%000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S95467

1. Entity Name

RACSO DIAGNOSTIC, INC.

V

Principal Place of Business

7815 CORAL WAY
SUITE 105

MIAME FL 33155
Us

Mailing Address

PO BOX 441431
MIAM] FL 30144
us

Soamd

RUIKS P'Gfﬁ Ufﬁ OBy

3 Ma(ﬁng AddreM L( q [A 3

Suite, pE

Suite, Apt. #, etc.

[y

FILED
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Secretary of State
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5. Certificate of Status Desired d Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RUBIDO, PELAYO OSCAR
7815 CORAL WAY #103
MIAMI FL 33155

L

Name

Street Address (P.O. Box Number is Not Acceptable}

Zip Code

FL

/!

B. The above hamed entity submits this statement for the purpose of changing its registered
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FILE NOW1!! FEEAS $550.00

9. This corporation is eligible to satisfy its Intangible - . ] .
Tax 1ilmgprequirememgand elects toydo 50, o After SEPTEMBER 13, 2000 Min. will be $750.00 10. Erlﬁ::|g3n(;aén§n:::?;u§§:ncmg f%&qohgae’ége
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CITY-ST-2P MIAM! FL CITY-ST-2IP H
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STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-ST-21P
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STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
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