FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
COMOTATION Mar 25 1997 8:00am
ANNUAL BE PO Sacretary of State
" . Secretary of State
DOCUMENT i 603492 (0)

1997

RAFAEL F. RIVAS MD., P.A.

B e o o T Mg Adenes - H“Hlm"l“"“mI‘mml”mIll"l’l"luﬂI‘IM“"MIHI“

4051 £ ETH AVE 4051 E 8TH AVE
HIALEAH FL 33013 HIALEAH FL 33013-2800
3. Date Incorporated or Qualified 3a. Date of Last Ropor!
o , B 0472171972 04/16/1996
2 Prine ol Pl of Hisaess 2a, Mailing Acldress 4. FE} Number Appliag For
L?.? ] . 25] . 58-1391229 Not AF]F)I'C(Ih‘L
Guit Ao 8 el v, Apt ¥, et
- ! e : ol W ' &. Certilicate of Status Desired ] $B 75 Addiionai
,??J, ) ZTJ e Fee Requued B
Caty & Snate Cily & Stan 6. Election Campaign Financing $5 00 May Be
L?.:?_l ) B ng o _ Trust Fund Contribution (] Added to Fees
AL Coanpy | A - Country 8. Ttus corporalion has liability for injangible tax under s 199 O’V
gal 25] o ?Q,l, o 301 Florida Statuies %&s DED
I ) 9. Name and Address of Current Reglstered Agent . 10. Name and Address of New Registered Agent
RNAS, RAFAEL M.D. B1| Mame
I 4051 E. 8TH AVENUE SUITE 1 82| Sireot Address (P.Q. Box Number is Not Acceplabie) o
! HIALEAH, FL | _ .
33013 83
[B4] City FL 85| Zip Code

A1 P G the e e of Sezhone 657 0508 and [lwri"OS Fioricks Slalules, (he above-nared corporalion submits this staternent for the purpose of changing ils registered
el s pegialan ol o b ith, i the sol Flondgs Snch change was a thomed hy the corporation’s board of directors. | hereby accept the appoiriment as registered
Aoy b beniar wath andd fecepl the uhluml»(nr of, Beebhan G607 0505, Florida Stattes.

St AT IRE

CRZE034 (9/96)

T R L R e N AR P IRRL Y ’ ‘ TNOTE B grmtetedd Mgt Signatars maginred whe s araating] ) oy T )
12, O ICEHS AND I)\ R[ Cromt 1. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
ik ' PD S Tdonae T Tome T Change [ Addition
o RIVAS RAFAEL F 1.2 RAME
sanvien, o | 4051 E 8TH AVE 13 SHREEL ALDRESS
Crlrs HIALEAH FL 1.4 CITY-51 - JiF
i ' B B I RT3 3 21 ML [ Change T Addition
B 22 NAME
SIRE A DE 23 STREET ADDRESS
Feln S e 2 4 CITY- 51- 2
St ' ' D OCLETE KERILIE [ Change Drﬂti_dnl_li-ﬁﬂ
it apnav:
SUE A 33 STHEE! ADDRESS
(I R o . Ceemenn . . S l 34 EIT*_ST]”, .
I B 314 aLUNE Ul Crange ™[] Aodition
Hai 4 7 NAM '
TREEE SN 4 3 SIKEET ADDRESS
GRS A 4.4 041y-81- Al
HIR ' ' r:] DELTIE 51 TALE [:] Change D Addition
[ 5.2 NAME
LAY 5 3 STRELT ADDRESS
Clr & o _ o . Mgy steae ]
Y CTos B IILE [Tchange [ Addtan
SRR 6.2 NAME
AL SR UNTH RS £ 3 STREET ADDRESS
iy 5" M €4 0TY-ST- AP

T4 1o b ebay oty th st throsbormieden sappliced with ibes Dling doas nol guatdy for the exemption stated in Secton 119.07(3)(0), Florida Statutes. | further certify that tne
m R Saterh sl S ANNE TR GLSUpDlen ental annua’ repord is 1 nd accurate and that my signature shall have the same legal eflect as it made under oath, that
Loy aiew ot rer or chigctor of the ’ , | to gxecute this ropart as reguired by Chapler 607, Florida Statutes; and that my name
Appaaes in Bk 10 o Bloek 134 l;l“-lf hn-orn}mlh an addgs d

SIGNATURE: _




