FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 05, 2004 8:00 am

DOCUMENT # L3000 557/ 2 ecretary of State

1. Entity Name 04-05-2004 90052 025 ***158.75
FERNANDO JOSE RIVERA, M.D., P.A.

94043026

2. Principal Place of Business 3. Ma\hr-g A(‘jdresr

3251 NORTHEAST 183 ST. | 1140 KANE CONCOURSE

Suite, Apl. #. etc. Suite, Apt. #. efc. DO NOT WRITE IN THIS SPACE
SUITE - 307 5TH FLOOR

City & State City & State 4. FEI Number Applied Far !
AVENTURA, FL BAY HARBOR ISLANDS, Fj._11-3704808 , Fot &pplcats |
3Z§)l 80 COL[wjrg 23%1 5h Courtry us §. Certificate of Status Desired g Eese'g?qg‘;ﬁﬁona‘

- .7..Namse and Address of Current Registered Agent, - .. _ __ _ - .

"ROBERT HENRY SILVERS, C.P.A,, PA.A
Sree a0 KANE CONCOURSE” sTH FLOOR

City

BAY HARBOR ISLANDS  FL | “33%%s

8. The above famed entity subjmits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept’

DN ' 7)\ 7.-\\\ >4

Signature. typqd or prinled name of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstanng) DATE

SIGNATURE

9. Election Campaign Financing $5.00 may e
Trust Fund Contribution. O Added to Fees

10. : OFFICERS AND DIRECTORS

e FERNANDO JOSE RIVERA, M.D.
1180 KANE CONCOURSE, 5TH FL

STREET ACDRESS

CTY-5T-2IP BAY HARBOR ISLANDS, FL 331

TITLE

NAME

STAEET ADDRESS
CITY-SI-2ZP

CRZEDN34B (12/02)

mie

NAME

STREET ADDRESS
CITy-S7-2IP

THLE

NAME

STREET ADDRESS
CITY-gr-21P

e

HAME

STREET ADDRESS
Ciry-s7-2iP

me - C
HAME

SIREET ADDRESS ot
CITY-5T-7IP /

12, | hereby certify that the information supplied yith this filing does not qualify for the exemptwon slated in Secllcn 119, 07(3)( ). Florida Statutes. | further certity that the information
indicated on 1his report or supplemenial ropgrt is trug and accurate and that my signature shall have the same legal eftecl as it made under oath, that t am an cfticer or drector
of the corporation or the recewver or rusfe bmpowered to execule this report as required by Chapter 607, Flonida Slatutes: and that my name appears in Block 10 or or an
attachment with an address. with all offef life empowered. i

AM)  FERNANDO JOSE RIVERA, M.D. 3/25/04 305-864-7531

SIGNATURE AND TYRPED OR PRINTED NAME OF SHGNING SFFICER OR DIRECTOR Mo [END IS EESI]

SIGNATURE: X




