2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000056869

1. Enlity Name

DIANA L. B. RIVERA, PH.D., P.A.

Jan 26, 2001 8:00 am
Secretary of State

01-26-2001 90009 015 ***150.00

Principal Place of Business

2631 NW. 4181 STREET
SUITE
ESVILLE FL 32606

Mailing Address

2831 NW. 41ST-STREET
SUITE E
SVILLE FL 32608

2. Principal Place of Business

G304 W 95wt

AT

I

3. Mailing A

& 204 st G5 St

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

ity & State ity & State - 4. FEI Number ) Applied For
amesmf/e, Y . éqtr)es.w/de.‘ ~L . SR 255 RF 73 Nol Appilcable
Zip T T [=Chumy =T - |~z ‘ " Countiy - ety $8.75 Additional
i 6 5. Certificate of Status Desired . ;
3 26 o 3/ A/ﬁChuﬁ_ 3 o S/ ﬁ/ﬁc 77 L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEVERLY, PHIL C JR.
Street Address {P.C.. Box Number is Not Acceptable)
THE SEAGLE BUILDING, SUITE 500 ¥
408 WEST UNIVERSITY AVENUE
GAINESVILLE FL 32601
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and titke if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
i ion is eligi isfy | bl m
9. This corporation is eligible to satisfy iis Intangitle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and efects to do so.
(See criteria on back)

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payabie to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D J pelete TITLE F/s/ T/ o (M Change  [J Addition
NAME RIVERA, DIANA L. B. NAME pray

STREET ADDRESS {-P893-NW—41ST-STREET STREETADDRESS |0 BOWE S. e/t 75 Stredd

orr-5T2P L GAINESVILLE-FL 32806 av-stze  |Bamesiille, EL D2E0%

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P GiTY-S1-21P B .

TiTLE ] pelete TLE [J Change [ Addition
HAME NAME

STAEET ADDAESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE [ Delete TITLE I changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2IP

THLE [ pelete TITLE [OJchange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2iP

TTLE [ Delete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-ST-2IP

13. | hereby ceriify that the information supplied with this filing does not qualify for the exempticn stated in Section 1 19.07(3)(i),
indicated on this report or supplemental report is true and accurate and that my signature shall have

of the corporation or the recelver or trustee em
changed, or on an attachment

SIGNATURE:

th ali other like empowered.

Florida Statules. | further cerlify that the information
the same legal effect as if made urder oath: that | am an officer or director
ered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

bidﬂg_ 2.8, a‘ /e(?(

F SIGNING OFFICER QR DIRECTOR

waTou

CR2E034 (10/00)

v



