FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 Lo
DOCUMENT # 603492 (0)

BT

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

RAFAEL F. RIVAS M.D., P.A.

Mailing Address

MR ImAN

Principal Place of Business

4051 £ 8TH AVE 4051 E 8TH AVE
HIALEAH FL 33013 HIALEAH FL 33013
|8, Date Incorporaled & Quaihied | 3a. Dats of Last Report
. e - _ 2171972 05/01/1995
| 2. Principal Place of Business 2a. Mailing Address 4. FLI Namber ' Applied For
2| ) - 26 o e 591391229 Nol Applicable
i #, ele. ite, At #, ele, ;
o e e p e . Sule. At . ol 5. Certifcate of Status Desred [ $8.75 Addonal
2?_1____7 o o "i]_._ o ) __Fea Required
| City & State | City & State 6. Eleclion Campaign Financing 0 $5.00 May Be
23] — 28] - o Trust Fund Contribution Added to Fees
- 2 ] Country | 2ip | Caurtry 8. This corporation has liability for intangtile tax under s 198 032,
24] 25 25] 30.| Florida Statutes ﬁ Yes [[INo
- 8. Name and Address of Current Reglistered Agent - ~ 10, Nema and Address of New Regislered Agent |
81/ Name
RIVAS, RAFAEL M.D. 82| Steot Addvess (.0, Sox Numbar 15 Nol Asceptabi) I
4051 E. 8TH AVENUE SUITE 1 A
HIALEAH, FL &3
33013 E FL las Zip Code

1. Purstiant 10 the provisions of Sections 607,060 and 6071608, Florida Statutes, the ahove named corparation SUDMILS e slalement for Tha purpose of Changing s registerad afice
or registered agoent, or bothy, in the State of Fiorida, Such change was authorized by the corporation's board of directors. | herety accept the appaintment as regisiered agent. | am
famitia- wilh, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE o B e - o L . o . o o - o . o
L Slgnature typeel of ek Aanig of registere age0l @ (il if a5y 50 At - CNOTE Pensteresd Bk ianire e ined whier pers g DAl o
o ____9£|CFHS ANG DlHFCICE I | L e _ _____A_I:_)DV\TIQEVSfo:Iﬁf\i(_EFé1§LC‘JFFICEHS AND DIRECTORS iN 12 oa’
PD [ DLLele 11TIRE (J Change [ Addition ™
NAME RIVAS RAFAEL F 1.2 NAME 3
SIREET AQDHESS 4051 E 8TH AVE 1.3 STREEE ADTIRE S &
CiY-sT-7P HIALEAH FL ) o Mreomistae i &
TiE o T T oonae T o . N T T Otnege [ Adddan O
NARE 22 HAME
STHEE | ATDR(SS 23 STRME I ADDRESS
R o geenyostar | .
[OA3 [ 1 DELETE 3 1TILE [ Change [ Additior
Nt 32 NAME
; STREIT ABDRESE 33 STRTE| ADDRESS
| L Cry-s-7p _ i L ) B L
TILE ] uere 41 TILE [[) Change [ Addition
NAME 42 NAME
STHit Y ATDRESS 43 STHEET ADDRESS
| CIr-ST-ze P P —— RSN 1L 1L D .
Tng [1 DELFTE 5 1TILE (] Cnange  [J Addtion
NAMF 52 HAME
SIHEET ADORFSS 53 STREET ADOHESS
et ) i . R __fasni-star - . -
HILE [0 beLere 6 1TIILE {J Change  [] Adition
hAME 6.2 NAME
SHRECT ADDRESS 63 STRLET ADDAESS
| cie-st-ae L 64Cv-5T- 7 L

14. 1 cio hereby certy frial the information Supplied with 1is Ting 1s valunia-ly funished and 0508 ol quialify for the exornption stated in Section 119,073k}, Forida Statates. | further |
cerlify thal the information indicated on this annua’ repor or supplemental annual report is true and accurate and 1hal my signature shali have the same legal pffect as if made under
cath; that | am an officer or director ol corporation ar the receiver or trustec enpowered to execule this repont as roquired by Chapter 607, Florida Statutes; and that my name

appaars in Block 12 or BIockW/'Lif Anfid, or on an attachmig; ith an address
SIGNATURE: . ) Alezct MY /Y ria  Hetoe g6
| Dt g Prone #

ATURE At TvPED oR PRYITEG HA F SIGNING OFFICER OR DIRECTOR




