A FILED

2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am
ANNUAL REPORT - ecretary of State

DOCUMENT # P01 000067047 04-27-2006 90220 004 ***150.00
1. Enfity Name Lo - :
ANGEL L. CUESTA,D.P.M.,PA.
Principal Place of Business Mailing Address
701 NORTHWEST 57TH AVENUE 707 NORTHWEST S7TH AVENUE
SUITE 320 SUITE 320
MIAMI, FL 33126-2072 MIAMI, FL 33126-2072
T Vo IV WL SRR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03082006 Chg-P CR2E034 (11’05i )
City & State City & State 4. FEI Number Applied For
65-1122111 Not Applicabla
Zip Counlry Zip Country 5. Certificate of Siatus Desired | Eese;fq lﬁg’gi""a'
6, Name and Address of Current Reglstered Agent 7. Name and Address cf New Registered Agant
Name
CUESTA, ANGEL L DPM )
701 NORTHWEST 57TH AVENUE . Streel Address (P.Q. Box Number is Not Acceptable)
SUITE 320 - ‘o :
MIAMI, FL 33126-2072
City FL l Zip Code

8, Therabova named entity submils this statament for the purpose of changing its registerad office or ragisterad agent, or both, in the State of Florida. | am famitiar with, and accept
the cbligations of ragistered agent.

SIGNATURE - -
'Siumpn. typec] of printed neme of registesed agent and title i apokicable. (NOTE: Registared Agent signature required whan renstating) DATE
L3
FILE NOWIII FEE IS $450.00 9. Election Campaign Financing $5.00 MayBe
Aftor May 1, 2006 Fae will be $550.00 Trust Fund Conlribution. O Added to Fees
Ak
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D e O pelets TIILE [ Change [ Addition
NAME CUESTA, ANGEL L DPM NAME
STREET ADDRESS | 701 NORTHWEST 57TH AVENUE SUITE 320 STREET ADDRESS
CITY-5T-21P MIAMI, FL 331262072 CITY-ST-27
TITLE 3 Detete TILE [J Change [ Addition
NAME NAME R
STREET ADDRESS STREET ADDRESS
CiTy-S1-2P CITY-§T-21P
e [ pelete TME 3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CarY-ST-21F
TLE [ Delete e O ctange [ Adiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
me T o ‘T3 Delete Tne [ Change (3 Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S1-2IP
TITLE 1 esete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP —~ oITY-§1-21P

12. | hereby cartity that the inforfhatiorksupplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | furthar certily th i it
I he . i : X } at the informat
u}dlcaled on this report or sipplempntal report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | an!: an oﬂice:- or dire::c:?x
of tha corporation or the regeivar ﬁ rustae gmpowered 10 exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachrjant wi adgft th all other ke empowerad.

SIGNATURE:

GNATHAE AND JPAED R }ﬂjﬂm NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




