FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # K49736 (7)

. Corporation Name

EUGENE A. RIVERA, MD,, P.A.

Puncipa\ F’\acéﬁaf Rusiness Mﬂ\l\rlg Address | |I|||||l|” I‘H |||||II|I| ll“' |||| |‘|‘| |I||| ||||| ||I” |'Ill I‘I|I ]|||

i D.V.s,é’:";”fé‘éﬂf;l‘ims Secretary of State

oy

8000 CORAL WAY 8900 CORAL WAY
SUITE 203 SUITE 208
MIAMI FL 33165 MIAMI FL 33165-2075
3. Date Incorporated or Qualitied 3a. Date of Last Report
. 12/07/1688 (04/23/1996
2. Principal Place of Business __2&. Mailing Address 4. FEI Number Applied For
e AL “MNed “\z& .'c,cJ plﬂu ?J{LJ_IS O W a0 E& ANy W 6500984562 5 Not Applicable
Suito, Apt #, etc Suile, Apt. #, elc. - ] 8.75 Additionat
[ [ B. Cenificate of Status Desired [:]
2] SV e, 2ia 27l Boike. P Feo Required
_, City & State ... Ciy & Stato 8. Election Campaign Financing $5.00 moy Be
2 Yaielealr 28] ol doh F I Trust Fund Contribution O Added to Fees
4 _._ Couniry | e Country 8. This corporation has liabifity for iptangible tax under s. 199.032,
[25] Teptn e [29] Bavjl [0 Do de Florida Statutes vos ) No
. e and Address of Current Registersd Agent 10. Nanie and Address of New Registered Agent
RIVERA, EUGENE A, M.D. B1} Name
6800 SW 112 SY. 82| Street Address (P.0. Box Number is Nol Acceptable)
MIAM) FL 33156
83
84| Ciy FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Fionida Statutes, the above-named corporation submits this statement for the purpose of changing its rogisterad
office ar registered agent, or both, inthe State of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registorad
agent 1 amianubar with, and aceept the obligatons of, Seclon 607.0505, Florida Statules.

SIGNATURE

Gttt g 2 LI e af gt agen s 1l i appiicacie (NGIE Rugicterad Aganl Bignalure roguied whan renslal ng) DATE
12, QFFICERS AND DIRE CTORS 13, ADDATIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ML D TJ oELETE 11TE O Change (] Addition
HAME RIVERA, EUGENE A. 12 NAME
swmeeranoress | 6600 SW 112 ST. 1.3 STREET ADDRESS
orv-stoe | MIAMIFL 14 CI1Y-ST- 7P
Vw7 [ DECETE Z1TTE LI change  [_J Addilion
HAME 22 NAME
STHEET AUDRESS 23 STREET ADDAESS ‘
CITY -1 2 2.4 GTY-5T- 2P '
TilLE T ) [Joaer 31 TILE [JChange ™ 1] Addition
HAME ' 3.2 NAME
STREET AJIRISS 33 STREET ADORESS
CITY-§1 -2 34 CITY-ST-2IP
T W REGE 41 TILE T Change 1 Addiion
BN 4 2 NAME
STHEF | ADERESS 4.3 STREET ADDRESS
Ty 5* 7 adom-sre || :
e CJ orLere 51TIE _ [ thange ™ [ Addition
NeME 5.2 NAME
STHEET ARDRESS 5.3 STREET ADDRESS
GIY-ST. 21 N 54 G/TY-81-2P ‘
Tl [ oeLete 61TITLE [ change 1 Addition
HAME 62 NAME
SIREET ATIDRESS 6.3 STREET ADDAESS
city &t 710 64 CIlY-57-219

14, {do hereby cerlly that the nformation supplied wilh this Ting Goes not quality for the exemption stated in Section 118.07(3)(i), Forida Statutes. | further oermy that tha
informalion indicated on this annual report or supplemental annual report is true ana accurate and that my signature shall have the same legal etfect as if made under oath; thal
Lam an olficer or dirgetor af tho Loroom.u)n or Ihe recewver or rustee empowerad 1o execute this report as required by Chapter 807, Florida Statutgs: and that my name
appears in Block 12 or Block C g attachmen r addres;

SIGNATURE: (o] #nn—T1% ..9;ﬁW@W“—2/ﬂM$C§K)&2"@K

NATURE AND TYPE D OF PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daytime Phorio #

e

, g FLODA DEFARINENT OF STATE Feb 18 1997 8:00am

CR2E034 (9/96)



