OR PROFIT CORPORATION FILED 3
[ ]
UNIFORM BUSINESS REPORT (UBR) Jan 15, 2003 8:00 am
DOCUMENT #  PO0000057425 Secretary of State
1. Entity Name 01-15-2003 90276 044 ***150.00
RIVESEL MEDICAL SERVICES, INC.,
Principal Place of Business Mailing Address - - mws
1222 EL RADD STREET 1222 EL RADQ STREET
CORAL, GABLES FL 33134 CORAL GABLES FL 33134
2. Principal Place of Business y(&./ 3. Mailing Address HII"II‘ "' "m III” "mm” m” "m I”" '"“ "m “m Im ’m
1222 &) R Y |
== e Anl b el e 6‘-{:’ Fema e o Sulte, At BE'IEA:W’Q—;“ e o Tt ) CHEGK-HERE:IRMAKINGIEHANGES - -— -
City & Stat é / }(_7 A City & State 4. FEI Number Applied For
Co ra /p es . . 65-1016177 Not Applicable
Zi unt i Count iti
* 3 ry Zip ouniry . Certificate of Status Desred ~ []  $8-79 Additional
3 I L/ Fee Required
6. Name and Address of Currem Registered Agent 7. Name and Address of New Reygistered Agent
Name
M
RIVES, EMILIO B Street Address (P.O. Box Number is Not Acceptable)
1222 EL HAQD STREET S
CORAL GABLES FL 33134 e
S City Zip Code
8. The above named.anli its this staternent for thepurpose of changing its registered office or registered agent, or bath, in the State of Flogtda. | am fagfiliar with, and accept
the obligaticnsyd reg gent.
SIGNATURE /1/'3\
/ ﬁam{ typ’i or printed name of regisierad aJenl and title if appticabla. (NOTE Registered Agent signature requirad when reinstating) / DATE
5 — = ) = Qﬁmampéwgn Financing $5.00 MayBe |~
Aﬂer Mav 1 2003 Fee will be $55G.00 | Trust Fund Centribution. (| Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Detete TITLE [ change [ Adcition S.
NAME RIVES, EMILIQ B NAME =]
stReeT aporess | 1222 EL RADO STREET STREET ADDRESS 3
orr-st-ze | CORAL GABLES FL 33134 CITY-ST-2IP 3
o
TITLE [ pelete TITLE : []Change  [] Addition g
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TITLE O Detete TILE Jchange [ Additicn
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Delete TITLE [ Change  [_] Addition
NAME - NAME . ] .
STREET ADDRESS ) ST T TR STREET ADDRESS T
CITY-S8T-2IP CITY-S1-2IP
TALE [ Delete TILE O Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-S7-2IP
12. | hereby certif that the information supplied with this filin é] does not qualify for the exemption stated in Section 119 07¢3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementabrEPYrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver g Bo mpower t) 10 execute this report as requifed by Chapter 607, Florida Statutes; andhat my name apgesars in Blogk 10 or Block 11 if
changed, or on an attachment wig all other likerengpowered. @
7 t- 563 ?
SIGNATURE: =0UIDED/ 0 ‘/ Z
FEd OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




