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2000 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sugglemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the recgfvpr or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmg ith an address, with all other like grmpowered. ﬁzs\

SIGNATURE:

CR2E034 (9/99}

DOCUMENT # P98000069862 Mar 03, 2000 8:00 am
b e Secretary of State
JUAN C. CUETO, MD., PA
03-03-2000 90036 045 ***158.75
Principal Place of Business Mailing Address
1990 S.W. 27TH AVENUE 1990 S.W. 27TH AVENUE
SECOND FLOOR SECOND FLOOR
MIAMI FL 33145 MIAMI FL 33145-2547 t iJ‘ U 2 4 8 58
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied Far
65.0856031 Not Applicable
Zip Country Zip - Country . ‘ $8.75 additional
5. Certificate of Status Desired x Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CUETO' JORGE L ESQ. Street Address (P.O. Box Number is Nol Accepiable)
1990 S.W. 27TH AVENUE
THIRD FLOOR
MIAMI FL 33145 City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGMNATURE
Signature, typed or printed name of registered agenl and il if applicable. (NOTE: Registered Agent signature required whan rainstating) DATE
9. This corporation is eligible to satisfy it Intangible | _____FILE NOW!! FEEIS $150.00  _ _ | 10 ciectionc ian Financi
T Taxfiing requitement and electsto dasal g Tl T After MAY 1), 2000 Fee will be $550.00 o Tri::ilgzn dagn;)na‘lr?;ungl: neing O f&'gﬂ:’g’;ge
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AN DIRECTORS IN 11
i PTD O Delete e S\]{ D p3 . 7/a [ crange  3efAadition
Nave CUETO, JUAN C MD NAME R/ VA HCO’(’/ AP ‘
STREET ACDRESS | 1990 S.W. 27TH AVENUE STREET ADDRESS [ FF0 Stv 2 F~ Al )
CITY-ST-7IP MIAMI FL 33145 CITY-§T-2P s . }’)’/5/; o
TMLE | SVD - X’ng T 4 [ Change [ Acdition
NAME CUETO, JACQUELINE F MD NAE
STREETADDRESS | 1990 S.W. 27TH AVENUE STREET ADDRESS
CITy-51-21p MIAMI EL 33145 CITY-§1-2IP
TITLE O Gelete TILE [CJChange [ Addition
NAME NAME
STRE:EDQP_HESS B STREET ADDRESS
CITY-§T-2IP e BTV R e e . o e
TITLE O pelete TILE (J Change (O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-$1-ZIP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-2IP
TITLE [Z] Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-$T-ZIP



