2001 UNIFORM BUSINESS REPORT (UBR)
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DOCUMENT # PO0000057425

1. En¥ty Name

RIVESEL MEDICAL SERVICES, INC.
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Mar 07, 2001 8:00 am
Secretary of State

03-07-2001 20004 050 ***150.00

Principal Place of Business

1222 EL RADO STREET
CORAL GABLES FL 33134
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1222 EL RADO STREET
CORAL GABLES FL 33134
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2. Principal Place of Business
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Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

Name
RIVES, EMILIO B ,
1222 EL RADO STREET Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES Fl. 33134
City FL Zip Code
8. The above named epity submits iifis statement for HaMurpose of changing its registered office or registered agent, or both, in the State of Florida.
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11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
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NAME RIVES, EMILIOB NAME e
streeT aooness | 1222 EL RADO STREET STREET ADDRESS 3
£ITY-ST-2P CORAL GABLES FL 33134 CITY-5T-2IP <
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TITLE [ Detete TITLE [ Change  [] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-ZiP
TITLE [ pelete TITLE [J Change  [] Adcition
NAME NAME
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CITY-ST-72IP CITY-ST-21P
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