e
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000011554 A ;’cf.é't’azr(;?gfss‘g?t? "

1. Entity Name

JUAN CUETO, M.D., PA. 04-24-2002 90398 032 ***150.00
Principal Place of Business Mailing Address

1990 S.W. 27TH AVENUE 1930 SW. 27TH AVENUE

MIAMI FL 33145 MIAMI FL 33145

IO AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. Do NOT
City & Stato City & Stale a. FE! Number " Apph‘ed For
5-04 7f ? 7 7 Not Applicable
y Z — 1 _— )
Zip Coe - Country .. oP - Country 5. Certificate of Status Deswed O $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
CUETO‘ JORGE L ESQ. Street Address (P.O. Box Number is Not Acceptable)
1990 SW. 27TH AVENUE -
MIAMI FL 33145 %
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida.

KIGNATURE .
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{Ses criteria on back) g Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD O palete TITLE O change [ Addition
NAME CUETO, JUAN MD . NAME

streeT ADoRess | 1990 S.W. 27TH AVENUE 2ND AVE. STREET ADDRESS

CITY-ST-2IP MIAMI FL 33145 CITY-ST-7IP

THE viD - ’ 1 Detete TITLE [ change  [] Addition
NAME CUETQ, JUAN MD NAME

STREETADDRESS | 1990 S.W. 27TH AVENUE 2ND AVE. STREET ADDRESS

CITY-ST-2IP MIAMI FL 33145 CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-2IP

TITLE 1 oeleta TITLE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TILE- - [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP ]
TITLE [ Detete THTLE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

e exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
gnaiure shall-have.the same-legatl effect as if made under oath; that 1 am an officer or directar
uired by Chapter 607, Florida Statutes; ang that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information suppljetfwith this filing does netqUaiTy fs
indicated on this report or supplementalreport isitrue and accyrate and that my
of the corporaticn or the receiver or tryftee empo vered to exeh ute this report as ey
changed, or on an attachment with anfaddress, 2

SIGNATURE; _- 5.0,

SIGNATURE AND TYPED T‘}RINTED NAME OF SIGNING OFFICE)(DIRECTOH ale Daytime Phona #

CR2E034 (9/01)



