2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 729488 Secretary of State

CUBAN SOCIETY OF SURGERY, INC. 05-27-2002 90374 003 ****61.25
Principal Place of Business Mailing Address
5359 NW 7TH ST 5959 NW 7TH ST UULLE Uy
MIAMI FL 33126 MIAMI FL 33126
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650105114 Nol Applicable
- Z_ip e TR [ ‘EiU:W =~ . |- __,__,ZIE__; I e ,C_C);Ljr_]‘iy__ . — |- 5. Certificate.of Status Desired.. L A .?ése'ggdﬁ?:é{iqnal Lo
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TETIDOR. ROBEHTO Streot Address (P.O. Box Number is Not Acceptable)
5959 NW 7TH STREET
MIAMI FL 33126 = e
ity FL ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agehf. or bath, in the state of Florida.

May 27, 2002 8:00 am

]

CR2E037 (9/01)

SIGNATURE
Slgnature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
. 9. Elaction Carnpaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
:
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TILE [ Change  [] Addition
NAME PLASENCIA, GUSTAVO M.D. NAME
STREET ADDRESS 9195 SUNSET DR'VE’ STE 230 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33173 CITY-ST-ZIP
TILE SO O elete TITLE O thange [ Addition
NAME VIAMONTE, ill, MANUEL M.D. NAME
STREET 4003655 19195 SUNSET DRIVE., STE 230 | e sooess e -
'clfvféﬁﬁ”“m'*' S GRS 123177 R o= ) : :
TITLE VATD [J Delete TIMLE [ change [ Addition
NAME TEJIDOR, ROBERTO NAME
STREET ADDRESS 5959 Nw Tl'H STREET STREET ADDRESS
CITY-ST-7IP MIAMI FL 33128 CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE (Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplernental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation cr the receiver cr trustee empowered 1 ecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with a[thgr like empowered.

SIGNATURE: __ SIGNATUAZ2E0UIRED o mr-vrofis

SIGNATURE AND TYPED OWPRINTECGAWIME OF SIGNING OFFICER OR DIRECTOR ¥ npae Daviima Phora #




