P
2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT .. Feb_11, 2004 08:00 AM
DOCUMENT # P02000049493 L Secretary of State

1. Entity Nama
LUISA C. CUETO, M.D., P.A.

Principal Place of Business Mailing Address
9970 CENTRAL PARK BLVD N #403 9970 CENTRAL PARK BLVD N #403
BOCA RATON, FL 33428 BOCA RATON, FL 33428

=1 AR EVAE M

01102004 No Chg-P CR2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE 4. FE! Mumber Applied For
04-3664660 Nol Applicablo

0 $8.75 Additional _
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

gsl»J?%Tgér\?%Imsq?.gARK BLVD #403 DO NOT WRITE
BOCA RATON, FL 33028 , . "IN THIS SPACE

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

SIGNATURE —— - — - - - - ——r——————r ar
fhgnature, typed or prmted name of registersd agent and tite f applicakle {NOTE. Registersd Agen signaturs sauired when reingtaging) DATE
FILE NOW!! FEE IS $150.00 9. Eleclicn Campaign Financing $5_00 May Be
After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. [0 Added to Fees
10. OFFICERS AND DIRECTORS ] o
TITLE 8]
NAME CUETO, LUISA C
STREET ABDRESS | 415 N SWINTON
CITY- §i-2iP DELRAY BEACH, FL 33444 . ' ' DOOONDgRnS?
TTE B2 1/04-80095-021 150,00
NAME
STREET ADDRESS
CITY-§T-2IP
TTE
MNAME

st DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
CITy -ST-2P

TILE

HAME

STREET ADDRESS
CITY-ST- 2P

TILE

NAME

STREET ADDRESS
CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation —
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
af tha corporation ar the receiver cr trustee owered 1 execute this report as required by Chapter B07, Florida Statutes; and thgt my name appears in Block 10 ar Block 11 if

changed, or on an at\iment with an addfesg, with all ofher fike empowered. /

SIGNATURE: £
v SIGNATLIRE AND TYPED OR PRINTED NAME CF SIGKING O%ER OR DIRECTOR O; 7 Daytime Phans #




