2004 FOR PROFIT CORPORATION

= 7ANNUAL REPORT (AR} .

1. Entity Narma

DOCUMENT # P03000095370

MIGUEL RIVERA, M.D, P.A,

Principal Place of Business Mailing Address
652 BEACH ROAD 652 BEACH ROAD
SARASOTA FL 34242 SARASOTA FL 34242

2 Principal Place of Business

3. Mailing Address

FILED
Mar 01, 2004 8:00 am
Secretary of State

02-18-2004 90025 005 ***150.00

AR

Suite. Apt. #. etc. Suite, Apt. #, atc. MOORE CR2E034 -{11/03}
City & State City & State 4, FE| Number Applied For
S -24 o4 52 "‘I’ Not Applicabla
Zip Country 2p Country S, Certificate of Stats Desired 0 ?g';asqu‘?‘r?;‘b“'
6. Namp and Addregs of Current Registered Agont 7. Name and Address of New Registerad Agent
B kit S R e o S T 4—*-‘—--..-.-._;._#-..Name T D e e el e — A Gk e— ke i g —e C—
- _EL\;'?SQAEAEgng e oo | SrreetAddress P.O. Box Numbrer isNot Acceprabley . T 1
SARASOTA FL 34242
City FL I Zip Code

SIGNATURE

8. The abowa named entity subrmils this statemen for the purpose of changing its registered office or registered agent, of both, in the State of Foriga. | am familiar with, and accept
1he obligations of registered agent.

Signature. typedc or prinded name of registered agonl and! itk f snphcable. {NQTE: Ragisiared Agent signature requmed when rensiamg) OATE
8. Election Campaign Financing $5.00 may 2o
3 R : Sia Trust Fund Contribution. Added 10 Fees
X OFFICERS DIRECTORS 11, ADDITIGNS /CHANGES TO CFFICERS AND DIRECTORS IN 11
e PEESIDBIST 7 Detete me () Change (3 Addition
NAME MiGUEL RVWERA HAME
STER0ESS | (, 52 Beach RBd STREET ADORESS
sy |Seacasota, BL 3Y242 oInv-S1- 1
me 1 Delee TmE [ Change £ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
oTY-ST- 7P CITY-ST- 2P
TME - 1 Delete TTE . O Change .. [ Addition
HWE - - . NME « - wue e -
STREET ADDRESS STREET ADDAESS
_GMY-ST-29 e _ B . Qerstme. 4 _ L
e O Delete mE ¢, [ Ghange  [J Addition
e PANE
STREET ADURESS STREET ADDRESS
oIy -§T- 20 CITY-5T- 2P
me ] ozete TRE [Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CFY-5T-2P CITY-S1-2P
TmE £ pelere ME Olcharge 3 Addition
NAE, HAME
STREEY ADDRESS STREEF ADDRESS
ar-s1- 29 CITY-5T- P

changed, ¢r

SIGNATU

of the corparation or the raceiver or irustee empowered to execute this repont

RE: :

12. | hareby certify that the information supgplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i). Florida Statutes. | further certity that the information
indicatéd on this report or supplermental report is true and accurate and that my signature shall have the same legal eltec! as il made under ath; that { am an cfficar or director
as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

alu |y  ayi3¥6S5SY

mm@mnnmmmmmmmmc‘nmmm

Date Daytrne Phara ¥




