2005 FOR PROFIT C'bR]"bRATION FILED

ANNUAL REPORT
- May 02, 2005 08:00 AM—
DOCUMENT # PO0000057425 CE, ecrétary of State

1. Entity Name

RIVESEL MEDICAL SERVICES, INC.

Principal Place of Business Mailing Address
1222 EL RADO STREET 1222 EL RADOQ STREET
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

- T T

04282005 Mo Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE i

65-1016177 . Not Applicable
" : $8.75 additional
5. Certificate of Status Desired . [ Fee Required

6. Name and Address of Current Registered Agent

1202 £ RADO STREET DO NOT WRITE
CORAL GABLES, FL 33134 IN THIS SPACE

8. The above named enity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am famifiar with, and accept
27

the obligatiopepi regi/stzed agent
- - M a S"'
SIGNATURE, At o O ///‘ AT <

lure typed o printed nams of regélered agent and tile 7 apphcable {NCTE: Registered Agent signature requlred when reinstating} / /DATE
FILE NOW!!! FEE IS $150.00 8. Electian Campaign Financing $5.00 mMay Be . _
After May 1, 2005 Fee will be $550.00 Trust Fund Gontribition. Added to Fees
10. OFFICERS AND DIRECTCORS I
THLE PD
MAME RIVES, EMILIC B

STREET ADDRESS | 1222 EL RADO STREET
CITY-ST-2P CORAL GABLES, FL 33134

Ting HEONONES A3 .
NAME (5o i}g-’gﬁéﬁl -0g2 150,00 ~

STREET ADDRESS
CITY-ST-2P

TITLE
NAME

et DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST- 2P

TITLE

NAME

STREET ADDRESS
CITY-5T1-2P

12. 1 hereby certif% that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Flarida Statutes. i further certify that the information
indicated on this report cr supplemental report is true and accurate and that my slgnature shall have the same legal effect as if mada under cath; that | am an offlcer or director
of the corporation or the recelver 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, or on an attachmen! |ydrass. with all other like empowered. .
SIGNATURE: 5 ﬂ %—‘r’& % Z As"

sn:m.jme AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRESTOR / Tate / Daytiene Phone #

S



