SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE.09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE Jlll 2 89 1 999 8 . OO am
CORPORATION (& Katherine Harris Secretary of State
ANNUAL REPORT LW S Secretary of State
- A 07-28-1999 90001 014 ***550.00
1999 JG#Z/  ,  DIVISION OF CORPORATIONS
DOCUMENT # 4
1. Corporation Name M72986
LUCINDA I. CUERVO, M.D., P-A. 550927 - UL - 14
__ R AN ARV
POOWENTTE (101 Suncek Or woswenp e LT0) Sonsed By
345 Vi 545 A
MIAMI FL 33143 M LG, A MIAMI FL 33143 uramny, DO NOT WRITE IN THIS SPACE
us 23N> us 2% 145 3. Date Incorporated or Qualiified
03/16/1986
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] [26] 65-0080729 Not Applicable
Suite, Apt. #,etc. .. _ . ._ _ _Suite, Apt. #, etc. . 5. Certifitate of Status Desired [:] $8_75.Adqitional
22 2_7I Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 may Be
23 (28] Trust Fund Contribution Ll Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
24 El ;é] Ztﬂ Intangible Personal Property. D Yes D No
9. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent
81| Name
CUERVO, LUCINDA |,
8150 SW. 0 TERR. 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33256 83
84 City 85] Zip Code
FL ||

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Slgnature, typed or printed name of ragistered agent and titke if applicable. [NQTE: Registered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e 4 (T oeLeTe 1ATITLE (] change [ Adeition
NAME CUERVO, LUCINDA L. 1.2NAME
sree aooress | 8150 SW. 90 TERR. 1 STREET ADORESS
CITY-ST-ZIP MlAMi FL 33256 14 CITY-ST-ZIP
TMLE o  Ulomere Jzrme ] [ chenge [T Agdition
NAME 22 NAME
STREET ADDRESS 23 STREET ADORESS
CITEST.2P 24 CITY.STZIP
TILE I Joeeme 3ATITLE [ change | Addition
NAME 37 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTYST-2P 34 CITY.STZP
Tme (] oeveTe 41TmE (] change [ ] Addiion
NAME azNAME
STREET ADDRESS 4.3 STREETADDRESS
CITY-ST-ZIP 4.4 CITY-ST-ZIP
TME [l oELeTe 5ATME [ change [} Addition
NAME _ 6.2 NAME
STREET ﬂDDRESIS‘ . 5.3 STREET ADDRESS
crvsrze L o ) 54 CITY-ST-ZP
TME - 1 JoeLeTe 6.1TITLE [ change [ acition
NAVE B2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP Y BECRST-2P

14. | hereby cerlify that the information supplied with this fling do
indicated on this annual report or supplemental annual ego

or the exemptidn stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
3 if made under oath; that | am
futes; and that my name appears

CR2EQ34 (5/99)




