2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000138659

FILED
Mar 03, 2008 08:00 A
Secretary of State

1. Entity Name

GIL RIVERA,D.M.D., P.A.

Mailing Address

7009 N. ARMENIA AVENUE
TAMPA, FL 33604

Principal Piace ot Business

7009 N. ARMENIA AVENUE
TAMPA, FL. 33604

LR

02132008 No Chg-P CR2EQ34 (11/05)
DO NOT WRITE IN THIS SPACE RO SoTea o
20-5828902 Not Applicable

O $8.75 Additions!

5. Cenilicate ol Status Desired Fee Raquired

8. Nama and Address of Current Ragistered Agant

RIVERA, GIL
7009 N. ARMENIA AVENUE
TAMPA, FL 33604

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations ¢! registerad agent.

SIGNATURE

Signature. typed or prnlod name of regesiered agent and title f apphcatte (NOTE' Regratered Agani signalure raquned wnen rengtatng) DATE

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 may Be

FILE NOWIl! FEE IS $150.00 Added to Fous .

After May 1, 2008 Fee wiil be $550.00

10, . OFFICERS AND DIRECTORS |

TITLE PSTD
NAME RIVERA, GiL
STREETADDRESS | 7009 N, ARMENIA AVENUE

GiTY-ST-2IP TAMPA, FL 33604 el

AL

TIMLE

NAME

STREET ADDRESS
CiTy-S1-21

13-014 150,00

TITLE
NAME
STREET ADDRESS

arv-st-2p DO NOT WRITE

- IN THIS SPACE

NAME
STAEET ADDRESS
Ciry-81-2P

TITLE
NAME
STREET ADDRESS
CITY-ST-2IP .

e
NAME .
STREET ADDAESS] _ " ) L

CITY-ST-2P ;

12. | heraby cerlilz that tha intormation supplied with this diling does nol qualfy for the exemplions contained in Chapter 119, Florida Staiutas. | further certily that the information
indicatad on this repon or supplemental report is 1rue and accurate and that my signature shall have the same tegal eftect as if made under cath; that | am an officer or director
of the corporation or the recemver or trustee empowered lo execule this reporl as required by Chapier 807, Florida S1atutes; and thal my namae appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered,

225/

SIGNATURE: M’«%

S{GNATURE AND TYPED OR PRINTEG NAME OF SIQNING CFFICER OR DIRECTOR Date Daytime Phons #
AT Kiverw




