2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28,2003 8:00 am

18929€0

DOGUMENT #  PQ1000079005 I »
1. Entity Name 04-28-2003 90189 041 ***150.00 <
FELIPE L. CUBAS, M.D. & ASSOCIATES, PA.
Principal Place of Business Mailing Address
853 TANGLEWOOD CIRCLE 853 TANGLEWOOD CIRGLE
WESTON FL 33327 WESTON FL 33327
Suite, Apt. #, elc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65—1 128508 Not Applicable
Zi Cc Zi t i
it ountry " Country 5. Certificate of Staius Desired a $8.75 Additional
_ S Fee Required
6. Name and Address of Current Registered Agent 7._Name and Addiess of New Registéréd Agent — -
Name
CUBAS' FELIPE L Streat Address (P.O. Box Number is Not Acceplable)
853 TANGLEWOOD CIRCLE
WESTON FL 33327
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or hath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGRMTURE
Sigrature, typed or printed name of registered agent and litte if applicable. (NOTE: Registerad Agent signature required when rainstating} DATE
FILE NOWIM FEE IS $150.00 . ) .
9. Election Campaign Financin
Ater May 1,203 Fos wil be $550.00 Coclnrmoan e [ §5.00 ey ee
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DRECTORS IN 11 .
TMLE D O Delete TME [ change [ Adgiion | &
NAvE CUBAS, FELIPE L AV g
sTREET ADDRESS | 853 TANGLEWOOD CIRCLE STREET ADDRESS \ 3
cirr-sT-2F  |WESTON FL 33327 CITY-51-2iP a
o™
TLE [ pelete TITLE [ change (7] Addition 5
NAME NAME
STREET ADDRESS STREET ADBRESS
CHTY-ST-2IP T SRR e e e L CTY-STZR — e e e - » _
L O oelete TITLE O Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
ML 1 Delete e C]change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZIP
TME 2 celste TITLE 3 Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP CITY-ST-21P
TILE ] Defete TILE [l cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-8T-2iF
12, | hereby certify tha} the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this refort or supplemental 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 corporation or the recaiver or trusteg empoweradNg execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all olger like erpowere
SIGNATURE: LLZD -
* PslsmucLFnczﬁ an’bmscmn Dale Daytime Phone #




