2008_FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 04. 2008 8:00 am
DOCUMENT # P00000057425 Gy, S ecre,tary of State

1. Entily Nams
RIVESEL MEDICAL SERVICES, INC. 02-04-2008 90035 019 ***150.00

Frircipal Place of Busingss kAiding Acldiess
507 HUNTING LODGE DRIVE 507 HUNTING LODGE DRIVE
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2. Principal Pigce of Busmass - Mo PG Boe # 3. Maling adars m+
90'7 f[ M Tinig Jozﬂve DPRNG
Bule. AL #. elc. Sule. ot # oo () 181 MOORE CR2E034 {10/07)
ity & Gigte Cny & State 4. FE1 Mumber Appiisd For
M S R/ 1SS F1A 65-1016177 ol Anghcanis
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ap Caun v R Loty 5. Certificate of Status Desired ] $8.75 Addmonal

;3/@@ 5 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namwg

gb\;_ﬁijﬁh-ﬂhg LBODGE DRIVE Sirest Acdress (P.O. Box Mumber is Not Acceptabla)

MIAMI SPRINGS FL 33166

ity FL 2ijz Gode

8. The aneve named entit

SuDNFE his slatement ior tha purnose of changing ils registared office or regisierad ageni, or oo, in the Siate of Flonda. | am samiliar wilh, and accep:
the nbigzlions af regisiered agent.

SiGNATURE / Zi‘/é Vit

m Eu TSI PEMER ETFSET R 1 PEn e o fer el ed et o e [ anpl aanic, MGTE RBZI50188 AZCHE 3 I lan oy

3T R g DATE

; EILE NOW!" FEE-IS §150.00 -
: Aﬂer ‘May-1, 2008 Fee Will Be $550.00 -
Make Check Payable to Flonda Department of State

9. Eleciicn Camoaign Financing $5.00 may Be
Trust Fund Convivution. [ Added to Fees

10. OFFICERS AND DaRECTOHS 11, ADDITIONS, CHANGES TO OFFICERS AND DIRECTORS IN 11

T E PD T poere T [ Changa ] Addition
HAME RIVES, EMILIO B NAWE

STREET ADDRESS (507 HUNTING LODGE DRIVE STAEET ARDRESS

LITY-§1-71 MIAMI SPRINGS FL 33166 CHY-ST-2ip

TITE  Deete TINE O Crange T Amditian
NAME HarAE

STRTET ADDRESS UTHEET ADGRESE

oITY-51-717 Sy -ST-2i

inLE [ Dese " [ Change 3 Andinon
HAME HEME

STREET ADCRESS ’ STREET ADDRESS

CITY-ST-2P CITY-5F- 2P

WHE [ peee THLE [ Ciange [ Addition
HAME HEME

STREET ADDRESS STREET ADDHESS

Gy -51-217 EIFY-5T-2IP

TULE 13 Deiele net (] Change [ Andition
FAMI HERE

SIRZEY ANGRESS SIREET ADDVESS

GHy-$1-2F CHFY- ST-2IF

THLE 71 Deete TILE [l Change [ Aaition
MEME HEME

SIREET ADDRESS STRELT ADDRELSS

CITY-ST- 217 CFY-57- 2P

12. | hereby certity that the information sunclied with s tiling does nct guatfy for ihe exernpions comamad in Section 119, Florida Stawies. | furtner certify that me information
ndicated on this report of supplemental repert is trie and accurate ana that n‘y ‘Slgﬂa ure: snall have the same legat offec: as i made under oath; that | am an officer or director
9 the corpuraiion or the receiver or ruslee empowered 1o execute this report as required by Chapier 607, Florida Siatuteg? and that gy narre appears in Block 12 or Block 11

it changea, or on an attachment willl an agdress, with ail iber lixe empowereq.
, A (30F)392-0039
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