FILED

Apr 23,2007 8:00 am
2007 FOR PROFIT CORPORATION ecretary of State

04-23-2007 90072 034 ***150.00
DOCUMENT # P06000122622
1. Entity Name
HIRAM A, CUEVAS, M.D., P.A.
GUUIvva-
Principal Place of Business Mailing Address
7926 W HILLSBOROUGH AVE STE A 7926 W HILLSBORGUGH AVE STE A
TAMPA, FL 33615 TAMPA, FL 33615
5 P oSS AR AL AT
Suite, Apt, #, elc, ‘ Suite, Apt. # etc. 04122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
&O' 5(0 OD&"HO Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied [ ] Ei-;fqm‘gﬁ""ﬂ'
6. Name and Address of Current Registered Agant 7. Name and Addrass of Now Registered Agent
Name
CUEVAS, HIRAM A M.D.
7926 W HILLSBOROUGH AVE STE A Streel Adaress (P.O, Box Number is Not Acceptabls)
TAMPA, FL 33615
City FL | Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed of printed name of registaved agem and ulke If appicabie, (NOTE: Regstered Agenl signatufe feGuiid when renstanng) DATE
FILE NOWIl! FEE 1S $450.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added lo Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITiE D  Delete TMLE [ Change [ Addition
NAME CUEVAS, HIRAM A M.D. NAME
STREET ADDRESS | 7826 W MILLSBORQUGH AVE STE A STREET ADDRESS
CITY-8T-1IP TAMPA, FL 33615 CTY-ST-1IP
TITLE . [T pelete TME [J Change ] Addition
NAME A NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ChY-5T-2IP
TIRE O pelete TME [1change  {JJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5%-1IP CTY-§1-2IP
TALE [ Delete Tme O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-87-2IF Ciy-S1-2Ip
TImE 1 Detete Tme [ Charge £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P Cry-S1-2P
TIMLE O Delete TMLE {J Change  [] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7IP ChY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions coniained in Chapter 112, Florida Statutes. | further certify that the information
indicated on this report or suppiemenial repori is true and accurate and that my signaturg shafl have the same legal effecl as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowerad to execute this report as required by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: st Eocecnpr Y7o S13-55-Usy

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DI#TDR

Daytma Phone #




