2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 23,2004 08:00 AM
DOCUMENT # 594181 Rz Secretary of State

1. Entity Name

MIRTHA E. CUEVAS, M.D,, INC.

Principal Place of Business Mailing Addrass
2106 E, HILLCREST STREET 2106 E. HILLCREST STREET
ORLANDO, FL 32803 ORLANDD, FL 32803
" D2032004 No Chg-P CR2EQ34 {10/03)
Do NOT WR'TE IN THISD S PACE 4. FEI Numbar - toplad For
59-1859126 , Not Applicable

5. Certificate of Status Deslred | $8.75 Acditional
Fee Required

6. Name and Address of Current Registered Agent

cumps A . DO NOT WRITE
ORLANDO, FL 32803 B IN TH'S SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florjda. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Sigralre, lyped or printad rame of ragisiered agent and lue I appicabl; " {MOTE. Rogistered Agenl slgnature required when reinstaling) © DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees

10. OFFICERS AND DIRECTORS | f ] ]
TRLE PSTD ) o - R -
Heave CUEVAS, MIRTHA E., MD.

STREETADDRESS | 2106 E, HILLCREST STREET

T

CITY - ST-2IP ORLANDQ, FL 32803 OIS 158
TILE ) - ] 2T 28-80087
NAME

STREET ADDRESS
CITY-5T-2P

i

Lo7 150,00

JLE
NAME

S DO NOT WRITE

vl | ~ IN THIS SPACE

STREET ADDRESS
CITy-st-2IP

WTLE

NAME

STREET ADDRESS
GITY-81-21F

TIFLE

HAME

STREET AQDRESS
CITY-sr-2p

£12. | hereby certi‘fg that the Information supplied with this filing doas not qualify for the examplion stated in Section 119.07?3)@. Florida Statutes. TrarRer certily that the informatlon
indicated on this report or supplemerital report is true and accurate and that my signature shall have the sarne legal effact as if made under path; that | am an officer or director
of the corporation ar the receiver or frustee empowered to executa this report as requirad by Chapter 607, Florida Statutes, and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment yith an address, with all like ampowered. T '

SIGNATURE: L e /2/’,{/99’ 4D7. P4~ 92X

SIGNATURE AN TYPED OWD NAME OF SIGNIHG QFFICER OR DIRECTOR Caylime Prone &




