FILED
May 06, 2004 8:00 am
Secretary of State

N

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # M72986 05-06-2004 90186 046 ***150.00

1. Entity Name

LUCINDA |, CUERVO, M.D., P.A,

Principal Place of Business

7000 SW 62ND AVE.PHC
MIAMI, FL 33143-4721 US

NMailing Address

7000 SW 62ND AVE. PHC
MIAMI FL 33143-4721 US

A

04112004  No Chg-P

JRTARAAR R

CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE ..
B65-0080729 Not Applicable

ficate of Status Dasirea $8.75 Additional
5. Cerlificale of Status Desiree O Pee Rouhed

__ B. Name and Address of Current Registered Agent

- - I T T

CUERVO, LUCINDA I.
7000 SW 62ND AVE. PH C
MIAMI, FL 33143-4721

DO NOT WRITE
IN THIS SPACE

8. The above named’ ennly submits this statement for the purpose of changing its registered ofﬁce of registered agent, of bom in the State of Florida. T am familiar with. and accept
the obligations of registered agent

SKSNATURE

Signatue, m:fqea f prrted name of regastersd agent and itle | appleable, (NOTE: Regustered Agent SIQnAture requred when réisiatngi DATE

$500 May Be

FILE NOW'" FEE IS $150.00 9. Election Campaign Financing

After May 1‘, 2004 Fee will be $550.00 Trust Fund Contribution, Added to Fees . ~

10, B CFFICERS AND DIRECTORS [

e DP

HAME CUERVO LUCINDA L,

STREET ADDAESS | 7000 SW 62ND AVE.PH C

GTY-ST-21P MIAMI, FL 331434721

e et

NAME

SIREET ADDRESS .

CIY-Si-27

MTLE . .
JME L . Lo ol

el I ' - "~ DO NOT WRITE
e | IN THIS SPACE

STREETADIRESS
A1¥-ST-217

iIILE

HAME

STAZFT ADDRESS
oTY.ST-719

THLE
HAME
STAEET ADDIESS : o, N
CTY-5T-27 '

g=ioes not qualify for the exemplion statea in Seclion 112.07(3)(i). Florida Statuses. | further CE‘ery that-the information
aiemand accurale and that my signalure shall hgve the same legal effect as if made under oath; that | am an officer of director
g po ered to execule this report as resuirec by ChAprer 607, Florea Statutes: ang thal my name appears in Block 10 or Block t il

" 12. I hereby certify that the information =;uppl1('., mih thig.fik
ingicated on this.report or suppler
of the corporation or th BIver Or Tusteg,
changed, or on an at 3Tt

ith all other li<g empowered

09 aghf- b 5%

PRINTED NAME QF SIGNING OFFICEA OA oms?én / Date Daytme Phone #




