FILE NOW: FILING FEE AFTER MAY 1 IS §225.00

PROFIT o«
CORPORATION
ANNUAL REPORT

1996 S

i fl

FLORIDA DE PARTMENT QF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # H95060  (0)
LUIS RIVERA, M.D., P.A.

Principa’ Place of Business S }\iaw\\ngA;iclr(sn. o
% LUIS RIVERA % LUIS RIVERA
145 RIVERWAY DRIVE 145 RIVERWAY DRIVE
X ACH FL . - .
VERO BEAGH FL 32963.2634 VERO BEAC 329632634 3. Date Incorporated or Qualified | 3a. Date of Lasl Report
e .. 012011986 .. 08/25/1995
2, Principa! Place of Busingss 2o, Mailing Address 4. L Number Appiied Far
21] el ] 592619848 ___ | [Nt Appicable
Suite. Apt. #, efc. ., Suite, Apt. 4, efe. 5. Cerlifcale of Status Dosired ] $8.75 Additional
City & State __ City & State 6. Elaction Campaign Financing $5.00 mMay Be
—23[ B i Trust Fund Contribution 0 Added 1o Fees
2ip _ Gounlry 8. This corporation has liability for intangible tax under s 189.032,
24 30| __Florida Statutes [Wfes [Ino
T T 40, Name and Address of New Registered Agent
B1| Name
RIVEHA. LU'S 82| Stent Address (F.0. Box Number is Not Acceptable)
145 RIVERWAY DRIVE .
VERO BEACH FL 32063 8
|84 _City FL ‘85| Zip Cotle

117 Barevant 10 110 provisions ol Sections 607.0507 and 607.1508, Florida Stalules, 1 abave 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 corparation’s board of directors. | hareby accept the appoiniment as registered agenl.  am
farmdiar with, and accepl 1he obligations of, Section 6070500, Florida Statules.

SIGNATURE . . o P o e . . R
Styaturs, tied or printes] nane of risturer agnt and tile § apicati {NOTE® Registorad Agorl sighature e ined when reinslatng nale

12, OFFIGERS AND DIREGTORS T T 8. e ADDITONS/CHANGES TO OFFIGERS AND DIRECTORS IN12 |

TIE DP [ DELETE 11 THLE [ Change ) Addition

WA RIVERA, LUIS 12 NAME

SIREET ADDRESS 145 RIVERWAY DR 1.3 STREET ADDRESS

CITY -T2 VEROBEACHFL o hacweseae | . .

TTLE [) DELETE 2 1TILE [] Change  [] Addilion

NAME 27 KAME

STREET ADDRESS 23 STREET ADDRESS

CATY-ST-2Ip e, L 2AETY-ST-2P e e

TTLE [ DELETE 3 110LE - ~ [ Change [ Additian

NAME 32 NAME

STREET ADDRESS 33 STHEES ADDRESS

CiTY-S1-2IF . e e e R 34CNY-ST-2P e

TITLE [] DELETE 4 1ILE ] Crange ] Addilion

NAME 4.2 KAME

STREET ADDRESS 43 SIREE] ADDRISS

Ciry-gt-2» U 5 B 1010 ok 2t L e e

TILE ] DELETE 5 1 TIILF ] Change [ Addition

NAME 52 RAME

STREET AUDRESS 53 SIRLEY ADDRESS

CITY-S1-2IP o o 54CITY-51-2IP R

TILE ) DELETE 6.1 TITLE [] Change  [T] Addition

hAME 6.2 NAME

STREET ADDRESS ] 6.3 5TREE] ADDRESS

CiY-81- I €4 CITY-ST-7IP

14. | do hereby certily 1hat the information éﬁhb!ied with this Tiling iéﬂr\‘tE)iL—JAnlarily furnishcd and does not qualify for the exenlp[ion“s.{aféa—in Secticn 119.07(3)(k), Florida Statutes. | turther
certify that the information indicated on 1hs annual report or supplemiental annual report is true and accurate and that niy signature shall have tho same legal effect as if made under
cath; that | am an officer ar dreclor ol Me corporali-:y' 1he receiver or trustoe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block {3 i ceriged, ar on 2y lachment with an addregs.

SIGNATURE: My Jr A _f/_‘/“”/’c & 723 IVES

SIGNATURE AND TYPED DR PHINYED NAME OF SIGHING FFICER OR DIRECTOR ’ o T Bt ’ " Dagdine Prone o
Py V7S

CR2E034 (12/95)




