2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

3. Entty Neine ' Secretary of State
ROBERT CUELI, M.D,, P.A.
Principal Place of Busin;ss ; ;ﬂéiling- Addre;s T
315 SE 1457 3071 NE 45 STREET
SgHT LAUDERDALE FL 33%15 ]'_f LAUDERDALE FL. 33308
R L AR e
Suite, Apt. ¥, elo. I ST NT— ' . 15t MOORE CR2E034 {10/04)
Tty & State T oA 4. FEI Numbar — Fopiod For |
e s T L __6_5'0635537 Not Applicable
oo Couniry Zp Country 5. Cartificate of Status Dasired O ?eae'ges{“ﬁ?:‘;tlonal
5. Name and Address of Current Regisiored Agent . 7. Name and Address of New Registerad Agent
Name
ggﬁL[’NFIiEOESETBI-T STREET Street Addrsss (PO, Box Number s Not Accepiable) )
FT LAUDERDALE FL 33308 e
City — FL {Zip Code -

8. The above named entity submits this statemaht for the purpose of changing its registered office or regisered agent. or both, in the State of Florida. | am familiar with, and acoent
the otligations of registered agent.

SIGNATURE —_— T . s : .. L .
Sgnature, tyeed of peiatad rame & fegstared agant and wis i epplaable (NOTE Repsiared Agert sgnature Taqured whan lersiating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00.
Make Check Payable to Florida Departiment of

8. Elaction Campaign Financing  $5.00 May Be
Trust Fund Coniribution. ] Added te Fees

0. T OFFICERS ANDDRECTORS . o JT._ . ADDITIONS/CHANGES 7O DFFICERS AND DIRECTORS IN 17

TITLE D O petete hE O Change ] Addition
N CUEL!, ROBERT N G onnneniaa?

STREET ADDRESS 13071 NE 48STREET STREET ADDRESS 0 /28/05-200a7-001 200,00

CiTy-ST 7P FT LAUDERDALE FL 33308 e coppaf OVYST-EP ] B . )

TLE 7 Delete (0114 O Change [ Additian
NAME NAME

STREET ADDRESS $TREET ADDRESS

oY S1-2P . e e ovtsize o

M [ pelete g OO change [ Adition
NAME J HAME

SIREET ADDRESS STREET ADDRESS

CITY-ST- 7P . ) ] CHY -51-2F A
HLE [T Detete - TIILE [ change  (C1 Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2F e ) ) . F iy -S1-2p ) - )
JHLE 3 Delete 1L [ change (1 Addition
NAME + NAME

SIRELT ADDRESS SIREET ADDRESS

CHrY- ST o . N LR _

HILE Opeete vt 1change  [C1 Addition
HAME NAME

STREET ADDRESS T STR(ET ADDRESS

CiTy-5T. 7P o . _F ClY-S87-2P R ..

12, | hereby certimthat the information supplied with this filing does not aualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certfy that the information
indicated on this report or supplemental report is true and acsurate and that my signature shall have the same legal sffect as if made under oath, that\ am an officer or director
of the corporation or the recelvar of frustez a ot Toie report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeert Wit 3 Apowered,

SIGNATURE: <A ) L {ﬂ// (=i

EGNATU.HE AND“TVPED OR PRINTED NA;E OF SIGNING OFFICER CR DIRECTOR
o — . _- . - - -




