2004 FOR PROFIT CORPORATION

.. ANNUAL REPORT (AR)

DOCUMENT # P96000000984

1. Entity Name

GUILLERMO CUEVAS, P.A.

Principa! Place of Business

777 EAST 25TH STREET, SUITE 219
HIALEAH FL 33013

Mailing Address

HIALEAH FL 33013

777 EAST 25TH STREET, SUITE 219

2. Pnnczpal Place of Business

Palpette Medizal Plaza

3. Mailing Address

N0 West 28 ave -

Suile, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 25, 2004 8:00 am
Secretary of State

02-25-2004 90039 039 ***]150.00

m

MOORE

i

CR2E034

[N

(11/03)

Svite gol co/
City & S City & St 4. FE! Numb Applied F
v ‘o lea h FI. ﬂl,{,a jé 45/ ~ / T 65-0643742 Nztp #I\T)pﬁg;ble
Zp 338\ A CGL:}:[SWA'D = élpa 2 I E ng 6 5. Certificate of Status Desired d ?i';’iﬁ?;é"unal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" CUEVAS, GUILLERMO P.A,
777 EAST 25TH STREET, SUITE 219
HIALEAH FL 33013

“Coeva s Guitlerne PiAz—-- —- -

Street Address (P.O.'Box Number is Mot Acceptabie)

N0 wWest 2P ave.

5‘01'1{6 6>/

“ Waleatn

FL 355,

SIGNATURE

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

Signatute. lyped of printed name of regislered ageni and titls if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 may Be
Added to Fees

. OFFICEFiS AND DIHECTORS

10. ] 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST X belets TITLE ps T E Change [ Addition
NAVE CUEVAS, GUILLERMO NAME Cuevas, Guillerto J.
STREET ADDRESS | 777 EAST 25TH STREET, SUITE 218 STREET ADDRESS 100 WWes t 20 ava, Suvi 7[ 6o /
CITY-ST-2IP HIALEAH FL 33013 CITY-S7-2P talenb . ELOADA %0[6
TITLE [ petete TITLE 7 [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST1-2IP
TITLE [ Belete THILE [ Chang: ] Addition
NAME ~ o . L NAME , . . o i
“Sweztaoongas | - ‘ T T Rsmeeravoness | T
CITY-S7-2IP CITV-5T-2
THLE O pelete ‘N Tme {]Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O3 Delete TLE [Techange [ Addition
MAME NAME
STREET ADDRESS STREET ADDAESS
EITY-ST-2IP GITY-51-21P
TITLE [ oeiete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-ST-21P GITY-ST-7P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the informaticn
indicated on this report or supptemental report is true and accurate and that my signature shall have the sames legal effect as if made under cath; that t am an officer or director
of the carparation or the receiver or trustes empowered t0 execuls s report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all other like

SIGNATURE:

2/5/0

SIGNATURE AND TYPEL{OR PRINTED ane OF SIGNING OFFICER OR DIRECTOR

Daie Daytime Phone ¥




