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/éém UNIFORM BUSINESS REPORT (UBR) FILED

Mo, g0 e

1. Entity Name

RACSO DIAGNOSTIC, INC. 03-29-2002 90197 O17 ***150.00

Principal Place of Business Mailing Address

i e ) -
T | IR RRERRI AN

2. Principal Place of Business 3. Mailing Address B r 8
e 1o
Suite, Apt. #, etc. Suite, Apt. #, etc. ] DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
- - - - e - —_—— T - 650296833 Not Applicable
i i [ 1 4
Zip Country Zip ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
UBIDO, PELAYO OSCAR
R ; Street Address (P.O. Box Number is Not Acceptable)
7815 CORAL WAY #1085
MIAMI FL 33155
-

City FL Zip Code

[y

8. The abovegnamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

'

?SIQ'%HWW or printed name of registered agent and tifle it applicabls. (NOTE: Registared Agent signature required when reinstaling) DATE
e e ] i -

9. This corporalion is eligible to satisfy its Intangible FILE NOWII! FEE IS $150.007 " “|==ewv o . _ .

Tax f'\lingrequirementgand elects t:do 0. ° After MEgy 1, 2002 Fee ws|||$b352550,00 10. _IE_!ectlon Campargn F.mancmg_;;._ —$5.00 May Be_

e rust Fund Contribution. [N Added to Fees

(See criteriaonback) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMeE PSD O Delate TITLE . [ change [ Additicn
NAME “RUBIDO; PELAYO OSCAR- ~ —— - = - | name .- e .l . -
sraeer aooness | 7815 CORAL WAY #1 STREET ADDRESS
CITY-ST-ZiP MIAMLFL  _ CINY-§T-2P
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete - TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
TITY-ST-21P CITY-8T-2IP
TITLE O Delete TITLE : {JChange ] Addition

“ NAME - - : - i} NAME .

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(!), Florida Statutes, | further certify that the information
indicated on this report or seppiemental repert 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
ol the corparation or the s& br or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attag with an address, witl ther like empowered. .
% o X - ‘A g0 4 . 1A
IRV o sl a4 ey S 7 { E/ M?(,
|

SIGNATURE: - .
- o~ SIGNATURE ANVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR™ - Date “Daytime Phone ¥ N\

AV EBIEVED

CR2E034 (9/01)



