S L

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

PQCUMENT # H10763

ANGEL L. RIVERA, D.O., P.A.

(1)

Principal Place of Business Mailing Address

4970 HWY 90 RT 2 80X 40E
UMARIAS NNA FL 32447 ALTHA FL 32421
us

FILED

Feb 04 1998 8:00am

Secretary of State

ARROTALOG AT

DO NOT WRITE IN THIS SPACE

2] 7]

3. Date Incorporated or Gualified
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
[21] 26] 59-0448004 Not Applicable
’ Sulte, Apt. #, elc. Suite, Apl. #, elc. .
? P 5. Centificate of Status Desired ] $8.75 addiional

Fee Requlred

City & State City & Slalo 8. Election Campaign Financing $5.00 May Be
;5] El Trust Fung Conlribution Added to Fees
Zip Country 4P Country B. This corporation owes or has paid the current year Intangible
24 ;a 2;' 30 Persona! Properly Tax due June 30. Clves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiered Agent
SCHAFER JR, WALTER 81| Name
2430 ESTAMIA BLW- 82| Streot Address (P.O. Box Number is Not Acceplable)
SUITE 108
CLEARWATER FL 34821 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statulos, the above-named corporation submils this staterment for the purpose of changing its registered
office or registered agent, or both, in the Stato of Florida, Such change was autharized by the corporalion’s board of directors. | hereby accept the appointment as regislered

agent. | am familiar with, and accepl tho abligations of, Section 607.0505, Florida Statules.

SIGNATURE . i
Signature, typod of printad name of ragistered agant and litle o appl eable {NOTE Aegisiered Agenl s.gnaiure required when reinslating) DATE
12, OFFICERS AND D\HECTQRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PST [T DELETE 11 TITLE [ change  [_] Addition
NAME RIVERA, ANGEL L. 1.2 NANE
streer appetss | 4970 HWY 80 1.3 STREET ADDRESS
CiTY- 8T 2 BLOUNTSTOWN FL 14CIY-5T-2P
TILE [ oeLeTe 21 TITLE U1 Change L] Addilion
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-57-21P
TTLE [T verete 31T [T change [T addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-21P 34, CITY-§T-2IP
TITLE [ hECETe a1 TILE [T Change ] Addition
NAME 4.7 NAME
STREET ADDRESS 4 3STREEY ADDRAESS
CITY- ST-2P 44 GITY-ST-2IP
IME . ~ [ JoeLete 51TILE [J change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IP 54 CITY-5T- 2P
TTLE [T DELETE 61 TLE [T change ] Additian
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T- 64 CITY-ST-2IF

14. | hereby certily thal the information supplied with 1his filing does not qualify for Ihe exemption stated in Section 112.07{3Xi), Florida Statules. | further certify that the information
K

indicatad on
officer or diracior of the corporgs
d,

Block 12 or Block 13 i cha ron an a@mem withgn addross,
2 P o N

o m o om o o

W_._....--— VAR NP N

is annual repor or supplemental annual report is true and accurale and that my signature shall have the same logal eflect as if made under oath; that | am an
10r the receiver or trustee cmpowered 1o execute this repart as required by Chapter 607, Flonda Statutes; and that my name appears in

y . T AN S NS

CR2EC34 (10/97)



