2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT #

P96000002813

ROBERT CUELI, M.D., P.A.

Secretary of State

01-30-2002 90019 027 ***150.00

Principal Place of Business

Mailing Address

S SE 14T 301 NE 45 STREET
FORT LAUDERDALE FL 33316 FT LAUDERDALE FL 33308
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

Jan 30, 2002 8:00 am

AW MR AN

City & State City & State 4. FEI Number Applied For
650635537 Not Appicabic
Zip Country Zip Country 5. Cerlificate of Status Desired O ?ese. ggq::?:;ﬁona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
RS - - Name . _ . mmm - T

CUEU' ROBERT Street Addrass (P.0O. Box Nurmnber is Not Acceptable}
—PH6-NEH-ST— , /
~FT LAUDERDAL E FL 33308 307/ NNE <S5 + S+

City, . Cl Zip Lode
topt (aydeadale FL | %8%03

SIGNATURE

. B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.

Signature, typsd or printed name of ragistsred agant and titls if applicable.

(NOTE: Registered Agent signaturs required when rsinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

{See criteria on back)

FILE NOW!!l FEE IS $150.00
After May 1, 2002 Fee will be $550.00
O Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added 1o Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11

TITLE D [ velete TITLE @efange [ Addition
NAME CUELI, ROBERT HAME

sTReeT ADDRess | 2136 NE 44 ST sweeraoness | S A7/ AME LIS 7‘

crv-st-z¢ | FT LAUDERDALE FL 33308 CITY-ST-ZP F+. caudeaddle FEL FI3OF

TILE O Delete TILE . O Change - (J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-57-2IP

TITLE [ Delets TITLE [ Change [ Addition
NAME - - NAME S el T e

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP

THLE [ Delete TITLE [J Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

TITLE 7 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-ST-2P

13. | hereby certify that the information supplied with this
indicated on this report or supplemen i

of the corporation or {
changed, or on g

SIGNATURE:

/)2 GS LI -2 3

Date Daytime Phone #

nv

CR2E034 (9/01)



