FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 | FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 ‘i L., DIVISION OF CORPORATIONS Secretal'y Of State
DOCUMENT # 462415 (1)

1. Corporation Narme

GABINO S. CUEVAS, MD., P.A.

I

Principat Place o Business Mailing Address
2815 SOUTH SEACRESY BLVD. 2815 SOUTH SEACREST BLVD.
PATHOLOGY DEPARTMENT PATHOLOGY DEPARTMENY
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435-7834
8. Date Incorporated or Quelified | 3a. Date of Last Report
08/30/1874 10/25/1996
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26] 59-1565158 [Nt Appiicable
Suite. Apt. ¥, otc Suite, Apt. #. slc. - $8.75 Aaditional
22 ;ﬂ 5. Certilicate of Status Desired l Fee Required
City & Slate City & State . Election Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution ] Added to Feas
Zip Country Zip Country 8. This corporation has liabllity for intangible lax under s. 199.032,
;4—] Z'."—I ;Q—l ;‘ Florida Statutes Oves [ne
9. Namao and Address of Current Reglstered Agent 10, Name and Address of New Registerad Agent
CUEVAS, GABINO 8 MD. 81} Name
2815 SOUTH SEACREST BLVD. 82} Street Address {P.O. Box Number is Nol Acceplable)
PATHOLOGY DEPARTMENT
BOYNTON BEACH FL 33435 [5)
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607 0502 and 8071508, Forida Statutes, the above-namad corporation submits this statement for the purﬁgse of changing its registered
office or registered agent, or both, ir the State of Florida. Such change wags authorized by the corporation’s board of directors. | hereby accept the appointment as registeraed
agent | am farnilar with, and accept the obligatons of, Section 607.0505, Florida Statutes.

SIGNATURE .
Slgaature, lyped or printad narme of registened agenr ard ile if apphcatie (NOTE: Fegisterad Agant spnature required when rainstating} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD 7 pELERE 11 THLE D [l change [ Addition
N.AME CUEVAS, GABINO S MD 12 NAME Philip G. Robinson, M.D.
et ooness | 2615 SOUTH SEACREST BOULEVARD 1BSHETIORSS | 2815 S . Se £ Ble
GITY - §T-ZiP BOYNTON BEACH FL 33435 1.4 CIFY - SF-ZiP Bovntoﬁ Bacres Blvd
THLE S0 [T oeceTe 21 THLE - ’ " i 3 ﬁi%nanue [T Agdiion
NAME OLIVELLA, JOSE E MD 22 NAME
seer aooeiss | 2815 SOUTH SEACREST BLVD. 23 STREFY ADDRESS
CITY- §7- 2 BOYNTON BEACH FL 33435 2.4TIFY-5T-2P
e D ¥ DecerE 31 TILE T change [ Addition
NAME DI BIASE, MATTHEW A MD 32 NAME ‘
street aooaess | 2815 SOUTH SEACREST BLVD. 33 STREET ADDRESS
CITe-5T- 2 BOYNTON BEACH FL 33435 l 34.GITY-5T- 0P
e D T DELETE 41 LE [JChange [ Acdition
NAME BRITO, MIGUEL MD 4.2 NAME
streeraponess | 2815 SOUTH SEACREST BLVD. 4.3 STREET ADDRESS
CIFY-51-2P BOYNTON BEACH FL 33435 44 CITY-51- 7
e 17 DELETE 51 THLE L] Change  £._J Addition
NAME 5.2 NAME
STREET ADDHESS 5.3 STREET ADDRESS
CIY-51-21 5.4 CITY-ST-2
e T DELETE 6.4 THILE [T Change [ Adailion
NAME £.2 NAME
STREET ADGIRESS 6.3 STREE! ADDRESS
CITY- 5171 B4 CITY-ST-2IF

14, | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or sypplerental annual report is true and accurate and that my signature shall have the same legal efiect as If made under path; that
| am an officer or director of the corporatior Hy: receiver or trustee ampowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name

SIGNATURE: 4 A

appears in Black 12 or Block 13 if changey m wilh an address.
Lrdf-P7 (Sl 732 -3 Y
Date Daytime Pnione #

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

oo e Feb 121997 8:00am

CR2E(034 (9/96)



