2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 729488

1. Entity Name .

CUBAN SOCIETY OF SURGERY, INC.

FILED g
May 04, 2001 8:00 am
Secretary of State

05-04-2001 90017 030 ****g1.25

Principal Place of Business

5959 NW TTH ST
MIAMI FL 33126

Mailing Address

5959 NW 7TH ST
MIAMI FL 33126

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

969872

HERIWREAR LR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number ' AppiedFor | "
650105114 Not Applicabie
Zip Couniry ap .COU”"" 5. Certificate of Stalus Desired [ ?g;g Addtonal
6. Name and Address of Current Registered Agent . T. Name and Address of New Registered Agent
D Getrd  FeTinote
MORA. MICHAEL J ESQ Street Adgess !PO Bo;‘r}t:umber'iS N%.&CB\%@;E)
701 NW. 57TH AVENUE ' !
SUATE 200 = Zg Code
MIAMI FL 33126 /2l FL | 83)2z¢

s staternent far the purpose of changing its registered office or registered agent, or both, in the state of Flerida.

P (gﬁm 7gfrmv<_\ #-lo - of

Slgnatureyd'or prin%éma of ragistared agent Bnd‘hﬂ‘e i ap'plisable. (NOTE: Fagistered Agent s‘rgnatun{raquirad when reinstating)
-

9. Election Campaign Financing
Trust Fund Contribution.

8. The above named entity submits

SIGNATURE

DATE

Make Check Payable to

$5 .00 May Be
Department of State

Added to Fees

FILE NOW:
FEE IS $61.25

10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .

TMLE PD O] elete TILE O Ghange . [J Addition | &

HAME PLASENCIA, GUSTAVO M.D. NAME 2.

STREET ADDRESS | 9195 SUNSET DRIVE., STE 230 STREET ADDRESS rg

CITY-ST-2IP CITY-51-2P

MIAM! FL 33173 ___|@

LT .80, .. s e O Delete . § TME _ } . chenge  [J Addiion | &

NAME VIAMONTE, I, MANUEL M.D. NAME

STREET ADDRESS | 9195 SUNSET DRIVE., STE 230 STREET ADDRESS

CITY-57-2IP M'AM' FL CITY-S7-2IP

THLE VATD 1 Delete TMLE [ change [ Addition

NAME TEJIDOR, ROBERTO NAME

STREET ADDRESS ! 5959 N.W. 7TH STREET STREET ADDRESS

CITY-5T-2iP MIAMI FL 33126 CITY-ST-2IP

TITLE 7 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE ] Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS B STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE ] Detete TMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-7IP

12. | hereby certify that the informaticn supptied with this filing does not qualify for the exemption stated in Section 118.07(3)(). Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | m an officer or director
of the corperation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Stock 11 if

changed, or on an attachment with an ad . with all other iike empoweread.
SIGNATURE:  SICAEZEUIRE REBAD 7E7 0 LS So) Jor-26,~C 04/
Date Daytime Phone #

SIGNATURE AND 'rvpy(m PRINTED NAME OF RGNING'OFFICER OR DIRECTOR 7




