2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) - Jan 27,2003 8:00 am

DOCUMENT # P01000121375 Secretary of State
1. Entity Name 01-27-2003 90363 035 ***150.00
RIVERA MEDICAL SERVICES, INC.
Principal Place of Business Mailing Address
36866 W 12 AVE 3686 W 12 AVE
HIALEAH FL 33012 HIALEAH FL 33012
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appfied For
30‘00%27 Not Applicable
Zi Country Zp Country 5. Certificate of Status Desired [} 38'75 A_ddilional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

+

METSCH, BENJAMIN R
1455 NW 14TH ST.

Street Address (P.Q. Box Nurnber is Not Acceptable)

MIAMI FL 33125

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. .

SIGNATURE
[ Signalure, typed or printad nama of registerad agant and tite il appkcable, (NOTE: Registerecd Agent signatura required when rainstating} DATE
i FILE NOW!!! FEE IS $150.00 ) R .
» After May 1,2003 Fee will be $550.00 e oot erond - 3500 tay g
Make Check Payable to Florida Department of State :
10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PST 7 pelete TITLE [ change [ Addition
NAME [VERA, RAUL NAME
streeT aporess (1455 NW 14TH ST. STREET ADDRESS
CITY-ST-2IP IAMI FL 33125 CITY-ST-2IP
damE L o e e _[J.pelete TITLE . I [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-§T-7IP - cmy-st-ae
TLE - ’ O pelete e [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-219
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 7 Delete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 f
changed, or on an attachmen al ss, with all other like empowered.

smnmune@ Sle25URE REQUIRERAc] Loens [hss.  sou-22¥099

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daybime Phong #

o

CR2E034 (10/02)



