PROFIT
CORPORATION
ANNUAL REPORT

HhE 81“;‘_

7 ¥
FILE NGW: FiLING FEE AFTER MAY 1 1S $225.00

FLORIOA DEPARTMENT OF STATE
Sardra B Martham

Secraetary o State

DIVISION OF CORPORATIONS

1996 L
DOCUMENT # P93000046524 (3)

1. Corporation Nama

DR. MICHELLE M. RIVERA, PA

T

3. Dt ncon

07/01/1993

Mailing Adriress

7251 NW. BSTH AVENUE
TAMARAC FL 33321

Principal Place of Business

7251 NW. 69TH AVENUE
TAMARAC FL 33321

04/28/1995

2. Principal Place of Business o 2a. tAaling Addross T AR NLber )
51—1 N 26[ e " 65'0417125 Mot Apphicatle
ite H : Suite s i
Sute Apthoetc Suite. Apt. 4. et 5. Cortifeate of Status Desired 1 $8.75 aadiional
El 27} Fee Required
| Ciy & State Gty & Starg 6. tioction Canpaign Financing $5.00 May Be
231 28| 7 Trust Fund Gontritiution Added 1o Fees
2ip | Countiy L | Country B. This conporation has kabity jor inzangiole tax under s 189.032,
:!.24 25] 29 t 30 Flarita Statut %’e\. [(INa
9. Mame and Address of Current Registered Agent - 10. Name and Address of New Reglistered Agent ]
81| Name
RIVERA, MICHELLE M 82| Streol Address (P-0. Box Mumber s NGl Acceptatic)
7251 N.W. 88TH AVENUE )
TAMARAC FL 33321 83
84| City FL 85[ 2ip Code

11. Pursuant to the provisans of Sectons 6070502 and 6071608, Fianda Sialules, he abave named coqmration subiits i sirement for
ar registered agent, or both, in the Stare of Flavdda Such chanao was aationzed by the carparation’s toars of drslons.
famihar with, and accept the obligations of Sectinn #37.0506, Flonida Statutes

the purpose of changng its registered office
Iheroy accept bie appantment as regstered agent. | am

SIGNATURE

St BER CF R P B bl e 8 s s FEITE Fioil cen L &g S e e e £ ety
12, OFFICERS AND DIRECTORS REY ) ADDITIONS/GHANGES TO OFFICENS AND DIREGTORS IN 14
TITLE PD o CIDELeTL 1A TE ’ T C ' [ change [ Additan
HAME RIVERA, MICHELLE M 12 NAME
sreeraooress | 7291 MW, 88TH AVENUE 13 STREFT AUDRESS
CTY-S1-7P TAMARAC FL 33321 - o 1agtesiae | i
TITLE [ OELETE 2 1T [] Changs  [] Addilion
KANE 27N
STREET ADDRESS 23 STRIFL ALCRESS
CiTy-ST-280 . _ 3400552 o ]
TILE [C10:18TE KRN [7) Change [ Adoion
NAME 32N
SIREET ADIRESS 35 SIREET ADDAFSS
CITY -57- 2P " e Raservestae
TITLE [CJOrLETe 4ATILE [J Change [ Addition
NAME 47 HAME
STREET ADDRESS 43 STREET MDD 35
Gy ST 21 44CTY-S1- 2
TITLE [} DELEIE 5 TILF [ Crange [ Addinen
NV 52 RN
STREET ADDRESS 53 STREFT ADDRESS
Ty -S1- 21 o Rseoaysaw ]
TITLE [7 DELETE 6 1 TILE [ Changs [ addit-an
NAME 67 NamE
STREET ADDRESS 63 STRET ADORESS
CTY-51- 2P F4CTY-57-7P

sbhis Fiing <5 voluntariy furnishect and does nol qualfy for the exampton stated in Sectian 11607030k, Fiorida Statutes ! furdner
repat O supplemental @ nual report s true and accuarate and that my sigratuse shial have the same legal effect as f mace under
gitiae O thie reci /e ar tustee enmpowered o exooute this reporl as recpaired ty Cnapter 637, Flonda Statures; and that my narme:
g1 an attashinent with an address

UAKLA R

NPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

14, | da hereby ceriy that the informaby
certify that the informanon inchcat

SIGNATURE: .

Y

CR2E034 (12/95}




