. - FILED
2006 FOR PROFIT CORPORATION Mar 14, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000095509 3 03-14-2006 90037 032 ***150.00

1. Entity Hame
LALINE L. RIVERO, M.D., P.A.

Principal Place ot Business Maling Addrass ' . 400 3 1 5 l ‘J
. . Y . 0 .

2423 FRYER POINT 2423 FRYER POINT
FT LAUDERDALE, FL 33305 FT LAUDERDALE, FL 33305 T e
2. Principal Place of Business 3. Mailing Address I‘ I“H ”m "”I }l”m “lm

Suite, Apl. #, elc. Suite, Apl. 4. elc. 02212006 Chg-P CR2E034 (11/05)

Citv & Slate City & Slate 4, FEI Mumber Applied For

NOT APPLICABLE Mot Applicable
Zip Gounlry Ze Couniry 5. Certilicate of Saius Desired O $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

MCWILLIAMS, MARTK D ESQ
4600 N OCEAN BLVD STE 206 Streel Address (P O Box Number s Mot Accepiabla)
BOYNTON BEACH, FL 33435

Cuy FL | 2ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flenda, | am familiar with, and accept
the ooligaticns of registerad agent.

SIGNATURE
Signature, typod o prred tame of rerdorod agont e et aseacan 't {NOTE Fagistered Agam: sgratucg fuaurng whoe remslzatng) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Cantribution O  Added o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delgte TILE [JChange [ Addition
HAME RIVERO, LALINE L HAMF
STREET ADDRESS | 2423 FRYER POINT STREET ADNRCSS
Ciry-sT-2IP FT LAUDERDALE, FL 33305 CITY-ST-2IP
HILE [ Delete MLE [Jchange [ Addition
HAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-S7-2IP LY. §1-21R
TITLE O patete TILE Tl change [ Addition
HNAME KAML
STREET ADDRESS STREET ADDRESS
HINEE oy 1 28
TILE O patete TILE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
LIV -S1- 4P CIiY-SI-4R
TInF O perete TnE [ Change 3 Addilian
HAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2I° GITY-Si-4IP
THLE [ petate TITLE O change  [J Addition
RAME HAME
STREET ADBRESS STAFET ADDRESS
CITY-§T-2P CTY-ST- 2P

12. [hereby certily that the information supplied with this filng does not qualily lor the exempiions contamed in Chapier 119, Flonda Swatutes. | further certfy shat the information
indicated on this reporl or supplemental report 1s rue and accurale and that my signature shall have the same legal ellect as it made unger oath; thai | am an officer or director
of the corporaiion or the recaiver or iruslea empowered 10 execuie this report as required by Chaster 607, Flonda Statutes; and that my narme appears in Block 10 or Block i 1 ii
changed, or on an allachment with an adu ess, with all 07—;9 empoweared.

SIGNATURE: _——Z i it MP@ _ [ ALINE Z ' /%beﬁ s Jabol (ISP

Dang Dayhime Phcrg o




