FILED
2008 FOR PROFIT CORPORATION .
. R oI COREO! Mar 26, 2008 08:00 AV

- Secretary of State
DOCUMENT # P96000000984 ry
1. Enlity Name
GUILLERMO CUEVAS, P.A.
Principal Place of Businass Mailing Address
PALMETTO MEDICAL PLAZA PALMETTO MEDICAL PLAZA
SUITE 601 SUITE 601
HIALEAH, fL 33016 HIALEAH, FL 33016 .
S S TS VR TR AUMTIAV

Suile. Apt . elc. Suilo. ApL. ¥, &ic. 03192008  Chg-P CRR2ED34 (12/06)

City & Siate City & State 4. FEI Numper Applied For

65-0643742 Not Applicable
2ip Country 2ip Country 5, Certihcale of Slatus Desired 0 Eese.;gﬁ?:c:"onal
6. Name and Address of Currant Raglsterad Agent 7. Name and Address of New Reglstarad Agent
Name
CUEVAS, GUILLERMO P A,
7100 WEST 20 AVE Straal Address (P.C. Box Number is Not Acceplable)
SUITE 601
HIALEAH, FL 33016
Cy FL | Zip Code

8. The above namad entity submits this statenfier}t for the purpose of changing its registered ollice or regislered agent, or both, in the State of Florida. | am lamiliar with, and accept
tha cbligations of registered agant

SIGNATURE
Segnature. typed o o° / rara of rt%:e*:a agent and ke if 2policadle (NDTE Rogstered Agent Sigililure ragui bl whin (nsiatmg) DATE
i ]
FILE NOWIII FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Cantributicn. O Added to Fees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TME PST O petee TILE | IDI-]r”]w{R?ml lpl[] Crange [ Acditon
NAME CUEVAS, GUILLERMO HAME 4 -"ik:l’:l_-"tli:}:-ﬁlji:l??;ﬂ] 1 150100
STREET ADDRESS | 7100 WEST 20 AVE., SUITE 601 STREET ADDRESS =T AR R - .
CIny-57-21p HIALEAH, FL 33016 CATY-ST-2IP
TTE 71 Delate TILE . [ change ] Aggition
NAME NAME
SIRELT ADDRESS STREET ADDRESS
CIlY-51.22 CITY-51-21
TiTLE - ] Deteie HILE [] change  [] Adarhion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-§1-21P
MiLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2IP CITY-5T-ZIP
TLE 1 Delete 13 O change  [T] Adeiion
NAME NAME
STREET ADDRESS STREEF ADDRESS
CiIy-§1-4p CITy-§1.4P
e [ peigte TILE [0 crange [ Adoition
NAME NAME ’
SIREET ADDRESS STREET ADDRESS
Cirv-51-2ip CITY-S§T- 2P

12, | hereby cerlify that the information supplied with his filing does nol qually for the exemplions contained in Chapter 119, Florida Slatutes. | further cerlify that the informabticn
indicaled on this raport or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under oath. that t am an officer or diracior
of the corporat:on or the receivar of lrustee empowered 1o execula this report as réquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnent with an ad, a7 her like empowered.

SIGNATURE:

SIGNAIURE AND TYP?,R PRINTED NAME OF SIGNING OFFICER OR D/IRECTOR Data [y ume Prone W




