2002 UNIFORM BUSINESS REPORY (UBR) FILED

Apr 18, 2002 8:00 am

DOCUMENT # 636332
1~ Enity Nare ecretary of State
FRANCISCO J. CUELLO, M.D., P.A, 04-18-2002 90428 014 ***150.00
Principal Place of Business Mailing Address
351 N.W. LE JEUNERD 231 SW, 97TH COURT
SUITE 307 MIAMI FL 33165
MIAMI FL 33126
" R ARG
2. Principal Place of Susiness 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. o0 NOT WRITE IN THIS SPACE
_ City & State City & State 4, FE! Number Applied For

59-1943856 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ___ 7._Name and Address of New Registered Agent . -
o ’ Name

CUELLO, FRANCISCO J. MD.
213t SW. 97 CT.
MIAMI FL 33165

Street Address (P.Q. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and e it applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
9. ihmfﬁi?]rp?rahgn is $I|tg;!b§t? satltlsfyc;ts Intangible FILE NOW!1! FEE IS. $150.00 10. Eloction Campzign F.inancing $5.00 May Bo
ax flling requirament and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fung Contribution. 0 Added to Fees
(See criteria on back) C Make Check Payable to Department of State
1. K GFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PVS 1 Delete THTLE O] Change (] Addition
NAME CUELLO, FRANCISCO J. NAME
stheeT aookess | 2131 S.W. 97TH COURT STREET ADDRESS
CITY-ST-2 MIAMI FL  cimy-st-21p
TIME T O Delete TILE [ change 7 Addition
NAME CUELLO, FRANCISCO J. HAME
streeT aooress | 2131 S.W. 97TH COURT | STREET ADDRESS
CHY-ST-2IP MIAMI FL | cm-sr-zi
f~TmEme— ] s e e o— -l v s - e = [ oDeleter— =M TME~ o) - - e m i mmema a2 (3 change . [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TITLE O Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TLE O Delete TME [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TITLE [ pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CHTY-ST-21P

13. | 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 true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes: and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: AMANUAL FFEERUTE 0 | CauelloM O RA. U-a-03 (205) 50 8600

SIGNATURE ANE{NPED OW NAME OF SIGNING OFFICER OR DIRECTOR Dat Dayliena Phana #

ot Ao

aw

CR2E034 (9/01)



