2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

DOCUMENT # P95000002813

1. Enthy Name

t ROBERT CUELL, M.D, P.A.

Ty

FILED

Feb 03, 2006 08:00 AM
Secretary of State

3071 NE 45TH STREET
FT LAUDERDALE FL 33308

Ihe abligatians of cegistered agent.

SIGNATURE

City

Sheel Aodress (F.O. Box Number 1$ Not Acceplable)

FL [ Zip Cade

8. The abave narﬁ-ea—enrizy suB—rr_}izs his statement for the E&}pose offgnéﬁtjiﬁb ilfs-;éél}steréd oftice or regislerac agent, or bc-zih; 'i-n_ the State ot Florlda. l-am famniar vinm. and aocer

Prncipal Place of Susiness Mailing Address
315 SE 1487 7T 307t NE 45 STREET
FgRT e o - 8 l lllﬂm “I m‘l IIHI Ilm "ﬂ! "ﬂl "m "H[ l% Ilm I’III lmm “ IIII
8}
Z PFiF\'c:ba‘i Place of Business 3. Madihg Address
 SweAptbex T Suite, AR #. 910 T 151 MOORE CRRED34 (10/05)
Cay & Stale Coly & Siate &, FEI Number o f ) }Appiiéd For
"~ 650636537 L Not Anpioas
o * Country e County 5. Certificate of Status Dssited 0 $8.75 Additional
Fea Required
[T T 6. Nameand Address of Current Registered Agent 7. Name and Address of New Registersd Agent ’
Nama
CUELY, ROBERT B}

Signaiyra, types oF gantod name of registeradd agent and nilc it appacatla

(NOIE Ragisicred Agent srature required when ranstaling) CATE

U FILE NOWM! FEESS $150 00,
“After May 1, 2008 Fee Wil Be $550 00
HMake Check, Payable to Flgrida Bepartment of Sta!e

8. Election Campaign Financing $5.00 May
Trust Fund Comtriputian, [ Added to Fees

maicated on (s repoft or supplemenal repon is trug and ac
of the corporation er
if changed, or

s M/K

O ae

D}..f..::: .

[ At

x5
Fiinm

51

o

I ,A-t,;t::.

0. OFFICERS AND DIREC roﬁs 11. AT ﬁONSI_C_l—fANG_ES_TQj_}FHOtHb ANU UIRECTORS 1N 11
Tme D L7 Delcle HRE HOOBODE1E247 O Change
HAME CUELS, ROBERT HANT 2/ 12/06-30007-012 150,00
STREET ADDACSS | 3071 NE 458TREET STRELT ADDRESS

Cify-St- 21 FT LAUDERDALE FL 33308 Ciy-57-an

TME 7 pelete SHiLe 1 Change
NAME NAME

SIRECT ADORLSS S{HEE( ADDHESS

CITY-5T-2P oIy -51-2tp

T £ Delete L 3 Change
MAME T T MARKE

STREE} ADDRLSS SHRLEL AGDRESS

CIvY-53-T0 £IFY-§3-2P

Mite - 7 Detete WILE {7 Change
NAME HAME

STEEET AGUNLAS SURECT ADORCSS

ary-Sr-oe ITY-8T- 2

LE £ Detete TILE ] Change
HARAL fiAME

STREEY ADORESS STREET ADGRESS

CITY-§T-2° CITY-ST- 70

L D Delete TfLL {1 Change
HAME NAME

STRECS ADDRESS STREE] ADDRESS

CITY-57- TP CITY-81- 19

12. t hereby certify that the information suppted with this fiing does nol quatily lor the exemplians contained in Section 118, Farida Statutes. 1 [urmer cemry Ihai The ml’armatxon
ature shall have the same legat eliect as if mada under calh, that | am an clficer or direcia

S required by Chapier 807, Florida Statutes; and that name appears in Blotk 10 or Block 11



