2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000057425 Feb 09,2004 08:00 AM

1. Enliy Name Secretary of State

RIVESEL MEDICAL SERVICES, INC.

Principal Place of Business _MailinglAd;d{ess T )

1222 EL RADO STREET ’ 1222 EL RADO STREET

CCRAL GABLES FL 33134 CORAL GABLES FL 33134

e N i IR R RACRAL
Suite, Apt. #, etc. ] SuteApt el MOORE CR2E034 (11/03)
City & State B City & State ) N | 4. FEINumber Appiied For

65-1016177 —[Not Applicabis

2P Country ap Couniry 5. Certificate of Status Desired ] gese'gesq g;ﬂ:ﬁi’tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name:

I?lz\éEzséLE gg_{lj% BSTREET Street Address (P.Q. Box Number is Nat Kéciéhiabie]- )
CORAL GABLES FL 33134 S—

City ) ) FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligatons of registered agent. '

SIGNATURE - - —— — - st tom o e -
Signature, typed or prmted name of ragrstered agont and titie f apphicable. (NOTE Ragrstersd Agent signalure required when roinstanng) DATE
FILE NOW! FEE IS $15000 . , . '
L DERCRE R S R WM s 8. Electicn Campaign Financiny
- After May 1, 2004 Fee will he $_5_5Q.BQ_‘ el TriztlFund C(?ntlr?buti:an. : 0 fgi-gc:oh!l?;f °
Make Check Payable to Flotrida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~
INE PD [ Delete TILE [ change [ Addition
NAME RIVES, EMILIO B NAME
STREET ADDRESS | 1222 EL RADO STREET STREET ADDRESS
GIFY-ST-2IP CORAL GABLES FL 33134 CITY-S1-2IP
TLE ] Ol oslete | ™ot © [JCnange [ Addition
NARE, NAME
STREET ADDRESS STREET ADDRESS B
UOnDA043189
City-ST-2P ' . CITY-ST-2P - BOAA —ERd—oR-5a
e 2 Delete T i [T thande™ = ] Acdition
RARE HANME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIfY-ST-2P
e © Ooee f e D] Crange [ Addition
NAME MAME '
STREEY ADDRESS STHEET ADDRESS
CITY-5T-ZP CITY- §T-2IP
T O Dejete TILE {IChange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CIFY-ST-21P CITY-ST-21P
TItE [} oslete T I Change [ Additian
NAME NAME
STREFT ARDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

12. | hereby certify that the information supﬁié:ﬁ Mt.h this filing does not qualify for the exempiion stated in ééctio?ﬂg.o_?gs)(i). Forida Statutes. | further certify that the information
indlcated on this report or supplemental report is rue and acourate and that my signaturs shall havs the same legal atfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attach with ag-addrass, with all other ilke empowered. -
"/ - 305 )566- 3/ 5¢
SIGNATURE: z/o ' /L f‘/f{'/‘f ( i

"GNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR © Date T Daylimé Phone ¥




