FILED
2003 FOR PROFIT CORPORATION Apr 11,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO0000034255 ecretary of State

1. Entity Name

JORGE L. CUELLO, MD,, PA.

Principal Place of Business Mailing Adaress
11760 40TH STREET PO BOX €52703
SUITE 506 MIAMI FL 332652703

2, Principal Place of Business 3. Mailing Address

1176C SW 40 ST

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report 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 gp address, with all other like empowered.

' ' I S I P T (305)487-3334
J Omnzﬁm‘wﬁ:ﬁttﬁn NAFﬁ ?fﬁ‘g'fﬁﬁﬁ‘f’" REGTOR Date Dayima Phans #

SIGNATURE:

CLEHCTY

nv

CR2E034 (10/02)

Suite, Apt. #, etc. Suite, Apt. #, etc. d
CHECK HERE IF MAKING CHANGES
STE 506 .
City & Stale City & State 4. FEIl Number Applied For
MIAMI, FL 33175 65-1003083 Not Applicable
i t Zi Count m
Zip Country P ouniry 5. Certificate of Status Cesired O $8'75 Addltlunal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agem
— —— — - N -
AN Gulo, RNA Mies
ANGULO' ANA MARIA Street Address (P.O. Box Number is Not Acceptable)
2151 S. LEJEUNE ROAD 5975 SUNSET DR. ~
SUITE 310 STE-503x 3 ~. w7, &3° 72 850740
CORAL GABLES FL 33134 C"é FL | ZoCode
SOUTH MIAMI 33143 5174
8. The above named entity submits state: t fg 1h purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered age
SIGNATURE ANA MARIA ANGULO J ﬂ
Signature, t‘ypyx{pnmed % ot ragnstared t and Yitle it applicable. (NOTE: Registarea Agent signatura required when rainstating) DATE
1" 15
ppILE NOWIL FEE I5:$150.00 5. acton Campaign Francing _ $5,00 tay B
er May 1, e_e wili be ) Trust Fund Contribution. O Added to Fees
Make Check Payable 1o Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE P ' O Defete TMLE [J Change [ Addition
NAME CUELLO, JORGE L NAME
STBETADDRESS (11760 SOUTHWEST 40TH STREET SUITE #5086 STREET ADDRESS
Gy -ST-2IP MIAMI FL 33175 CITY-sT-2IP
TITLE ) {1 Detete TISLE [O change [ Addition
NAME™~ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-&1-21P
WILE O Dele I e ] Chenge (] Addition
NAME - e T 1 T S - T e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S7-2IP
TITLE 3 velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O Delete TITLE { Change (] Addition
NAME NAME
STREET ADBDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP



