2007 FOR PROFIT CORFORATION

ANNUAL REPORT

FILED

DOCUMENT # P05000155560

1. Entity Name
DR LISSA RIVERO & ASSOCIATES, P.A,

Apr 12,2007 08:00 A
Secretary of State

Mailing Addrass

1968 TOUCAN WAY, #1406
SARASOTA, FL 34232

Principal Place of Business

8201 SOUTH TAMIAMI TRAIL
SARASOTA, FL 34238 -

MG OCRGOA D

04092007 No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
NOT APPLICABLE Not Applicable
| 5 centiicate ot Stawus Desied (7 $8.75 Addtonai

Fee Required

6, Name and Address of Currant Ragistered Agent

RIVERO, LISSA YV
1968 TOUCAN WAY #1406
SARASOTA, FL 34232

' INTHIS SPACE |

W [
B PR

DO NOT WRITE

: . : . s . :
A T Dt . o, i : . - |

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

the obligations of regisiered agent. '

SIGNATURE

Signature lyped or printey tame of regisiered agenl and ule I applicable.

{NOTE Ragistarad Agent signalu e requirba when reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee will bs $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be

[ Addad to Fees

10. QFFICERS AND DIRECTORS [

PSTD
RIVEROQ, LISSA V
8201 SOUTH TAMIAMI TRAIL

TINLE

NAME

STREET ADDRESS
CITY-ST-ZIF

SARASOTA, FL 34238

Tne

NAME

SIREET ADDRESS
cuy-gr-zip

R "“n 7
R L it ﬂ?ﬂ%%%a

{293
750

22024 150,00

THLE

HAME

STREET ADDRESS
Ciy-Si-7IP

- 'DO NOT WRITE

TIMLE

HAME

STREET ADDRESS
Ciny-S1-21¢

SN THIS SPACE |

TITLE

NAME

STREET ADORESS
CITy-ST-ZIF

THLE

NAME

STREET ADDRESS
Ciy.ST-2IP

12. | hereby certify that tha information supplied wﬂh SYilin

of the corporation or the receiver trustea empows)

changed, or on an attachment filhfan addresy, wish all other like empowared

does not gquality for tha exemptions containad in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report ig'true/and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
d 1o executa this report as required by Crapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

Lissa Ruerd 6404 b7 09)900-2315

U

Date Dayurna Prong ¥

7




