2007 FOR PROFIT CORPORAT!ON

ANNUAL REPORT (AR)

DOCUMENT # P03000095370

1. Entity Name .

MIGUEL' RIVERA, M.D,, P.A.

Mailing Addross

652 BEACH ROAD
SARASOTA FL 34242

Principal Place of Businass

652 BEACH ROAD
SARASOTA FL 34242

2. Principal Place ol Businoss - No P.C Box # 3. Mailng Addross

I
FILED |

Mar 05,2007 08:00 A!
Secretary of State

L

Suile, Apl. #. olc. Suite, Apl. #. olc 1st MOORE CR2E034 (10;’06)
City & Slaie City & State 4. FEI Number 4 Applied For
56-2404524 Not Applicable

- - . -

Zip Couniry Zip Couniry 5. Certificale of Stalus Dosired O $8.75 Addttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Nama

RIVERA, MIGUEL
652 BEACH RCAD
SARASOTA FL 34242

Streel Addross (P.Q. Box Number is Nol Acceplablo)

City

Zip Codo

FL

8. The above named entily submits (his slatemenl for the purpose of changing ils registered offico or registered agent, or both, in the Stale of Florida. | am familiar wilh, and accept

the obligatons of registored agont.

SIGNATURE

Sgnalwe, wped or printed name o registéred agent and bille r apphcable.

[NOTE: Regsiared Agen signalure requred whan re:nstaing)

"7 FILE NOWI, FEE IS §150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Paya'bl_e to'Florida Department of State -

DATE
9. Election Campaign Financing ~ $5.00 may Be
Trust Fund Contribution.  [J Added to Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L. P O Detere IIE . _ [cChange [ Adwlion
NANE RIVERA, MIGUEL NAME 000nneEsE219
- = ™ :
sTELT Anprcss | 652 BEACH RD. STRIFT ADDRE 55 0312 07-20102-002 180,00
CiTY-SE-71P SARASOTA FL 34242 CITY-SI- 4P
hjia 7 celele TILL [ change [ Addition
NAME NAME
SIRE[] ADDRESS STRILT ADDRISS
CITY-SI-2IP ¢ITY-S$1-2IP
TE [ pelele e [ change [ Addilion
NAME. . : L. N oname N
STRCET ADDRESS STRFET ADDRESS
CITY-ST-21P CITY-81-21P
e [ Detere (il O Change [ Addition
NAME NAME
STREET ADDRESS I STRELT ADDRESS
CITY-SI- 4P CINY-s1-7IP
THLE [ Delele T O] Change [ Addition
NAME NAMC
STREE] ADDRESS STREET ADDRESS
cIry-S1-2Ip CIy-si-21r
e ) Delete s O Change ] Addtlion
HAME NAME
STREE] ADDRESS STREE] ADDRESS
CITY-ST-2IP ¢INY-S1-7IP

12. | hereby certify that the information supplied with this filing doos not gualify for the exemptions contained in Section 119, Florida Statutes. | further contify thal the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same lagal offect as if mado under oath; that | am an cificor or direclor
of the corporation or tho receivor or trusloc empowared 19 execute thig reporl as required by Chapter 607, Florida Siatules; and that my name appears n Block 10 or Block 11

Il changed, or on an attachment with an addwm.

SIGNATURE:

3 )2' 0F  aq3ye-Sssy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNGI OFHCEROR DIRECTOR
LA 1

"~

Sy E P oA

* Daie’ Daytme Phone



