2002 UNIFORM BUSINESS REPORT (UBR)

PE?HSNEHI:/IENT # P0O0000034255

JORGE L. CUELLO, M.D., PA.

Principal Place of Business

11760 40TH STREET
SUITE 506
MAM! FL 30175

Mailing Address
PO BOX 652703

MIAMI FL 33265-2703

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 05, 2002 8:00 am
Secretary of State

02-05-2002 90100 047 ***150.00

?

AT

DO NCOT WRITE IN THIS SPACE

City & State

City & State 4. FEl Number 003083 Applied For
65-1 Not Applicable
Zi Count Zi Count iti
® euntry P ouniry 5. Gerificate of Status Desied (] 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANGULG: ANA MARIA. - Stee: Address (P.O. Box Number s Not Accaptable)
ree ress (P.0O. Box Number is Not Acceptable

2151 S. LEJEUNE ROAD

SUITE 310

CORAL GABLES FL 33134 o FL | ZoGoms
8. The above named entity submits this statemert for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida.
SIGNATURE

Signature, typad ar printed name of ragistared agent and title if applicable. (NOTE: Registerad Agent signalure reguired whan rginstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Firancing $5.00 way 8o

Tax filing requirement and elects to do so.
{See criteria on back)

O

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

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

TITLE [ petete TR [JChange [ Addition | &

NAME UELLO, JORGE L NAME &

streeT aporess 11760 SOUTHWEST 40TH STREET SUITE #506 STREET ADDRESS v b
- o N (=]

CITY-ST-2IP IAMI FL 33175 CITY-ST- 7P I

TITLE O Detete e [ Change [ Addition E:)

NAME NAME -

STREET ADDRESS STREET ADBRESS

CITY-ST-2P CITY-5T-TIP -

TITLE [ telets TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP _ _ CITY-ST-ZP

TITLE [ Delete TITLE Ol cnange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE [ velete TITLE [ change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2IP

TITLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS | STREET ADDRESS

GITY-ST-2IP GITY-5T-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

qn address, with all other like empowered.

changed, or on an attachment wj

SIGNATURE:

//7/M__, Gudsp7-333y

Date Daytima Phone #




