2006 FOR PROFIT CORPORATION

FILED
Mar 31, 2006 08:00 AM

ANNUAL REPORT

 DOCUMENT # P96000000984

1. Entity Name

GUILLERMC CUEVAS, P.A,

Secretary of State

Princlpal Place of Businaess Mailing Address

PALMETTO MEDICAL PLAZA
SUITE 601
HIALEAH, FL 33046

SUITE 601
HIALEAH, FL 33016

PALMETTO MEDICAL PLAZA

T R

2. Principal Place of Business 3. Maling Address
Suite, Apt. ¥, slc. Sufte, Apt. #, stc. 03242008 th-P_ CRZEN34 {11/05)
Cny & Stats City & State 4. FE! Nurebar T JApptiad Fox
65-0643742 { {not Applicatle
Zip Courttry Zip Country £, Cerficae of Status Dasied  [J ?fe;fq :if;g““a‘
[_7 §. Name and Address of Current Reglstered Agent 7. Name and Address of Hew Registered Agent 1
Name .z
CUEVAS, GUILLERMO P.A -
7100 WEST 20 AVE Street Address (P.O. Bax Numper is Mo Acceplabie)
SUITE 601
HIALEAH, FL 33018
City FLj Tip Cote

8. The above named entity subrnits this staremant fos b pur
tha aizligations of registered agent.

s [ Leeees

SIGNATURE

of changing is registared office of registerad agemt, arboth, in the Siate of Florida | am tamflar with, and accen?

(WOTE Fagisisced Agern sigrat.ce regulred whan teinstaing] TATE

Sigratuie, typed of prlmeé-ﬂp«?& regrsiered agenl end thigi§ appicable,
¥

FILE NOWIIl FEE IS $1 50.0&5/ ﬂcﬂoﬂ Campaign Financiag $5.00 may 82
After May 4, 2006 Fee will be $550.00 Trust Fund Cantribudor. Added to Fees
[ 10 OFFICERS AND DIRECTORS 11, __ ADDITIONE [CHANGES TO OFFICERS AND DIRECTORS IN 13
e PST _ 1 petts e Dyclerge {3 Acdition
NN CUEVAS, GUILLERMO ~ RAME
ST AOOREZS | 740D WEST 20 AVE., SUITE 601 STREE ADORESS 00000456324
Gesa | HIALEAR, FL 33016 ory-57-2p 04/13/06-80050-022 150,00
e 1 Delete THLE Chctangs {7 Addition
Name W
STREET ADORESS SIPEEY ADIPESS
CATY-ST-28 CiTY-57-2P
TITLE O3 tetete E T Change [ Addifion
MAME P
STREET ADORESS STREET ABDRESS
GTY-ST-1p CiTe-51- 7P
TME O Desete THLE (Jeranoe T &dddian
ae HAE
STREET ADURESS STREET AODRESS
OTY-57-2P oTY-ST-7r
TE 3 oetete TE {3 Change [ Addflica
NAME NALE
STREEY ADDRESS STREET ADORESS
ary-s1-27 CIFY-ST-2P
TME O petete TiME 3 ctonge [ Avdition
NAME NAME
§TREEY ADDFESS STREE] ADURESS
CiT-57-37 CTH-5T-ZP

12. | heraby cantity that the information suppiied with this {iling does
indicated on this tepart o supplamanta’ report is true and accu
<f the corporation or the receiver or rustee gmpowerad to axe
changed, or on an altachment with an address, with all ather i

SIGNATURE:

quality Yor the exemplions contained in Chaptar 119, Florida Statules. | furthar cedily that the information
and thal my signature shall have the same fegal effact as it made wnder oalh, that } am an officer or direcior
it this sepgg as requirad iy Chapier 607, Florida Siatutes; and that my name appears in Block 10 ar Black 11
mgawared.

Yliece Yoo Ros 2y
SIGRATURE ANG TYPEQDKIR PRINTED NAWE OF SIGNING OF FICER OR OECTIOR & 7 T - Dayiime Prone %

0},




