2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # Po6000002813 Feb 04,2004 08:00 AM
1. Entay Name Secretary of State
ROBERT CUELI, M.D,, P.A,
Principal Place of Business Magding Address
315 SE 1457 ’ 3071 NE 45 STREET
FSRT LAUDERDCALE FI 33316 FTLAUDERDALE £t 33308
9}
3 {5
Sunte, Apt. 4, etc. Surte, Agt #, etc. ] MOORE . CR2E034 (11/03)
City & State .. City & State = 4. FL! Number - Apphed For
) o 65'063553? Mot Applicable
Zp Country e Country 5. Corificate of Statys Desired [ ?i'gfm*’;fgéﬁ"“a‘
8. Name and Address of Current Regislered Agent 7. Name and Address oi'ﬂe;vrﬁ;glstered Agent

Name

gé"?EiLI'NREO ESFTIFI:{ STREET Strast Address (PO, Bax Numi}er is _r\iét_»f_x{;ceptable)

FT LAUDERDALE FL 33308

City — FL I Zip Code

8. The avove named entity submits this statement for the purpose of changing is registered ofiice or registerad agerd, or biolh, in the State of Florida. | am famdiar with, and accept
the obligations of registered agent.

SHGNATURE . . ) . . o
Sgratre, lyped o pnmtad name of mgistered agect and tifle If apphcante {NOTE. Regsterad Agant signature roqusrad whion reinstatog) DATE
FILE NOW! FEE IS $150.00 . .
. t ion T
At hay , 2004 Foo wil bo $550.00. e T e [ $500 ey oo
Make Check Payable ta Florida Department of State
10, OFFICERS AND DIRECTORS 13. ADDITIONS/ CHANGES 70 OFFIGERS AND DIRECTORS TN 11
HTE D 7 peste HTLE [ change 3 Addition
MAME CUEL}, RCBERT NAME DBBQGDBS 04
STREET ADDRESS § 3071 NE 45STREET STREET ADDRESS O Ry {';4 SU 104-34 350, o0
CITY -ST-21P FT LAUDERDALE FL 33308 CiTy-S1- 21p
IRE 3 Delete TRE [JCrange 1 Addition
NAME NAME
STREEF ADBRESS STREET ADDRESS
oY -ST-2P CHFY-ST- I -
TmE £ pelele TR O cuange ] Addfion
NAME HANE
STREET AUDRESS STREET ADDRESS
CIEY- ST-2 Ciy-$T-2¢ B
TISLE 3 pejete THE [JCharge £ Addition
NAME A
STREET ADDRESS STREET ADDRESS
€Y -51-4P Ciry-51- 3P e
THLE 7 betete HLE 3 cmange 3 Addition
HAME NAME
STREET ADDRESS STREET ADDHESS
CiTY-57-2P § omv-srze o o
BILE 3 ostere THLE Cichange [ Addition
HAME NAME
STREET ADDAESS SIREET ADDRESS
SiTY-ST-2F CITY-57-2p L

12, 1 heraby cerlify that the mformatmn supplied with thls i
inglicated on this report o supnlamgsntal 3
of the corporation o !
changed, o pr

jngugiges not qualify for the exarmption stated in Section 119, O's‘gf (1), Florida Sta.tuses 1 further ceridy that the information
x plraie and that my signatire shall have the same legal effect as it rrade under oath: that | am an officer or director
gafBcute this report as requirgd by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 #

fHer ke empowered
RV TN AR L

SIGNATUARE AND TYPED O PASNTED NAME COF SIGHING CFFICER R DRLCETOR Cara Frautura Ehera @




