—_-

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR )

FILED
Feb 13, 2003 8:00 am

DOCUMENT # 462415
1. Entity Name

GABINO S. CUEVAS, M.D,, PA.

Secretary of State

02-13-2003 90211 012 ***150.00

Mailing Address

2615 SOUTH SEACREST BLVD.
PATHOLOGY DEPARTMENT
BOYNTON BEACH FL 33435

Principal Place of Business
2815 SOUTH SEACREST BLVD.
PATHOLOGY DEPARTMENT
BOYNTON BEACH FL 33435

AN AC AR AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59‘1565158 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired o gg;ggq 3?:;“0"3'
6. Name and Address ot Current Registere;d Agent 7. VNama and Address of New Registered Agent
Name ’ '

GUEVAS' GABINO S M.D. Street Address (P.O. Box Number is Not Acceptable)
2815 SOUTH SEACREST BLVD.
PATHOLOGY DEPARTMENT
BOYNTON BEACH FL 33435 City FL | ZpCode

the obtigations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, o both, in the

State of Florida, | am familiar with, and accept

Signature, typed or printed nama of registered agent and title it applicable.

{NOTE: Registerad Agenl signature raquired when reinstaling)

DATE

FILE NOW1!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | EEB ADDITIONS/ CHANGES TC OFFICERS AND DIRECTORS IN 11 _
TITLE PD [ Delete TILE -hH [ hange T Addtion | &
NAME CUEVAS, GABINO S MD Navi Peduo 4. La fé""‘—r - Y4 g
sweer aooress | 2815 SOUTH SEACREST BOULEVARD e 0RESs | 7 gy SeelTh SEAnES S
grv-st-zp - |BOYNTON BEACH FL 33435 S TeBohien Benel, Az R332 §
i SD [ Delete TILE ' O Crange ] Additon |
NAME OUVELLA, JOSE E MD NAME

STREET ADDRESS 2815 SOUTH SEACREST BLVD. STREET ADDRESS

crv-s1-z¢ |BOYNTON BEACH FL 33435 . ciry-ST-2Pp _

e D 1 pelete TITLE [ change (] Addition
N BRITO, MIGUEL MD v

sTReET ADDAESS (9845 SOUTH SEACREST BLVD. STREET ADDRESS

orv-s-z¢ |BOYNTON BEACH FL 33435 CITY-ST-2P

TITLE D O Delete TITLE [JChange T Addition
NAME ROBINSON, PHILIP G M.D. HAME

sTReET ADDRESS | 2815 S SEACREST BLVD STREET ADDRESS

orv-st-zF | BOYNTON BEACH FL CITY-ST-21P

TILE O pelete TITLE [ Change [ Addition
NAME NAME

$TREET ADDRESS STREET ADDRESS

oiTY-5T- P CITY-57-2IP

TITLE O Delete Tme [ change [ Additien
NAME NAME

STREET ADDAESS STREET ADDRESS

Gy -ST-20P CITy-§7-2IP

indicated on this report or supplemental report is true and accurate and that my signalure

changed, of on an attachment wit address, with all other like empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or lustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Date Daytime Phone #




