| DOCUMENT # H950 (0)

1. Corporation Name

LUIS RIVERA, M.D., P.A.

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
" PROFIT
CORPORATICN
ANNUAL REPORT

- 1997

Secretary of State

Secretary of State

O

Ml'rll'n':t;:?\" e of Basiness Malling Address
% LUIS RIVERA % LUIS RIVERA
145 RIVERWAY DRIVE 145 RIVERWAY DRIVE
VERO BEACH FL 32063-2634 VERO BEACH FL 32963-2034
3. Date Incorporated or Qualified | 38, Date of Last Report
o 01/20/1986 05/01/1996
2, Prinepal Plaze of Businnss 28. Mailing Address 4, FEI Number Applied For
21 I - ) L ;6] 59'2619848 Not Applicable
Suter, Apl #, ede. Suite, Apd. #, elc. it
L e AL — ! pl. 7 ete 8. Certificate of Status Desired J $8'75 Additional
221 e 27] Fee Fequired
o Gy s Sre ) City & State 6. Elsction Campaign Financing $5.00 May Be
2_31_ . o 28] Trust Fund Coentribution Added 10 Fees
| ap __ Country Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
3‘!],, R B 23] 2—9] m Florida Statutes es [ No
8. Name and Address of Current Regislered Agent 10. Name and Addrasa of New Registered Agent
RNEM LUIS 81| Name
145 RIVERWAY m 82| Streel Addrass (P.0. Box Number is Not Acceplable)
VERO BEACH FL 32683
83
B cy FL ® 7ip Codo

agenl | arm g

|31, Parstant to the provisions of Scclons 607.0502 and 607. 1508, Florida Statutes, ihe above-named corporation submits this statement for the purpose of changing i's registered
uflze ar regislerey

agoit. oppoth, in the State of Flonda. Such change was authorized by the cerporation’s board of direclors. | hereby accept the appaintmant as registered

towith . Ak

accept the abligations of, Seclion B07.0505, Florda Statutes.
SIGNATLIRE ) o . ZH’S / V"’
fif-l AauH _Y_.fi_-f_:l or g niheid "'m'_'i.f" nsteed agont and tite ) apphicablo (NDTE: Registered Agent sigrature requited when rainstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [DP [ peLsre 11TILE [ Crange T_1 Addition
an RIVERA, LUIS 12 NAME
sl aons | 145 RIVERWAY DR ‘ 3 STAEET ADDRESS
Gl 8- 2 VERO BEAGH FL o ] 14 GiTy- SY-21P
[ [T oevene 21T0LE [J change 7 Addiion
LA 22 NAME
STREE | ADTIESG 23 STREET ADDRESS
Gy 51 ) 2 ACHY-§T-2P
e o [ ELETE FTELE [T change T Addiion
NAME ‘ 32 NAME
SIREELADDRESS 23 STAEET ADDRESS
oy s o 34, GiTY-ST- 2P
it | EH L1TALE T Ciange L) Addifion
NALE 4 2 NAME
S1KEE 1 ANOfE RS 4.3 STAEET ADDRAESS
| Ly sy o e 44 CY-81-2IP
i 7 oeLere 51TMLE [T Crange [ Addition
Lk 52 NAME '
STRIELADDRELS 53 STAEET AUDRESS
Ly 5L e ) o 54 CITy-ST-2IP
it [ oecere 61 T0LE [T crange [ Addiion
HAME 62 NAME
STHEE L ADIHE €3 STREET ADDRESS
Ly st | 64 CITY-ST-2IP
¥4, | du heroby cortify hat the information supphiod with this fiing does not qualify for the exempton stated in Saction 119.07(3)(1), Florida Statutas. | further certify that the

infurranon nd cated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
et arcofhoe:s of dieecior of the corpotalon or the receiver of trusiee empowerad o execute this report as required by Chapter 607, Florida Statutes: and thal my name
appears in Block 12 or Block 13 if changed, or n attachment with an address,

. <

SIGNATURE: (i 1 JAA i LR T %/32/9 9 5t/ - 234SYED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytre Frone #

" i 8. Morthar May 12 1997 8:00am

CR2E034 (9/96)



