation has liability for intangible 1ax under 5. 189.032,
;ﬂ 25 ;;l BBL\{L{ m Florida Statutes ves [ No
9. Name and Address of Current Registerad Agent J 10, Name end Address of New Reglstered Agent
RUBIDD, PELAYO OSCAR B[ Name
7615 CORAL WAY #103 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33155
83
84| City B5} Zip Code

FL

11. Pursuant 10 thg
office or reqi
agent | am

avisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalemsnt for the purtﬁosa of changing its registered

d agent, or both, in Stgh of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the gppointrgent &s registesed
ar wah, and acceplthe opfaationsol, Segliog 607 0805 florida Statules. N
3 Qb S lgy

SIGNATURE _NJ. P
E]l e, tyned o pﬁmd namig ol registered agent andd tile if applizazle {NOTE. Rbgisered Agent sigratura required when relnstaling} DATE
12, ./ ] GFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12°
ML PSD ] [T DELETE 11 TME T Tchange  [_J Addition
NAME RUB‘DO. PELAYO OSGAH 1.2 NAME
snerr anoress | 7815 CORAL WAY #103 1.3 STREET ADGRESS |/
CIY-ST-7P MIAMI FL TAGITY-$T- 2P
ML [J OELETE 2ATILE T Change 1T Aadition
NAME 2.2 NAME
SIREET ADDRESS 2.3 STREET ADDRESS
Cily-ST-2P 2.4 CITY-ST- 2P
TITLE 17 DELETE 31TILE ) change [ Acdition
NAME 2.2 KAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1- 1P 3.4, CITY-S1- 21
TLE [ DELETE 41 TTeE Ed change [ Addition
NAME 4.2 NAME
§TREET ADDRI 55 4.3 STREET ADDRESS
CiTY-SE- 2P I 440Y-5T-2p
TiE [_J OELETE 51TLE [T change ] Addition
HAME 5.2 NAME
STHEE) AODIRESS 53 STREFT ADDRESS
CY-§1- 21 54 CITY-$T-2IP
TILE ] petETE 61TITLE J Change {1 Addition
NAME 62 NAME
STREET ADDRESS 673 STREET ADDRESS
CITY - ST-2iF 64 CITY-$T-2P

information indicated on this a;
| am an officer or director of
appears in Block 12 or Blogk

e forporation or 1he teg

14. | do nereby cerlily that the information supplied with this filing does not quatify for the exemptioh stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

ial report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
rory stec;] emp%v(\;ersd to execute this report as required by Chapler 607, Florida Statutes; and that my name

Nt with gn address,

e

SIGNATURE: . AL

OF SIGNING OFFIGER OR BIREGTOR

i o0 O ey Lo ] ([

Dale Daytma Prcne #

Feb 12 1997 8:00am

CR2E034 (9/96)



