' 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

Apr 15,2008 08:00 AT

DOCUMENT # P04000123166 Secretary of State
1. Entity Name
ROBERTO J. CUBEDDU, M.D., P.A.
Principal Place of Busiress Mailing Address
3625 N COUNTRY CLUB DRIVE 3625 N COUNTRY CLUB DRIVE
SUITE 2408 SUITE 2408
AVENTURA, FL 33180 US AVENTURA, FL 33180 US -
S T S VAR ARG ALSAGR AR
Suite, Apt. #. etc. Suito, Aol #. oic. 03242008  Chg-P CR2E034 (12/06)
City & Stale Cily & State ’ 4, FE| Number Applied Far
20-1545005 Not Applicabla
Zip Country Zip Country 5. Certficate of Status Desired [ ?i'zfqﬁf:é“""“'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registarad Agent
Nama ,
CUBEDDU, ROBERTO J
3625 N COUNTRY CLUB DRIVE Street Address {P.O. Box Number is Nol Acceplable)
SUITE 2408
AVENTURA, FL 33180
City FL | Zip Code

8. The above named entity submats this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. !+ am tamilar with, and accept
ha obhgations of ragistered agent.

SIGNATURE
Sighature, ypad or prnten name ol ragristered ogent and Lte IF appiicanie, {NOTE Ragltorod Apant SIgratu ragu red whan rainstatngl DATE
FILE NOW!I FEE IS $150.00 9. Elaction Campaign Financing., 0 $5.00 way Be
Aftor May 1, 2008 Foo will be $550.00 Trust Fund COIW}T\DLJIIOI'I. . Added to Fees
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ) [ oelets - TITLE [ Change  [] Addikon
NAME CUBEDDU, ROBERTO J NAME AR o
S1AeE1 ADDRESS | 3625 N COUNTRY CLUB DRIVE #2408 STREET ADDRESS g T—. UU el "3.' 0
omv-sT2P | AVENTURA, FL 33180 eny-s1-20 (4.4 20/08-B0015-002 150.0E
e O delerz TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
e O pelete TILE [ change [} Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P .
TITLE 1 petete TIMLE [ Change [ Aadition
NAME . HAME
SIREET ADDRESS STREET ADDRESS
CInY-§1-2P CITY-81- 2P
TIME [ Delete TiLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-ZIF CITY-S1-2IP
TILE [ Detate TLE ] crange [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

12. | nereby ceriily that the information supplied with this 1|I|né; does not qualfy for the exemptions contained in Chaptsr 119, Flonda Statutes. | further certdy that the information
indicated on this report or supplemental roport is true and accurale and that my signature shall have ne sams legal affeci as il made under cath; that | am an olficer or director
of the corporalion or the receiver or truslee ernp: d to axecuts Lhis report as raquired by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Biock 111
changad. or on an attachment with an addrage”witn dil other like empowered.

g8r. _ 04.0L. w0 & JoS- 14 M3c§

]
SIGNATURE AND YYPETTOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayhma Pnone #

SIGNATURE:

\




