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

FILED

1999

DIVISION OF CORPORATIONS

. P]:f?é);/:T FLORIDA DEPARTMENT OF STATE Feb 27, 1 999 8 . 00 am
OR TlON atherine Harris
ANNUAL REPORT KSec.:etairy nfl‘:Sta: Secretary Of State

02-27-1999 90094 013 ***150.00

DOCUMENT # H10763

1. Corporation Name

ANGEL L. RIVERA, D.O., PA.

T

Principal Place of Business Mailing Address

4970 HWY %0 RT 2 BOX 40E
MARIANNA FL 32447 ALTHA FL J242%
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
07/02/1984 e o e
2. Principat Place of Business 2a. Mailing Address 4, FEI Number Applied For
2] 4264 Ke[son) Avenue lMAciapNg  Fl. FLH] 590448004 Not Appicatic
Suite, Apt. #, etc. Suite, Apt. #, efc. ith
Hre. A = uie. A el 5. Certifcate of Status Desired d $8.75 Add.'tlonal
?2-' m Fea Required
City & State City & State 6. Eleclion Campaign Financing O $5.00 May Be
;ﬂ E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 E! 29 fsﬂ Personat Property Tax. [Jves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81! Name
SCHAFER JR, WALTER 82| Street Ad P.O. Box Number is Not Acceptabl
2430 ESTANCIA BLVD. ree dress (P.O. Box Number is Not Acceptable)
SUITE 108 3
CLEARWATER FL 34621
84| City FL 851 Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 6§07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmernit as registered

Statutes.

1

Signature, typed of printad name of registered agent and title f applicable,

{NOTE: Registared Agent signature required when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PST CJ DELETE 11TME #sT ] [QChange [ Acdition
e RIVERA, ANGEL L. 12Nwe avers, Angel L.

sTRET ADDRESS| 4970 HWY 90 rasweersoomess| RouTe 4 BoX #0E

QITY- ST ZIP BLOUNTSTOWN FL wovsrze | AlthA, Fl- ng' 'y

TME ] DELETE 21TME 7 ClChange [ Addition
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-ZiP 2.4 CITY-8T-ZIP

TITLE [0 DELETE 31TMLE [CJChange [} Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-ZIP 34, CITY-ST-ZIP

TIMLE [ DELETE 41TILE [JChange  [] Addition
NAME 4. 2NAME ‘

STREET ADDRESS 4.3 STREET ADDRESS

CITY-S8T-ZIP 4.4 CITY-8T-2IP -

TITLE ] DELETE 54 TITLE [Jchange  [JAddition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-21P 54 CITY-ST-2IP

TIMLE [ BELETE 64 TILE [JChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-§7-2IP 84 CITY-ST-ZIP .

14. | hereby certify that the information
indicated on this annual report or,

aytima Phona #

CR2E034 (11/98)

/- 26-99 F50- Glb-283%



