2003 FOR PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT UBR Apr 11,2003 8:00 am 3
( ) 9 ] a %]
DOCUMENT #  P02000049493 ecretary of State
1. Entity Name 04-11-2003 90109 040 ***150.00
LUISA C. CUETO, MD., PA.
Principal Place of Business Mailing Address
9970 CENTRAL PARK BLVD N #403 8970 CENTRAL PARK BLVD N #403
BOCA RATON FL 33428 BOCA RATON FL 33428
2. Principal Place of Businass 3. Mailing Address H"”I” m ||”| “I“ ""l "”“l'”"m Ilm llm Iml m“““]m
Suite. Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
O - Qé LHALEO0 Not Applicanle
i i Zi Ci iti
Zip Gountry © ouniry 5. Certificate of Status Desired d $8.75 Additional
L. _ e it Fo e [+ it et e T T | i g ! ema e —-w——__._,.,fw,.___._,._...r—-Fee Required o ——
6 Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne
MOSKOWITZ, HERMAN Cu, S, C Cueto
St %:L,ress (PO. B berl Not Aicepifble) ‘ 3 H_ {_‘ O 3
3850 HOLLYWOOD BLVD STE 204 q v
HOLLYWOOD FL 33021
*' L[%56
/) oz Q,o-l'-ov\ G2
8. The above namdd ntity submits thig/tatement forghe purpose of changmg its registered office or registerad: agent, or both, in the State of F\orlda | A ttmiliar with, and accept
the obligati registered agent, M
SIGNATURE
Signaturs, typed or prmlad na\w regsterad agent and title it applicable ' 1NOTE Registered Agent signalura réquired when reinstating) / / DAT /
FILE NOW!!! FEE IS $150.00 . }
. 9. Elect ign Fi
~ . _Afier May 1, 2003 Fee will be $550.00 et comtmston 0 0 St e
Make Check Payable to Florida Department of State ’
10. " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e D J v / < { T [ Delete TITLE O change [ Additior 8_
NAME CUETO,’LUISA _ HAME =)
strzeT aporess | 415 N SWINTON STREET ADDRESS 3
orv-st-zp - |DELRAY BEACH FL 33444 CITY-S7-7IP 2
o
TITLE [ Delete MLE {1 Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-21P CITY-ST-ZIP
me T S © Otekte™ TTLE N T ’ T ClChange [ Addion | ="
NAME NAME .
STREET ADDRESS . STREET ADORESS
CITY-ST-2IP GITy-8T-2IP
TMLE O pelete e [JCchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iIP
TITLE O Delete TITLE [JChange T Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-21P CITY-S7-2IP
THTLE (7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF- 2P A CITY-ST-2IP
12. | hereby certify that the inforfnafion supplied his filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or sfipplemental regbrt is fue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regefer or trustegfempowered togexecute this repont as required by Chapter 807, Florida Statutes; and #at my name appears in Block 10 or Block 11 if
changed, or an an attach: t with an adgress, with all offfer like empowered.
NINe r'ls R
SIGNATURE: \ AN AT YAY » 4
, "t S IGNATURE A'NDntED cybnm‘rso HAME OF SIGNING nmgh OR DIRECTOR t}[e Daytime Phone #




