. 2007 FOR PROFIT CORPORATION '
ANNUAL REPORT FILED

DOCUMENT # P96000000984 Secretary of State
GUILLERMO CUEVAS, P.A.
Principal Place of Business Mailing Address
PALMETTO MEDICAL PLAZA PALMETTC MEDICAL PLAZA
SUITE 601 SUITE 601
HIALEAH, FL 33016 HIALEAH, FL 33016
TS ST S W IR A

Suitg, Apt, #, ete, Sulte, Apt. #, etc. 03082007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEl Numbaer Applied For

65-0643742 Not Applicanla
Zip Country Zip Country 5. Cortfficate of Status Desied [ gg;g l.::::lmddl'donal
8. Nams and Address of Current Raglstered Agent 7. Name and Addrass of New Reglstarad Agant
Namg
CUEVAS, GUILLERMQ P.A,
7100 WEST 20 AVE Street Addrass (P.O. Bax Numbar is Not Acceptable)
SUITE 601
HIALEAH, FL 33018
n City FL | Zip Code

8. The above named entity submits this statement for the purpose of cHapging its registerad office or ragistered agent, or both, In the State of Florida. | am famillar with, and accept
the obligations of registared agent.

SIGNATURE )( ////’

Sigrature, typed or privtad name of reSlaterac agent fa ’v‘ Moicacs. I (NCTE: Flagisterad Agent aigraturs requined whan nenstating} DATE
[N |
9. Elgction Campaign Financing $5.00 May Bs
El N Yy
Aﬂ.rF “‘E,'ﬂ?%"‘n':f“ \?vlfl"lfg ggso_oo Trst Fund Contribution. (0 AddedtoFees
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST ) Delete TME [ change [ Additicn
NAME CUEVAS, GUILLERMO HAME
STREETADDRESS | 7100 WEST 20 AVE., SUITE 601 STREET ADDRESS
CITY-ST-21¢ HIALEAH, FL 33016 CITY-ST-2IP
TME [ Dalete TITLE [Ichange [ Adattion
NAME NAME . DOonmEE4R45
STREET ADDAESS STREET ADDRESS 0406730049002 150,00
CITY-$T-21P CITY- ST-2IP
TINLE [T Detete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CTY-§1-2P
TME [T Deiete TLE [DCrange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2P
TMLE ] Delete TILE O changs [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§T-2P
TILE 1 Delete TE O Change [ Aadition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2¢ CITY-S8T-21P

12. | hereby certify that the information supplisd with this filing doas not qualify for the exemptions contalned in Chaptar 119, Florida Statutes. { further certlfy that the information
indicated on this repart or supplemental report is trus and agcurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or diractor
of tha corporation or the receiver or trustee ermpow, 1o axecLte this report as raquirad by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an azachment with an addr all & like smpowered.

SIGNATU RE:,ﬂ

0\ 05219904

SIGNATURE WED o}iTnlrﬁn NAME OF G OFFIGER OR DIRECTOR * Die j Daytme Pnona &

Apr 02,2007 08:00 AM




