2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ - FILED
DOCUMENT # P03000095370 | ST Feb 07,2005 08:00 AM

1. Entity Namo _— Secretary of State
MIGUEL RIVERA, M.D,, P.A.

Principal Flace of Business ) Mailing Address - A : .-
852 BEACH ROAD 6§52 BEACH ROAD
SARASOTA FL 34242 SARASOTA FL 34242
Suite, Apt #, eta — 7| suie Apt# e B 1t MOORE CR2E034 (10/04)
City & State o j City & State S - 4, FE| Nurnber Applied For
56-2404524 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 additionat
Fee Requlred
6. Name and Adcdress of Current Registered Agent ] 7. Name and Address of New Registered Agent
T T ) Name B i I
EI"EEEQAEALGHSI&D Street Address {P.0. Box Number is Mot Acceptable)
SARASOTA FL 34242 : e A =
City R FL ]Tumode'

8. The abrove named entity submils this statement for the purpose of changlhg Tits registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent - - ,

SIGNATURE —_—

Signature, typad of printac nama of fegistared agent and tile T asClcakls [NOTE Registered Agant sigraturs Teturad whan remstating) DIATE

FILE NOW!! FEE IS $15000 = ' T
After May 1, 2005 Fee Will Be $550.00 ~
Wake Chack Payabis to Ficrida Department of State

8. Election Campaign Financing  $5.00 May Be
TrustFund Contribution.  [[J  Added to Fees

10. T OFFICERS AND DIRECTORS — . ' ADDITIONS /CHANGES TO OFFICERS AND DIRECT ORS IN 11

e P [T Delete L o ] Change  [J Addition
NAME HIVERA, MIGUEL ~ MNaRE -ngggzlgzya

STRELT ADDRESS | 652 BEACH RD. STREFY 4DORESS 287 A0-B0058-010 150,00
CITY-ST-2IP SARASOTA FL 34242 CAiY-ST- 2P

TiLE o T T Delete nite [J Change [ Addilion
NAME NAME

SIREET ABDRESS STRFFT ADDRESS

eIy S7-2P CFY- §1- 2

L o T L7 Ceiele HILE T [Jchange [} Addilion
HAME L KAME

STREET ADDRESS STREE] ADDRESS

CITY-5T-2P Y- 5T- P

HiLe T T 7 Detele ~ L o ' [J Change L] Addition
NAME h RAME

SIREET ADDRESS SIRELT ADDRESS

ol §1-2P CIY-5T- 2P

L T S Dl petete = J mur B [ Change  [J Addition
NAME H NAME

SIREE] ADDRESS STREE? ADDRESS

Ty §T.2IP CHY-§3-2IP

niLL - T O pelets § ome Ol change [ Addition
NAMT NAME

STHEET ADDRESS STRET AGDAESS

CITy.57-0P ClITY-ST- 2P

12. } hareby cortify that the Information supplied with this filing does not quallly for the exemption stated In Section 119.07(3)({}, Florida Statutes. | further certify that the information
indicated on this report of supplemental repart is rue and aceurate and that my signaiure shall have the same fegal effect as if made under oaih; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this repont as réquired by Chapter 607, Flotida 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 empowered

SIGNATURE: WW w 2l loc

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i o T Tt Dayime Phong ¥




