2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # K25823

1. Entity Name

MERCEDES M. DE CUBAS PH.D., P.A.

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90398 023 ***150.00

Principal Place of Business

7241 SW 63RD AVENUE
SUITE 202
LSJ.SMIAMI FL 33143

Mailing Address

7241 SW 63RD AVENUE
SUITE 202
a.SMIAMI FL 33143

2. Principal Place of Business

3. Mailing Address

34081428

I

Ty

FL

Suite, Apt #, atc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0058401 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i'gesql‘;‘f:gﬁ"“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— - m— o R e ] - 'Name - B R

?2E 4?%%%b%ukV%NUE Street Addgress (P.0. Box Number is Not Acceptable)

SUITE 202

S. MIAMI FL 33143

City Zip Code

8, The above named gntity.submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Floriga. | am familiar with, and accept
the obligations of ra@iste_rgd agent.

SIGNATURE

Signature. typed or printed name of regisisred agent and titls if applicable.

{NOTE: Registered Agent signaiure required when rainstating)

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

QOFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delate TILE [ Change [ Addition
NAME DE CUBAS, MERCEDES M. NAME
STREET ABDRESS [ 7241 SW 63RD AVE SUITE 202 STREET ADDRESS
CITY-ST-21P S. MIAMI FL 33143 CITY-ST-ZF
TLE ‘ [ Detete TiiE [ Change [ Addition
HAME - HAME
STREET ADDRESS STREET ADDRESS
crY-sT-7IP CITY-ST-21P
mE b = T - - .- - — [ Delete “TLE [} Change 3 Agaition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P I CITY-SE-2IP
TIMLE 3 Delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZP CITY-57-2F
TME 1 pelete TME [change [ Additicn
NAME ’ RAME
STREET ADDRESS STREET ADDRESS
cITY-ST-21P CITY-ST-2IP

YPefoy

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 149.07(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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver o frustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Pheccedih h’; A CUM % ~ .

(305) 333-7(sa,

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytirna Phone #




