-

2060 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 729488 R reiary of Gtate™

CUBAN SOCIETY OF SURGERY, iNC. : 02-04-2000 90047 051 ****G] 25
Principal Place of Business Mailing Address
5959 NW 7TH ST 5969 NW 7TH ST

MIAMI FL 33126 MIAMI FL 331263129 80013100

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
65'01%1 14 Not Applicable
" 7 —
2ip Country L Country 8. Certificate of Status Desired I $8'75 A.ddltlonal
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' - Name - -
Street Address (PO. Box Number is Not Acceptable)

MORA, MICHAEL J ESQ P
701 NW. 57TH AVENUE
SUITE 200 Cit Zip Code
MIAMI FL 33128 Y FL

B. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
" Signature, typad or printad name of registered agent and title if applicable. (NOTE: Registered Agent sighatura required when reinstating)
FILE NOW: 9. Election Campaign Financing $5.00 may Bs Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. (| Added to Fees Depariment of State
10. QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PO [ Gelete e O Change [ Addition
NAME PLASENCIA, GUSTAVO MD. NAME

STREET ADDRESS
CITY-ST-21P

STREET ADDRESS 9195 SUNSEr DRNE_’ STE 230
om-st-2P | MIAMI FL 33173

TITLE OcChange [ Addition
NAME

TITLE ™ _ mte
NAME DIAZ-YOSERY, RAFAEL M.D.

STREET ADDRESS | 8306 S.W. 8TH STREET STREET ADDRESS

CT-ST-2P | MIAMI FL 33144 cm-sr-ap

TILE D 7 pelete e T T T (JChange  []-Acdition
NaME VIAMONTE, lll, MANUEL M.D. NAME

STREET ADDRESS

STREET ADDRESS | @195 SUNSET DRIVE., STE 230

CITy-S1-2IP M|AM| FL CITY-ST-ZIP

TITLE VASD Delste TITLE [ Change [ Addition
waME CALDERIN, CAROLA nawe

STREET ADDRESS | §050 N.W. 7TH STREET STREET ADDRESS

CITY-ST-2P MIAMI FL 33126 CITY-ST-ZIP

TITLE VATD O belete TITLE (1 Change T Addition
NAME TEJDOR, ROBERTO NAME

STREET ADDRESS

STREET ADDRESS | 5069 N.W. 7TH STREET

CITY-ST-2IP M'AMI FL 33126 CITY-ST-2IP
AITLE D P Belete TLE (O cChange  [J Addition
Ak MORA, MICHAEL J avie

STREET ADDRESS
CITy-5T1-21P

STREET ABDRESS | 701 N.W. 57TH AVENUE., STE 200
oTY-STZP | MIAMI FL 33126

12. | hereby certify that the information supplied with this filing does not gualify 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 aceurate 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 receiver or trustee empor execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, other like empowered.

SIGNATURE: ___ SIGNGLE5aslr 200 %.//Zaae

" dlate Daytme Phone #




