2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 23, 2006 8:00 am

DOCUMENT # P05000155560 Secretary of State
1. Entity Name 3Rk
DR LISSA RIVERO & ASSOCIATES, P.A. 01-23-2006 90124 012 7#7150.00
Principal Place of Business Mailing Address
8201 SOUTH TAMIAMI TRAIL 1968 TOUCAN WAY, #1406 S
SARASOTA, FL 34238 SARASOTA, FL 34232
e S B RN AR T N D
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162008 Chg-P CR2E034 (11/05)
City & State City & State 4, FE1 Number Applied For
D INot Applicable
Zip Country ‘ 0 Country 5. Cerlificate of Status Desired a F?g'gesqt'r:;ﬁom'
6. Name and Addr;.s-s of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Nama . v
SPIEGEL & UTRERA, P.A. igso V. Kivero e —
1840 SW22ND ST. Streel Address (P.O. Box Number is Not Acceptable)
4TH FLOOR

MIAMI, FL 33145 , G6Y TO(,L(,ah (A.hx/\ #+ 400

* Sarpsota 9 FL[™En39

the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept

e, 01#/(0 lot

VP

SIGNATU -
prirtec) st of reqim{ud agent and tita d applicabla. {NOTE: Registeted AQant tignature requirsd when rensteting)
L
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foo will bo $550.00 Trust Fund Contribution. a Added lo Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
Tme PSTD ] Detete TLE [ change [ Addition
NAME RIVERO, LISSA V NAME
STREET ADDRESS | 8201 SOUTH TAMIAMI TRAIL STREET ADDRESS
Ciry-sT-2P SARASOTA, FL 34238 CiTY-ST-21P
TmLE [ etete TTLE {7 Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CATY-ST-2IP
e 3 vetete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21p
TITLE £ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-73%
TITLE 7 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S7-2P CiTY-ST-21F
TITLE [ betets TLE [ change  [J Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemplions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to exacuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmept with an address A}h all other like empowered.

CIFLAMATIHIDE,.



