FILED

May 16, 2005 8:00 am
2005 FOR PROFIT CORPORATION Secretary of State

05-16-2005 90197 038 ***550.00
DOCUMENT # P01000067047
1. Entity Name
ANGEL L. CUESTA, D.P.M, P.A.
guuoJsvuov
Principal Place of Business Mailing Address
701 NORTHWEST 57TH AVENUE 701 NORTHWEST 57TH AVENUE ]
SUITE 320 SUITE 320 Traats
MIAMI, FL 33126-2072 MIAMI, FL 33126-2072
s vy RS CAC LA A
Suite, Apt. #, etc. Suite, Apt, #, etc. 01272005 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For
65-1122111 Not Applicable
p Countty ap Cauntry 5. Cerlificate of Status Desired (] ggﬁfq 'ﬁgj‘;ﬁ""al
6. Name and Address of C Ragistered Agant 7. Nams and Address of New Regl d Agent
Name
CUESTA, ANGEL L DPM -
701 NORTHWEST 57TH AVENUE Street Address (P.O. Box Number is Not Acceptable)

SUITE 320
MIAMI, FL 33126-2072

City FLTZip Code

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

SIGNATURE
m,zypeauprmanm-:m teistered agent and Liie § apphcable, {NCTE: Regsiarad AQen gnatue reguiad when rensisting} . DATE
FILE NOWI! FEE IS $150.00 9, Election Campaign F.inancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE ) 7 Detete TITLE {JChange  [T] Adtition
NAME CUESTA, ANGEL L DPM HAME
STREET ADDRESS | 701 NORTHWEST 57 TH AVENUE SUITE 320 STREET ADDRESS
CITY-§T-2IP MIAMI, FL. 331262072 CIY.ST-2P
TITLE [ Detete TLE [IChange  £_] Addition
FAME NAME
STREET APDRESS STREET ADDRESS
CITY-57-2P CITy-$T- 21
TILE [ Delete TILE [JChange  [] Addition
NAME HAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-2P ony-§-ap
TIME ] Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST- 21 orY-s1-ZP
TTLE 1 Detete TLE T change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P Cy-§7-2P
TILE 7 petete TME ) [J Change {7 Addition -
NAME NAME
STRFE ABDRESS STREET ADDAESS
CITY-ST-2P - CITY-sT-2P

12. | hereby certify that the informatidy supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0). Florida Statutes. | further certify that the information
indicaled on this report of sugblemental 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 corparation or the recejver o} tyuslee empoweged to execyle this lgpon‘a's‘required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 ot Block 11 if
changed, or on an attachmegt withldh addresg, withl all other fiB el ered.

Ls.lc;.mnums: : ) 2‘[{1@3/,

MW mo{r\z&n DA PRINTED NAME OF SIGNING OFFICER OR DINECTOR Pate Caytme Phone #




