2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K49736

1. Entity Name

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

FILED

Principal Place of Business

PAL-MED MEDICAL PLAZA
SUITE 312

HIALEAH fL 33016

us

Mailing Address

7150 W 20TH AVE
SUITE 312
HIALEAH FL. 33016-5532

us

2. Principat Place of Business

3. Mailing Address

LT

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 90052 024 ***150.00

WA

City & State

City & State

4, FE! Number

Applied For

65-(]:}98462 Not Applicable
Zi Count Zi Countr i
L i i unity 5. Certificate of Status Desired O $8.75 Additional
Fee Required
_ . 6. Name and Address of Current Registered Agent - Ranihad i —7.~Name and 'Address of New Registered Agent
Narme

RIVERA, EUGENE A., M.D.

6600 SW 112 ST.
MIAM! FL 33156

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or tioth, in the State of Florida.

SlGNAT_;JHE

Signature, typed or printed name of registered agant and title it applicatle

(NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligitie to satisty its Intangible ) o
Tat filing requirement and elects 1o do se. After MAY 1, 2000 Fee will be $550.00 10. Eﬁ:{l|glr:n%a(r:noizilr?bnuggnrﬁnmng O ffdgjqohg?é?e
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITICNS /CHANGES TO CFFICERS AND DIRECTORS IN 11
s D O Delete TILE [ Change [ Addition
NAME RIVERA, EUGENE A. HAME
STREFT ADDRESS | 6600 SW 112 ST. STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-ST-2ZP
TIE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
M - ~ === = - = = =] pelete - FomE - T e SR e T e Se=e—e - - Ghange— [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-2IP
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-20P
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP

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 infarmation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that [ am an officer or director
e this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

e A Ovre. | (Bos)Bee-703<|
J

of the corporation or the receiver or trustee
changed, or on an attachment yitb- o

SIGNATURE:

empowered 1o execut

agpowered,

\ " T T,

PR

o d )

D NAME OF SIGNING OFFICER OR DIRECTOR

Dals(/ / /ywaoomime Phona #
Ir 7

CR2E034 (9/99)



