FILE NOW: FILING FEE AETER MAY 118 $225.00

» PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFPARTMENT OF STATE
Sandra B. Mortham
Secrelargbi-szatei
DIVISION OF CORPORATIONS

DOCUMENT # 496342 (7)

1. Corporation Name

ROBERTO CUESTA, M.D., P.A.

TG M

Principal Place of Businass Mailing Address
P O BOX 451938 P O BOX 451938
MIAMI FL 33245 MIAMI FL 33245
3. Dal&?iﬂj)loiﬁ%m Qualfied | 3a. Dateb?,baﬁ?éggt
2. Principal Place of Business T ] 28, Maling Address ST A FE Number Applied Far
2 2| R 53-1522412 Not Applicable
i t. #, etc. itg, Apt. &, etc. . . iti
Sults, Apt. #, etc | Suite, Ant. £, &t 5. Certificate of Status Desired 0 $8.75 Additional
22 e 2 Fee Required
City & State | Cuy& State 6. Election Campaign Financing ry $5.00 may Be
E’-] e 23[ . Trust Fund Contribution Added to Fees
Zip Country o Z4p Country B. This corporation has liapility for intangible tax under s 199.032,
;4] E] F’Q] 3ﬂ Florida Statutes Yas [JNo
9. Name and Address ol Current Regisleredﬁé.gent 10, Name and Addresg”of New Reglstered Agent
81| Name
ROBERT CUESTA MD 82 Street Address (F.0. Box Nmbar 16 Not Acceptabie)
2406-CORAL WAY SUITE#401 3voo Cogal Wy E4or
—WAy
MIAMI FL 33145 83
Ba| City FL as| Zip Code
13, Pursuant t the provisions of Sestions 607.0602 and 607.1508, Florida Stalutas, the above-named corporation submils his staterment for the pUpoSe of Ghanging ts registered OHIce
or registered agent, or both, in the Stale of Florida, Such (‘II’!HQU was awthorsed Ly the corporation’s board of directors. | hareby accepl the appointment as registered agent. | am
familiar with, &nd accept the obligations of, Section 607.0505, Flovida Statutes.
SIGNATURE _ | . . I
Signature, typed o printed na e of reg stored agont e wtic if apgiceble (N2NE - Rogistered Agenl signature requitad whon seinztating! DATE ’LF;
12, . __ OFFICERS AND DIRECTORS — — f13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TITLE PD [} DELETE TimE ] Change  [] Addition -
e CUESTA, ROBERTO, M.D. - 3
B055-SW-BTH-GTREEF
STREET ADDRESS MM F asmtionss | 3900 Coral wWay #hyo | &
CITY - ST-2iP i L o M ALuTY-ST-2IP j, Iy E
TITLE ] DELETE 2 1TILE [ Change [ Addiion | &3
NANE 2 NsME
STREET ADDRESS 23 SIREET ADDRESS
Gy -ST- 240 e [ ZARTYSTDE d
TINE ] DELFTE 3 1TLE [] Change  [] Addition
NAME 32 NaMT o
STREET ADDRESS 33 STREET ADDRESS
CiTy-S1- 2P e e ] BACTESTEDE
TILE ) DELETE 41TITLE 7] Crange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 51HEE] ADDRESS
Ciy-s1-2ip VPR (.51 Lot Aot LA P
TITE [T] DELEIE 5 1 TITLE 7] Crange ] Addition
NAME 52 NAMY
STREET ADDRESS 53Vt ABDRESS o000 1 BQI,ES%%U
CITY-81-2IP e 54CIY-91- 99 “US’IDBKSE-—DID B
TITLE [] DELETE 6 1TiILE o ***EDD-_W [] Change  {T] Addition
NAME 6.2 HAWE ‘V
STREET ADDRESS 6.3 STREET ADDRESS \
CiTY-ST-2P £4CHY-S1-217 -
14. 1 do hereby certify that the infonmation supphed with this fl||l'lg is vo\untan\y furmished and docs not quality for the exernption stated in Seclion 119,073k}, Florda Stalutes. | further
certify that the information indicated on this annual repart or supplemental annual 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 of the corporation or the raceiver or truster empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 i ?aed tgghment with an address.
f - ATURE AND fYPEC OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR T T T T T e T T T T g Poome




