FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEFPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 29 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Neme

GABINO §. CUEVAS, MD., P.A.

462415 (1)

Principal Place of Busingss

2815 S8OUTH SEACREST BLVD.
PATHOLOGY DEPARTMENT

Mailing Addrass

PATHOLOGY DEPARTMENT

2815 SOUTH SEACREST BLVD

I

DO NOT WRITE IN THIS SPACE

BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435
3. Dale Incorporated or Qualified
(9/3011974
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21] 26] 50-1565158 Not Applicable
, Apl. ¥, &lc. Suite, Apt. #, etc. i
2] e A e A B ete 5. Cerlificate of Status Desired L] $8.75 Addiionat
27 m Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
’;ﬂ m gl 30 Personal Properly Tax due June 30. Oves [ONo
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Reglstersd Agent
CUEVAS, GABINO § M.D. B1| Name
2815 SOUTH SEACREST BLVD. 82| Strest Address (P.O. Box Number is Mot Accaptable)
PATHOLOGY DEPARTMENT
BOYNTON BEACH FL 33435 &
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purposse of changing its registered
office or registered agent, or both. In the Siale of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accepl the appointmenl as registered
agent. | am famlliar with, and accapt the obligations of, Section 607.0505, Florida Statutes.

officar or director of the corporation or the recet
Block 12 or Block 13 i changed, or on an att

BEIASALAIIA ™I D™,

SIGNATURE
Stgnatwe. typed or printed name ol regrstered agnnt and tile it appicablo (NOTE: Rogislerad Agenl signalute reguirad when reinslaling) DATE c

[ 12, OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g

TITLE Ph [J oecete 1.1 7ITHE [T Change [T Addition | =

NAME CUEVAS, GABINO S MD 12 NAME S

smeetapoaess | 2815 SOUTH SEACREST BOULEVARD L3 STREET AUDRESS o

CiTY- 872 BOYNTON BEACH FL 33435 14 CITY-57- 2P &

LE Sh LT DecEre 2ATMLE U change L] Acdition |0

NAME OLIVELLA, JOSE E MD 22 NAME

sweeTaporess | 2815 SOUTH SEACREST BLVD. 2.3 STREET ADDRESS

CITY-5T-2P BOYNYON BEACH FL 33435 2.4 CITV-5T-2P

TME D LT DELETE 31TITLE [T Ghange [T Addition

NAME 8RITO, MIGUEL MD 32 NAME

sTREETADDRESS | 2815 SOUTH SEACREST BLVD. 3.3 STREET ADDRESS

CITY-51- 29 BOYNTON BEACH FL 33435 h 3.4.CITY- 51-2IP

TITLE D ] becEte 41TIMLE [ Change LT Additien

NAME ROBINSON, PHILIP G M.D. 4 2NAME

smeeTapoRess | 2815 S SEACREST BLVD 4.3 STREET ADDRESS

CITY - ST- 2P )YNTON BEACH FL 44 CITY-S1-2IP

TILE i [T beLeTe 51 TILE [ change ] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2IP 54 CITY-S1-2IP

TITLE T DELETE 6.1 TITLE [T Change [ Addition

NAME 6.2 NAME

STREET ADDAESS 63 STREET ADDRESS

Ccivy-ST-2IP . - 64 CITY-ST- 71

14. | hereby cerify thal the information suppliod wilh this filing does not qualily for the exemption slated in Section 179.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repor or supplementa’ annual repor! is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
trusles empowered to execuite this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in

mantlwith an address,

. Q o YN A

J &3 O PR IS 7 A7 4



