FILED

2007 FOR PROFIT CORPORATION Jan 11, 2007 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT # P06000138659 01-11-2007 90053 047 ***150.00
1. Entity Name
GIL RIVERA, D.M.D,, P.A,
Principal Place of Business Mailing Address 4 0 0 0 1 5 z b
7009 N. ARMENIA AVENUE 7009 N. ARMENIA AVENUE
TAMPA, FL 33604 TAMPA, FL 33604
T e UMD AN CR L
Suite, Apt. #, etc. Suite. Apt. #, slc. 01032007 Chg-P CR2EC34 (12/06)
Cily & State City & State 4. FE| Number Applied For
2D -5% Q?QOZ Not Applicable
aip Country Zie Country 5, Centificalg ol Stajus Dasireg | ?ese' ;esq af:é"ma'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
RIVERA, GIL
7009 N. ARMENIA AVENUE * Street Addrass (P.O. Box Number is Not Acceptable)
TAMPA, FL 33604
City FL | Zip Code

B. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famitiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sigralure, typed or pnnted rame of registered agent and hile « apphcable. {NOTE: Registerad Agent signalure réquired when renstating) DATE
FILE NOWIII FEE IS $150.00 9. Elacticn Campaign ﬁinancing $5,00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contritution. D Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNITE PSTD | O oeete TITLE O Change [ Addition
NAME RIVERA, GIL NAME
STREET ADDAESS | 7009 N. ARMENIA AVENUE STREET ADDRESS
CITY-SI-2iP TAMPA, FL 33604 CITY-ST- 2P
TILE - [ Delete TITLE O change [ Adaition
NAME : NAME
STRELT ADDAESS STREET ADDAESS
CITY- §T-21IP Cry-§1-ap
TE O pelete TITLE [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
Gily-§1-p CHY-ST- 4P
TITLE [ pelete HILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TILE 3 Delete TILE ) [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST- 218 CITY-SF-2IP
TILE [ oelee M [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
cire-§1-21F Ciry-§r-2Ip

12. thereby carlily that the information supplied with this Iiling does nol qualify for lhe exemptions 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 affect as if made under oath; that t am an officer or director
of the carporalion or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an addrass, with all other like empowereg.

SIGNATURE: 4lor  (813) 933533

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Dete Daylime Phone #




