2003 FOR PROFIT CORPORATION FILED 3
UNIFORM BUSINESS REPORT (usn) Jan 27,2003 8:00 am :
DOCUMENT # 594181 Secretary of State
1. Entity Name 01-27-2003 90138 021 ***150.00
MIRTHA E. CUEVAS, M.D., INC.
Frincipal Place of Business Mailing Address
2106 E. HILLCREST DRIVE 2106 £ HILLCREST DRIVE
ORLANDO FL 32803 QORLANDO FL 32803
2} Dé /Lf, / tre 1'- S-L'ee ,7.1 0t £ AL kres 51"6
uitey Apt. ” k. Suite, Apt.#, elc. [BGHECK HERE IF MAKING CHANGES
- Qno
City & State ty f State 4, FEI Number Applied For
d 4MCio FL - 59-1859126 Not Applicable
untry ntry " - $8.75 Aqditional
31} 03 ém NQe. 53\39 DoO3 ar‘ui_(_ 5. Cerlificate of Status Desired O Fee Roquired
6 Name and Addresj of Curreni Registered Agent i 7. Name and Address of New Registered Agent
- i T T T Name T T j e
CUEVAS, MIRTHA E ‘ —
Street Address (P O. Box Number is Not Acceptable)
2106 E. HILLCREST DRIVE
ORLANDO FL 32803
City B FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . - .
X C Fi
Ader ay 1,200 Fo il e $55000 S e ) $5.00 e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD [ Delste TIMLE O Change [ addtion | &
NAME CUEVAS, MIRTHA E., MD. NAME S
saeeT apohess | 2106 E. HILLCREST DRIVE STREET ADDRESS 3
arv-si-2e | ORLANDO FL 32803 CITY-ST-2P S
o
TITLE [ pelete TITLE [ Change [T addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2ZIP
TITLE [ peete TILE [Jchange ] Addition
<| — NAME - =7~ W -NAME =" s-oeT - -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE ] Delete TITLE [ change  [7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§1-2Ip
TME O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TLE 3 delets TITLE [Jchange [ Additlon
KAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and thal my signature shall have the same legal effect as if made under cath; that [ am an officer or director

of the corporation or the recem‘ek)r try
changed, or on an attachment o

SIGNATURE:

address, wit

i
-y, 7,
-

o

ge empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
mpowered.

“REMBMNGE (uevas) & T &p/faf’/aj 419549 25

s:eul‘l"uss ANDTVPED ovﬁwrsn NAME OF SIGMING OFFICER OR DIRECTOR

Date

Daytime Phane #

N




