FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORICA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Secretary of State

PRCUMENT # 496342

ROBERTO CUESTA, MD., P.A.

(7)

Principal Piace of Husingss

P O BOX 451808
MIAMI FL 33245

Maiting Address

P O BOX 451608
WMIAMI FL 332451938

1

3. Date Incorporated or Qualitied

02/10/1976

3a, Dato of Last Report

05/01/1996

2. Principal Pace of Business | 2a. Mailing Address 4. FEI Number Applied For
] 26 591522412 Not Applcabie
Suite, Apt #, Suite, Apt. 4, alc. i
' ! ' . Certificate of Status Desired O $8.75 Aaditional
22-1 : 27 Fee Required
Cily & Stale Cily & Stale 8. Elsction Campaign Finansing $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
21 __ Couniry | &p Country 8. This corporation has liability for Intangible tax under 5. 199.032,
;I 25 _ 29] ;I Florida Statutes ‘ Yes [ No
o 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
ROBERT CUESTA MD B1) Name
S400-CORAL-WAY;-$40+ 83| Sireet Address (P.0. Box Number is Nol Accepiabie)
MAM-F-A3H5 W 27 Oase
83
Sy oy
84| Cry 85( Zip Code
CoQowuT GRLUS, . FL| 1 33/3>»

11, Pursuant to the provisions of Sectiens 607.0502 and B07. 1608, Fiorida Statutes, the abave-named corporation submits this statement for the purpose of changing ils registered
office or registarcd agenl, or both, in the State of Flonda Such change was aulhorized by

agent. Larn familiar with, and accept the abligations of. Seclion 607.0505, Florida Statutes.

the corporalion’s board of directors. | hereby accept the eppointment as registared

SIGNATURE e N _
_‘!lv. yred o prnied g of g,  agend and e it apgl-Calie (NQTE Registerad Agent signature required when reinstaling) DATE

1z, GFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e | PD [ DElETE 11TITLE O change [T addition

HAME CUESTA, ROBERTO, M.D. 12 NAME

szt aponess | SHO0-GORMAWAY P40 13STREETADONESS | 0937 S ) @7 Carl Hr3ap)

crv-st-ze | MAMIHFAE-B6445— 14 CITY-ST-21P Colo VoY GADUE, Fh. 33, % 3

e ] pecere 21TILE Change Addition

NAME 27 NAME

SIREET ADDHESS 2.3 STREET ADDRESS

CITY-§1-719 - 2 4CITY-57- 2P

T [T peLkre 3.1 TILE [] ¢change T Adaition

NAME 3.2 NAME

STAEET ALDAESS 33 STREET ADDRESS

CoTy-ST- 7P 34.CITY-5T- 2P

TiILE [J okee 41 TLE [ Change [ Addition

NaM 4.2 NAME

STREFT ADDRESS 43 STREET ADDRESS

CTv-$1- 2P 44 CITY-5T-7IP

TnE [T orLETE 51 TITLE Ol chengs ] Addition

KAV 5.2 NAME

STREE] ADGFESS 53 STREET ADORESS

CIy-51-2iF 5ACITY-ST-2IP

ILE [T cELETE 6.1 TILE L Change T Addition

NAME 62 NAME

STREE] ADDRESS 63 STREET ADORESS

CITY-SF- 64 CITY-51-2P

14. 1 do hareby cestly thal the information supplied with this filing does nat quaify for the exemption staled in Section 118.07(3)(i), Florida Statutes. [ further certify that the
informalion indicated on this annual report or supplementat annual reporl is true and accurate and that my signature shall have the same legal eflect es if made under path; that
I'am an officer or direclor of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name

f 0, ar on anatlachment with an acdrass.

appears in Biock 12 o Block 13 if ¢h

SIGNATURE: .

b i o RIRE 7 2 X

SIGNATY

D TYPEO OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

3)oglaz 30s:

Dayinrte Fhone ¥

Mar 07 1997 8:00am

CR2E034 (9/96)



