2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # K49736 Apr 27,2001 8:00 am

1. Entity Narne

EUGENE A. RIVERA, M.D., P.A. ecretary of State

04-27-2001 90290 007 ***150.00

Principal Place of Business Mailing Address
PAL-MED MEDICAL PLAZA 50 W 20TH AVE
SUITE 312 SUITE 312

HIALEAH FL 33016 HIALEAH FL 33016 6 ’fi 5 8 4 4
us s

Suite, Api #, elo. Suite, Apt. #, elc DO MOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0’098462 Applied For
MNot Apol'cable
Zi Countr Zi Countr i
P ¥ " Ly 5. Certificate of Status Desired 0 $875 A,dd't‘ona]
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EE%ERQWEESESTE A M.D. Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33156

City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florids.
SIGNATURE
Signatie, tyoed o printzd name of ragisiared agert and tille 1 apolicanle. [NOTE: Segistered Agen: signatlre recuired when renstat rgd DATE
- Thi iort is eligibl isfy its Intang’ FILE MOWHT FER IS Bl 7 .
g T is g_orporatgw is eligible 19 salisfy its Intangible FLiz MOWHI FEE $ $150.00 10. Elestion Gampaign Firancing $5.00 May Be
Tax fifing requirement and elecls to do so. Aiter WAY 1, 2601 Feow ! 02 5550.00 [P y y
T Trust Fund Contribution Added to Fess
(See criteria on back) u Mzke Checlk Payabls to Daparimeni of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
IiLe b ] Delete TiTE [ change [ Acditian
NAME RIVERA, EUGENE A. NAME
STREET AZDRESS 6600 SW 112 ST STREE] ADTRESS
CITY-57-2p MIAMI FL CiIY-57- 27
L T Desste TITLE [ Change ] Acdition
NAME NAME
STREET ADORESS STREET ACDRESS
CIT¥-87-2IP CIlY-St-4p
TITLE [} Delete TITLE [] Change  [] Additon
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIY-S1-41P
TITLE O pelete Lz [ Change [ Additicn
MANE HAaKE
STREET ADZRESS STREET ADDRESS
CITY-8T-21F CITY-ST-2F
TITLE ] Delet TITLE ] Change [ Additicn
MNANE MNANME
STREET ADDRESS STREET ADURESS
CITY-57-2IP CiTY-5T-217
TITLE O oelete TITLE O] Change ] Acdition
MAME NAME
STREET ADDRESS STRELT ADCRESS
GITY-8T-7IF CITY-§3-2IP

13. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 118.07(3)i), 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 Iega effect as if made under cath; that | am an officer or director

of tha corpora ion or the re 0 execute this report as reguired by Chapter Statutes; and that my name appears in Biock 11 or Block 12 f
n address, with all of

CR2E034 {10/00}

like empowerad
_, i B ene ASTVEA— 4/ /{ /(509{7’5 2
/ WNTED NAME OF SIGNING GFFICER OR DIREC®GR Dae Daytime Fhone &




