- FIE NOWFIL\NGFEE AFTER MAY 118 $550.00 FILED

CPROFIT
CORPORATION
ANNUAL REPORT Sacrelary of State

1997 S DIVISION OF CORPORATIONS Secretal‘y of State
DOCUMENT # PQ3000046524 (3)

sorporaton Name

DR. MICHELLE M. RIVERA, PA

Principal Place of Business Mailing Address

AN LA

7251 NW. 86TH AVENUE 7251 NW. BBTH AVENUE
TAMARAG FL. 33321 TAMARAC FL 33321-2556
3. Date Incorporated or Qualified | 3a. Date of Last Report
L 07/01/1993 05/01/1996
? Principal Place of Busingss | 28. Mailing Address 4. FEI Number Applied For
[_2_!1 e e e e e ?5| 650417125 Not Applicable
Suite, Apt #, etz Suite, Apt. #, alc. 3
- . r ey g b. Cerlificate of Status Desired 0 $8.75 Additoral
2_;1 o 27] Fee Required
L State ... Giy & State 6. Eiaclion Campaign Financing $5.00 May Bo
EL____ 28] ‘ Trust Fund Contribution 0 Addet to Fess
| an . Gountry s Country 8. This corporation has liability for intangible tax under s, 199.032,
2] - 25| 20] 30 Florida Statutes ves [ Mo
o9 Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
RIVERA, MICHELLE M 1] Name
7251 N.W. BBTH AVENUE B2} Sireet Address (P.0. Box Number is Not Acceptable)
TAMARAC FL 33321
B3
B4 Cuy FL 88| Zip Code

11, Pursuant 10 e provisions of Socions 607, 0502 and 6771508, Flonda Statutes, the Abave-namad corperation submits this statement for the purpose of changing its registered
office o registerad agent, or both, n the State of Floida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am tamilior w b, and aceepl the obhgations of, Section 607.0505. Florida Stalutes,

SIGNATURE
- {NCTE Registerad Agent signatue required when reinstatingl DATE
12. 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P T petETe 11 TMLE ] change [ Addition
HANE RIVERA, MICHELLE M 12 NAME
sinrer eomiss | 7281 NW. B8TH AVENUE 13 STREET ADDRESS
o TWC FL 33321 . 14 CITY-ST-2IP
BTG 21T1LE . LT Change ] Addition
NAML 22 NAME ‘
STREET ACIDRESS 23 STREET ADDRESS
cry-size | 2 4CITY-SY-21P
Hitt [T oeckte 31 TIME [T cange LT Addition
NEME 32 NAME
STREET ADTIKESS X 3.3 STREET ADDRESS
GV ST 34, CTY-5T- 2P
IRET R oo [T peLete 41TIRE ) . LT Change [ Addition
HAME 4 2 NAWE :
STRELT ADCRESS 43 STREET ADDRESS
CIy-51- 20 4.4 CIY-ST- 2P
Tr o o [T DELETE 51 TILE [JChanga [ Addition
NAME 5.2 NAME
STHEET ALORL 5% 53 STREET ADDRESS
Y- §1- 70 . 5.4 CITY-§1-7IP
L T [] creete 61T [ JChange L] Addition
NAKE 6.2 NAME
STREFT ATEIRE S5 6.3 STREET ADORESS
| LTy SE-2IF 6.4 GTY- §T- 7P

14. 1 d5 tereby certify that the information supplicd with this filing daes nat qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. ) further certify thal the
irfermaton dicaled on this annual report or supplemerlal annual report is true and accurate and that my signature shall have the sama legal effect as if made under path; hat
Iam an elhcen o duoctor of the corporation or the<secriver or truslee empowered to execule this report as required by Chapter 807, Florida Statutes; and thal my name
appears i Blorw 12 or Block 13 0f changad, ar 1 attachment with an address

o

) o R ETRE By
SIGNATURE: A [w EEREL N
TYPED OR PHINLED NAME OF SIGNING OFFICER OR WRECTOR Date Daytime Phone #

s | Feb 251997 8:00am

CR2E034 (9/96)



