L

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED *

" DOCUMENT # P03000039920

. 1. Entity Name

,RIVIDENTAL LABORATORY CORP.

Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90246 027 ***150.00

Principal Place of Business

101 N. STATEROAD 7
SUITE #115

Mailing Address

101 N. STATE ROAD 7
SUITE #115

A L O
MARGATE, FL 33063 MARGATE, FL 33063
Suite, Apt. #, etc. Suite, Apt. #, efc. 04232004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
Slh- 222 éoﬁ'? Not Applicable
Zip Country Zip Country - T $8.75 Additional
5. Certilicate of Status Desired 0 Fee Retuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
Name _ ..

“GIMENEZ. RICARDO O
20606 W. CAROUSEL CIRCLE
BOCA RATON, FL 33434

R AR YOO aTHEOEZ

Street Addrgés g.o. Boﬁﬁbiij No Ageptabfe)z OATD

Meoco T cpezexk FLIBE0L3

SIGNATURE

the obligations of registered agent.

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

izt ead @Mﬂi—

(NOTE: Registered Agent signature required when reinstating) DATE

Signature, typed or printed na of rég»s.xeved agerwappﬂcabl!.
. b

FILE NOWII! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5-00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD ‘ T etete TITLE PD YWonenge [ Additon
NAME GIMENEZ, RICARDO O NAME GiME UEZ R ! GA-'R:DO ')
STREET ADODRESS { 20606 W. CAROUSEL CIRCLE STREET ADDRESS {
orv-s17P | BOCA RATON, FL 33434 asw | B84 BPANKS ROAD L., =
e vD [7 Detete TME COcomJT CREEK L 7 @crange [ Addtion
NAME GIMENEZ, VILMA S NAWE VD
STREET ADDAESS | 20606 W. CAROUSEL CIRCLE STREET ADDRESS
ChY-87-7IP BOCA RATON_ FL 33434 CITY-S7-2IP -9] ME’A)EZ / Vi L HA- S
me [ Delete e 554 PBPAMNKS KOAD [ Change [ Addition
B B S S MM e | O & O PTG EEVS-TF ISR 06—
STREET AGDRESS STREET ADDRESS
onmyY-ST-7IP CirY-S7-71p
TmE 7 Delete TME Ol change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Giry-sT-71P CITY-ST-21P
TITLE {7 Delete TME [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmyY-ST-2IF CITY-S7-2IP
TMLE ] Delele TME [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CMY-§T-7IP CIFY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)#), Florida Statutes. { further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal etlect as If made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

003/— 24/ - 0¢Y

SIGNATURE: MWW;M'%

Daytimie Phone ¥



