© “FOR PROFIT:CORPORATION ™ N
UNIFORM BUSINESS REPORT (UBR) FiLED

DOCUMENT # S95467 s

1. Eniity Narme

RACSO DIAGNOSTIC, INC.

DO NOT WRITE IN THIS SPACE

2. Principat Place of Business 3. Mailing Address

7815 CORAL WAY 7815 CORAL WAY

Suite, Apt #. elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

105

City & Slaie City & State 4. FEI Number Applied For
MIAMI FLORIDA MIAMI, FLORIDA . 65-0296633 Rot Applicatie

Zip Couni Jip Countr e . e 75 Additior
33% 55 USAW 33155 USA J \ 5. Certilicate of Status Desired Mo Eese gequa’rtgd onal

' P I W Tl 7. Name and Address of Current Registered Agent

o MMpELAYQ O, RUBIBO- CAr m e Va-Lj wet
DO NOT WRITE Streel Address (P.O. Box Number is Not Acceptabie}

IN TH]S SPACE ( 7815 CORAL WAY, STE. 105
/) ; \ “Y MIAMI , FL |3 g{sug

8. The above named enfty submits this statemen: Idf the urpese of changing is registered affice or registered agent, or hoth. In the Srale of Fiorida.

SIGNATURE ' @JQ,Q JUU-Q«

‘J:gnu‘;.,\ BYped of prated neme of segistered ager: aed ide I 2palihg big NCTE: Registered Ageni sigrass ired wher ri)i GATE

9. This corporation JsM‘ 210 salisty 18 Iniangibie

P ticn Campaign Financing r
Tax filing requirement and elects Lo do so. ¢ ’ §5.00 may Be

Trust Fund Contributi Added to Fees

{(See criteria on back) ]

11, GFTICERS AN DIREC TORS. : _
e PRESIDENT : v (Pf <5 id f 2
NAME NAME .
STREET ADORESS ~PELAYE-O-RUBIBO- STRLLT ADORLSS a{m ea ?ZCZ 5 f 5 o
aivsrze | 7815 CORAL WAY, STE. 105,MIAMIFL 33155 .. AL g Or’a a/ é{f ;0 3
I nng —Aroerrer 'I"' el . Lc’»..cj
RAME HAME . : 'Jr{ ' 1§ L.”:]'q 1_ 1= o g
STRELT ADORESS STRELT ADDRESS [1s1% ’ﬂ"}*—-—ﬂiﬂim—-—[ Y ;itmgiﬁ‘l e

CITY - ST-21P IR -ST P e

g g

HAME HAME

o |7 77"DO NOT WRITE

e IN THIS SPACE

HAME

STREET ADDRESS STREET ADDRESS

Ty 5779 CT.ST IR

TITLE nng g
NAME NARIE .

STREET ADDRESS STREET ADORESS -
Gy 512 CiTY- ST 7P

L nny

NAME HAKE

STREET ADDRESS STREET ADORESS.

CIrY - 50 218 CITY- 5T 2l

s information
or director
or ¢n an

13. | nerebyy certify that the Inforgagtion supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Stawnes. | further remry that tt
indicated on this report of sfipplemental report is true and accurate and that my signature shall have the same ieqal effect as if made under oath, that ! am an
of the corparation or the rgcelyer or rustea empawered tg @xecute his report as Tequirad by Chapier 607, Horrda Statutes; and that my name appears i Bloc
attachmesx with an addresk, yith al! other like empoweredf:

SIGNATURE:

0 FFICE\QR DIRECTOR Draze Daytirne Prore ¢

7 7 i1 —




RACSO DIAGNOSTIC, INC.
7815 CORAL WAY, STE. 105
MIAMLI, FL 33155
305-261-8010

October 28, 2002

Department of State
Division of Corporations
409 East Gaines St.
Tallahassee, F1 32399

—rr—

Reference: Document No. $95467 ~

Dear Sir or Madam:

I hereby submit paperwork, applicable fees, and supporting documentation requesting
change of ownership, change of officers, and change of registered agent for the above
referenced corporation.

Please be aware that my husband, Pelayo O. Rubido, passed away on 07/14/02 and the
Circuit Court of Miami Dade County has appointed me, his wife, as the authorized
representative to continue acting for Racso Diagnostic, Inc. in the ordinary course of
business.

Please update records as needed. Should you need any additional information on this
matter, please do not hesitate to contact me,

Siglcerely, Q
s, |

ident

azqugz de Rubido

Enclosures:




