2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 603492

1. Entity Name

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

Principal Place of Business

4051 E BTH AVE
HIALEAH FL 33013

Mailing Addrezs

4051 E 8TH AVE
HIALEAH FL 33013-2800

2. Principal Place of Busingss

3. Malling Address

Suite, Apl. #, elc.

Sute, Apt. #, etc.

FILED
Mar 29, 2000 8:00 am
Secretary of State

(03-29-2000 90055 024 ***150.00

AR AR AR

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For
59_1391229 Nat Applicable
P Country Zp Courtey 5. Certificale of Status Desired O $8'75 A_dd'.uonal
. Fee Required
&, Name and Address of Current Registered-Agent——— = 7. _Name and Address of New Registered Agent
Name
RWAS' RAFAEL M.D. Street Address (P.O. Box Number is Not Acceptable)
4051 E. 8TH AVENUE SUITE 1
HIALEAH, FL
33013 City FL Zip Code
B. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, of bath, in the State of Florida.
SIGNATURE
Signatute, Typed of printed nams o Tegisiersd agent and W i apphcable (NOTE: Ragistared Agent signature required when reinstaling} DaTE
9. This corporation is eligible to satisfy its Intangible FILE. NOW!!! FEE IS $150.00 . I ‘
: : 10. Tlection & Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will l_:}e $550.00 Teust FU“;&T&?QM&;: "9 f(?dggohllziss ©
(See criteria on back) a Make Chect; Payable to Departimient of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e PD (2 peizte e T Ol Change (] Andition
HAME RIVAS RAFAEL F HAME
STRECT ADDRESS | 4051 E 8TH AVE STREET ADORESS
CATY-ST-TP HIALEAH FL CITY-S1-2F
TLE 3 Delete TIE 7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP . CITY-ST-2IP
g T — & peletp——QTME_ . ——e [ Change  [] Addition
NAME NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S$T-21F
TILE [ Delete TILE [ Change  [J Addition
AME NAME
STREET ADDRESS STREET ADDAESS
CIY-ST-7w CITY-ST-21
TITLE 2 Delste TITLE - O change T Addition
, HAME
STREET ADTRESS
Y CITY-37- 70
B 7 Oelete TITLE . [J change T Addition
. e NAME
annnras STREET ADDRESS
sT-ze CITY-§T- 2P

= | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Ficricla 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 legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver of trusiee empowere

a5 4,

changed. or on an attachmentjufth an address, with all other like empowered,

d to execute this repor as reguired by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if

;_(\ B D= Qord

.s::i,-i.A.TURE’i 4

SIGNATURE AND nfEn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytma Phone #




