2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR)' Apr 23,2003 8:00 am

DOCUMENT # 720488 ST ecretary of State
1. Eniity Name D 04-23-2003 90151 040 ****&] 25
_CUBAN SOCIETY OF SURGERY, INC.
—J \_’: N
Prin;c_':i‘bal Place of Business Mailing Address
. 5959 NW 7TH ST 5959 NW 7TH ST i
MIAMI F 33126 MIAM! FL 33126
|
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK MERE IE MAKING CHANGES
City & State City & State - - 4. FEl Number 65.01051 14 Applied For
Not Applicable
Zp Courtry Zp Couniry 5. Certificate of Status Desired | $8.75 Additiona
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TE“DOR, ROBERTO Street Address {F.0. Box Number is Not Acceptable)
5959 NW 7TH STREET
MIAMI FL 33128 e —— el o —— - - -
City . FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and zccept
the obligations of registered agent.

¥
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signalure required when reinstating) DATE
. wa_e-i.!x—,ﬁ'-mm - ww ) 2 E L N e SeiiE RS e Smom i Tt s et o, w‘;:f-ewf—-y—wrhw_wwa-ﬁ#,m’: .
) . 9. Election Campaign Financing $5.00 ' Make Check Payable to |
FILE NOW: FEE IS $61.25 gn = .00 May Be
E $ Teust Fund Contribution. O Added to Fees Florida Department of State%
\
10. QFFICERS AND DIRECTORS ' 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
_TITLE PD : O Delete TITLE [ Change [ Addition
NAME PLASENCIA, GUSTAVO M.D. NAME
sTReeT anoress | 9195 SUNSET DRIVE., STE 230 STREET ADDRESS
CITY-§T-2IP MIAMLFL 33173 ] cry-st-zp ) - e - - -
e | SDTT T ) T T Ooete e | ) ) T [ charge [ Addition
NAME VIAMONTE, IlI, MANUEL M.D. NAME
STREET ADDRESS | 8195 SUNSET DRIVE., STE 230 STREET ADDAESS
CITY-ST-2P MIAMI FL . CITY-ST-2IP
THLE VATD K 1 Delete TMLE [J Change [ Addition
NAME TEJIDOR, ROBERTO NAME
STREET ADDRESS | 5959 N.W. 7TH STREET STREET ADDRESS
CITY-5T-2IP MIAMI EL 33128 CITY-ST- 2P 7
TITLE ] Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS . . e . . STREET ADDRESS
CITY-ST-2P ’ CITY-ST-2IP ‘ .
TITLE 1 pelate TITLE [JChange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-st-2P |, CITY-ST-2IP
mme O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further cartify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to cute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alLefRer lke empowered.

CR2E037

SiGNATURE:  SIGNATUAZDZ0UIRED C Wiles  mers o

(10/02)

]



