_ FILE NOW: FILING FEE

PROFIT

AFTER MAY 1 IS $225.00

) &Y FLORIDA DEPARTMENT OF STATE
CORPORATION 1 ,'""‘g ) Sandra B Morlham

ANNUAL REPORT 1 g Socretary of State
1996 A DIVISION OF CORPORATIONS

'DOCUMENT # H63883 (3)

1. Corporation Name

ROBERTO RIVERA, M.D. & ASSOCIATES, P.A.

Principal Place of Busmoss

IR BRI

a Mailing Address

050 NW. 4 ST, 4202 7050 NW. 4 ST.. #202
PLANTATION FL 3317 PLANTATION FL 33317

3. Date Incorporated or Qualified | 3a. Date of Last Report

06/26/1985 04/04/1995

2, Principal Flace of Business "~ [ 2a. Maiing Acdress 4. FEI Number Applied For
L — .zl Po Box 17247 59-2606969 Not Aol
| Suite, Apt 4, atc. | Suite, Apt. #, elc. 5. Certificate of Status Desirad ﬂ $8.75 Additiona)
L??} S, 27] Feo Required

L City & State . & State i 6. Election Camnpaign F?nancing O $5.00 May Be
ggsj R .- Qﬂ_‘}ﬁj} Ny Fi- Trust Fund Conlribution Added to Fees
2 | Country L 2p Country 8. This corporation has kabilty for intangible 1ax under s 190.032,
?,4‘ . . 25;' . zﬂ, 333 Ig EEI Florida Stalutes Phves [INo
. 9. Name end Address of Current Ragistereg_A_gent 10. Name and Address of New Registered Agent
81} Name
RIVERA, ROBERTO 82| Streel Address (P.0). Box Number s Not Acceptable)
7050 N.W. 4 STREET,#202
PLANTATION FL 33317 83
B4 City FL 85| Zp Code
1. Pursiant Lo the provisions of Sections 607 0502 ang 607.1608, Florida Siatutes, the above named corporation submits this statement for the purpasa of changing its registered office

O registered agent, or both, in the State of Florida. Such change was euthorized by the corporation's board of girectors. | hereby accept the appointment as registered agent. | am
farmil ar with, and accept the obligations of, Section 607.06085, Florida Statutes.

SIGNATURE I e [P _—
yired G prinded naw et aoeat nd tie | aggdeatds: INGTE Registered Aol sigrialure renuired when renstatrg! DATE
(12, " OFFIGERS AND DIRECTORS 13. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PTS [ DRLETE 1.1 TILE [ Change [ Addition
FiAME RIVERA, ROBERTO 12 HAME
siweriainaess | 7050 NW 4TH ST 1.3 SIREET ADDRESS
cov-sear | PLANTATION FL 140ITY-ST- 70
1L [T DELETE 2 1TILE {1 Change [ Addition
HaME 2 2 NAME
STREE | ANDHESS 23 $TREET ADDRESS
Loy seawe L 24 CITY-S1-2IF
TILE { ] DELETE 3 1TMLE [ Change [ Addition
Har: 3.2 NAME
SIREET ADDHESS 33 STREET ADDRESS
GLovstae oo 34 CITY-ST- 2P
TILF [ DELETE 41TME [ Changzg [T Addition
NANE 42 NAME
ST ADNIHESS 43 STREET ADDRESS
onvstar | L 44CITY-51- 2P
TIHE [ DELETE 5 1TI0LE [] Change [ Addition
NANE 52 NAME
STHEL ADORESS 53 STREET ADORESS
| onvest-ar o . 54 CITY-57- 7P
T [] DELETE 6 1TILE {0 Change [ Addition
NAM{ 62 NAME
STRELT ADDMTSS 63 STREET ADDRESS
Ory-S1ar £4CITY-81-7P

14. | do hereby certily thal the information suppiied with this filing is voluntarily furiished and does not qualify for the exemption stated in Section 119.07(3KK), Florida Statutes. | further
certify that the infarmation indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same lagal effect as if made under
cath. that | am a1 oficer or director of the corporabion or the recaiver or trustee empowered to exacute this repart as requirad by Chapter 607, Florida Stalutes; and that my name
appears in Brock 12 or Brock 13 if changed, or on :?Iachmenl with an address.

SIGNATURE: A Boback livera ps 2/1(%/% 3af7¢7¢3755

TURE AND TYPED OR PRINTEC NAME OF BIGNING OFFICER OR DIREGTOR [ Daylima Fhione #

CR2E034 (12/95)



