-

2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) 7 FILED

DOCUMENT # P03000095370 Jan 31, 2006 08:00 AM
1. Enty Name Secretary of State
MIGUEL RIVERA, M.D., P.A.
Principal Place of Businass Malling Address
852 BEACH ROAD 852 BEACH ROAD
T e “"“Ill “’ll’ll W” "m "W Ilm "”I ’Im IUI”HH ’ll” ||”||’ ” ‘IIJ
2. Pnncipal Place of Business 3. Maling Address
Sute, Apt, #, ete, Suite, Apt. #, sic. 15t MGORBE CR2E034 (10/05}
City & State Tty & State 4. FEI Numbar - [ _|Appied For
56-2404524 | [Not Applicai
Zip Country Zip Country 5. Cerlificaie of Status Desired O geae'gi‘ﬁf:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Addregs-g_f'New Registered Agent 777

Namea

glj\f?EgéAg’I_IGgng V Street Address (P O Box Number is Not Acceplable) -

SARASOTA FL 34242 . - e

City FL | Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and acce:
the obligations of registered agent

SIGNATURE I
Tgratsee, lyper of praled name of reQistered agent and Wie # applicatic (NOTE Regsiered Aget sigraium required when rorstabng DATE
FILE NOW!A!! .FEEJS. 81 5?‘00- i e 9. Election Campaign Financing $5.00 May £
After May 1, 2006 Fee Will Be 5550007 Trust Fund Contribution. [0 Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS / CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Detete TITLE [] Change A
NAME RIVERA, MIGUEL HANE LI!“mﬂFu”id& 59 L
STREET ADDALSS | 652 BEACH RD. STREET ADDRESS fﬁ?.v”?ﬁé""[fﬁlu% 24304 150.00
. CITY-ST- 2P SARASOTA FL 34242 CIY-ST-2IP
TITLE [ nelete TLE [J Change At
NAME HAME
STREET ADBRESS STREEF ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ nalete TITLE ] Change [ A+
HAME WAME ~
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P ciry-51. 25
e L Dekte THLE CJChange  [Jacin
NAME NAME
STREET ADDRESS STREET ADGRESS
QIY-§T-2IP ory-s1-4p
TITLE O Detele TITLE ] Change Aidelith
NAME NAME
STREET ADDRESS STAEET AUDRESS
CITY-ST- 2P CITY.ST- 7P
TITLE 3 Delete Hitf [ Change [ Axti
NAME NAME
STREET ADDRESS STREE! ADDRESS
CHTY-ST-ZIP CiTY-51-2IP

12. ! hereby certify that the infarmation supphed with this fling does not qualify for the exemptions contained in Section 119, Flonda Statutes. [ further certify that the information
indicated on this repart or supplemental repon is true and accurate and thal my signature shall have the same legat effect as if made under oath, thar | am an officer or direciu

of the corporation ar the receiver offrusien empowerg to axecute this reporl_ag reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
i HAOthET fik W, red‘i )

it changed, or on an attach n 55, Wit
MIGLEC RIVEAL pAD lf:)—?]gc

SIGNATURE AND TYPED OR PRHINTED NAME CF SIGNING OFFICER OR DIRECYOR oy ate Cavnmao Plana §

SIGNATURE:




