LU TOUK TFISUT T LURPuU A T IV

ANNUAL REPORT FILED

BOCUMENT # PO0000034255 Apr 12,2004 8:00 am

1. Entity N.
JORGE L. CUELLO, M.D.. PA. ecretary of State
04-12-2004 90312 039 ***150.00

Principal Place of Business Mailing Address
11760 40TH STREET PO BOX 652703
SUITE 506 MIAMI, FL 33265-2703

MIAMI, Ft. 33175

o s T

10020 sw) YO STEFET | SAmE As ABOVE
Suite, Apt. #, efc. Suite, Apt. #, etc. 02192004 Chg-P CR2E034 (10/03)
City & State ) City & State 4. FEI Number Applied For
N’AN t i FL()&U}A 65-1003083 Not Applicable
P gountyy Zip Country 5. Contflicate of Status Desied [ 98-79 Additional
1S NA-DApe. ' Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
ANGULO, ANA MARIA

5975 SUNSET DR STE 503 Street Address (P.O. Box Number is Not Accaptanie) ] B ~
S MIAMITFL 33143-5174 ~ C N . 8

City _ FL Zip Code

SIGNATURE : ;

f/]
8. The above named entity submijgthis s t for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. 7\"& with, and accept
\TE

the obligations of registered ggant. y

Ségnalur? Iyy(or M\ame Msgi:fmd egent and e ¥ applicable. (NOTE: Regisierec Agant skgrature requirad whan reinglating) Ox
A e § Y
FILE NOWIIl FEE IS $150.00 8, Election Campaign Financing $5.00 May 8o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10 OFFICERS AND DIRECTORS N EIN "~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11—
TITLE P . Delete TILE IZ'Chanue 7] Additicn
NAME CUELLO, JORGE L HAME "
STREET ADDAESS | 11760 SOUTHWEST 40TH STREET SUITE #506 STREETADORESS | /O © 2o S Holn stwer
OTY-ST-ZP | MIAMI, FL 23175 ov-st-p | AdAaa, FL 33165
R1lE [ oelete PIE : (O Change ] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST- 2P _
TE [ pelete TITLE O Change ] Addiion
NAME NAME
STREET ADDRESS ) STREET ADDHESS
ciY-st-aF - T T ; © -f coy-st-ze - : - I
TLE [ paiete TMLE [Jchange  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
s : [ Dsieze TLE [JChage [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-7IP
TITLE J Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or th receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme ith an address, with ali other like empowered.

Data

SIGNATURE:

WAWREAND 'ED OR PRINTED NAME OF 8IGQN!ING OFFICER OR DIRECTOR Daytime Phone &




