FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT G 3 FLORIDA DEPARTMENT OF STATE
; CORPORATION € T 3 f", Sandra B. Mortham
ANNUAL REPORT e G r pr Secrelary of State
1996 W DIVISION OF CORPORATIONS

DOCUMENT # K49736 (7)

1. Gorporaton Name

EUGENE A. RIVERA, M.D., P.A.

ARG

Principal Place of Business Mailing Address
B300 CORAL WAY B900 CORAL WAY
SUITE 203 SUITE 203
MIAMI FL 33165 WIAMI FL 33165 3. Date Incorporated or Qualfied | 3a. Date of Last Report
B 12/07/1988 04/25/1895
| 2. Principat Place of Busingss | 2a. Mailing Address 4. FEI Number Applied For
21] 26| 650008462 Nol Appicable
| Suie, Apt # elc Suite, Apt, #, elc. 5. Certifivate of Status Desired A $8.75 Additional
221 ;1 Fee Required
City & State - City & State 6. Flection Campaign Financing 0 $5.00 may Be
E\ zé] Trust Fund Contribution Added 1o Fees
2 Country Zip Country B. This corporation has liabiiity for intangible 1ax under s 199.032,
[24] [25] 29 [30] Florida Stalutes & ves [Oho
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
RIVERA, EUGENE A., MD. 821 Streol Address [P0, Box Number 1s NGt Acceplable]
6600 SW 112 ST.
MIAMI FL 33158 83
84| City FL 85| Zip Code

11, Pursuant to the provisans of Sactions 607,0502 and 807.1508, Florida Statutes, the above-named corporation submits this slalement for tha purpase of changing its registered office
ar registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section B07.0505, Florida Statutes

SIGNATURE _ e e R e S VP A S
. Signatore, lyped o printed name of regis1erod agent ana e 4 apoieatio B (NOTE Rogisturesd Agan! Sigoatur e réguired: whio's raita'rwg) DATE G

12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D
| e D - [ DELETE TITIE [ Ghange [ Addition g

NAME RIVERA, EUGENE A. 12 NAME 3

s anoress | 6800 SW 112 ST. 1.3 STREET ADDRESS g
| orvesvaw MIAMI FL TAGIIY-ST- 2P 8

TITLE [] DELESE 2 1THLE T] Change [ Addiion | ©

NAME 22 NAME

STREFT ADDRESS 2 3STREET ADDRESS

CIIY-ST-21P 24C1Y-ST-2P

THLF ) DELETE 3 1TI0LE ] Change ] Addition

HAME 32 NAME

STREET ADDRESS 33. STHEET ADDRESS

CiTY-§1-28 B 34CNY-ST-5P

TILE [C) DELETE 4 1TALE [ Changz  [J Additon

NAME 4.2 NAME

STREET ALDAESS 4.3 STREET ADDRESS

GITY-§T-717 QA CY-5T- 2P

TILF [] DELETE 51 1ILE [ Chengz [ Addilion

NaME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

LTv-$1- 2P 54 CITY-51-2IP

Tk [[] DELETE 6 1TINLE [] Change [ Addition

NAME 62 NAME

SIREET ADDRESS 63 STREET ADDRESS

olY-8)-7IP £4CTY-SI- 7P

18, 1 dio hreby coriify that the infarmation supphied witl fivs fling is voluntarily fumnished and does nat qualfy for the exernplion stated in Section 3 19.07(3){K). Florida Statutas. | further
certify that the information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Jegal effect as if made under

oath: that | am an officer or dirseter DTS corporesen or the receiver or trustee ery execite this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or '.:v-:,;f : ‘ 1 altachmendewith an addresss " P . )
-
)
% _Tvem vtre((Quridut Fos]/zeo~0S0

SIGNATURE

"SIGNATURE AND TVPED OR PRINTED NAME OF SIGNMG OFFICER OR DIRECTOR i paw Dane Phone 0




