| FILED
2004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000003939 B 04-30-2004 90293 021 ***150.00

1. Entity Name
DOLORES RIVERA, P.A.

Principal Place of Business Mailing Address 2 4 06 1 6 3 0

13001 SUMMERLAKE WAY 13001 SUMMERLAKE WAY
CLERMONT, FL 34711 CLERMONT, FL 34711
T s AN A
Suite, Apt. #, etc. Suite, Apl, #, etc. 04222004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
42-1528338 Ngt Applicable
Zp Country e Country 5. Certificale of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

RIVERA, DOLORES M
13001 SUMMERLAKE WAY Street Address {P.0. Box Number is Not Acceptable)
CLERMONT, FL 34711

City FL | Zip Code

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

SIGNATURE .
Signatura. typed of printed name, 'prf‘l_sgtsmrd agent and litla if applicable. [NOTE: Ragistsred Agent signalure raquired whsn reinsiating} DATE
- ’ i
FILE NOWIII FEE |5.‘$“.1 50.00 9. Election Campa{gn F.inancing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
0. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE PS i 1 Dalete TILE [ change  [J Addition
NAME RIVERA, DOLORES NAME
STRECLT ADDRESS | 13001 SUMMERLAKE WAY STREET ADORESS
GITY-ST-21P CLERMONT, FL 34;?_11 CITY-ST-2P
TILE [ Delete TITLE [ change [ Addilion
NAME g NAME
STAEET ADDRESS N STREET ADDRESS
CITY-ST-2IP : | cmv-sT-2P
TITLE ] Dalele TILE [ Change ] Addition
NAME NAME
STREET ADDRESS _ . . _ ]| STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 Delele TITLE {71 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
TIME [ Delete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS * STREET ADDRESS
CITY-5T- 7P CITY-5T-2P
ILE ] Delete TME [ cChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exernption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under nath; that | am an officer or director
of the corporatian or the rgeeiver or frustee empowetetHe.gxeculs this repon as requirgd-yy Chapter 607, Florida Statutes; and that iy name appears in Block 10 or Block 11 if
changed, of on an attacpfment with an address, with all othar like empowere‘g. )

g
f LA
OF SIGHING CFFICER OBDAR

SIGNATURE: £

WY il ~
{SIGNATURE

AND TYPED OR PRINTED RAK




