FILED
2003 FOR PROFIT CORPORATION Jun 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

2154520

s:cutnuns‘ﬂnn TYeep o PHINTED ume‘yé cﬂuc ow\cza OR BIRECTOR Date Daytime Phone #

[DOGUMENT # S95467 Secretary of State |
<
1. Enlity Name 06-02-2003 90194 040 ***150.00
RACSO DIAGNOSTIC, INC.
Principal Place of Businass Mailing Address
7815 CORAL WAY 7875 CORAL WAY
SUITE 105 SUITE 105
MIAMI FLL 33155 MIAME FL 33155 :
; ; T
2. Principal Place of Business 3. Mailing Address
sulte, Apt. #. etc. Suite. Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65-0296633 Not Applicable |
Zi Countr Zi Countr ssieE T O
P ountry P 1 untry - . =|- 8.-Certificate’cf Status'Desired ga +75- Additional
. - o T | i e e ee Required
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VAZQUEZ' CARMEN Street Address (P.O. Box Number is Not Acceptable)
7815 CORAL WAY #105
MIAMI'FL 33155
City FL Z2ip Code
8. The above named entity’ sybmits this statementf e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regiglergd agent. .
P s
SIGNATURE (Aeteer” ,
"Q_;_- Signatura, tvr.%d o printed name of registered agent and tme itfpdliganie. {NOTE: Regisisrad Agent signature required when reinstating} & DATE.. _ -
= ALENOww FEE S S15000 | ' ] —
% After May 1,2003 Fee will be $550.00 8. Election Gampaign Financing $5.00 way Be
: Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State )
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Detete TLE [ Change [ Addition g
NAME VAZQUEZ, CARMEN NAME 2
streer aooress | 7815 CORAL WAY #1058 STREET ADDRESS 3
crv-st-ze - | MIAMI FL 33155 CITY-57-21P o
o
TILE O Delete TILE [ Change [ Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY:ST~Z!P ) CITY-51-2IP
LE N T T B —Fme——— - -} —m—m—m - [ Change__ (7] Additior, |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-87-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZtP CITY-ST-ZIP
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-21P
TNLE ' [T elete TILE [ Change [ Addition
NAME NAME
STREET\ADDRESS STREET ADDRESS
CITY-5T-2P . CITY-ST-2IP ;
12. | hereby certify thai the infarmation supplied with this filin g does not qualify for the exemption statad in Section 119.07(3)(i}, Florida Statutes. | further certify that the information b
indicated on this report or supplegrgnial report 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 1"’.
of the corporation or the receiveyor jrustee empowered to execute this report as required by Chapter 607, Flgrida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yWith An address, with all obyr fike empowered. fi
g f*\”“’ﬁ ’l }'ﬁ’“iﬁﬁ““ l T %
SIGNATURE: ___SPi<20 8 IRIZ1D o
,,;i I

L3




