. 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
--Mar 14, 2005 08:00 AM

DOCUMENT # P97000079626

1. Entity Name
RIVAS MEDICAL CENTER, INC.

Secretary of State

Malling Address

2707 N. HIMES AVE.
TAMPA, FL 33607

Principal Place of Business

2707 N. HIMES AVE.
TAMPA, FL 33607

 — meew

us us

AR

' h . 02212005  NoChg-P  CR2E0S4 (10/03)
DO NOT WR'TE IN TH!S SPACE 4. FEI Number ,Appﬁed For
59-3466190 Not Applicable
5. Certificate of Status Degired §8.75 Additional
e Regquirad -

6. Nams and Address of Currant Reglsterod Agent

RIVAS, LAZARA
2707 N HIMES AVE
TAMPA, FL 33607

.— DO NOT WRITE

IN THIS SPACE

8. The above named entity submiits this statement for the purpose of changing its reglstered office or reglstered agent, or both, in the State of Florida. | am farmiliar with, 2nd accept

the obligations of registered agent.

SIGNATURE

Signaiure, tyres or printed name of regisiered aaft ang file | applicable

{NOTE: Registared Agant signatura raguired when relnstaling)

DATE

9. Election Campaign Financing

1 X
FILE NOWI!l FEE IS $150.00 Trust Fund Contribution,

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS }

VP

RIVAS, BENJAMIN &R
2707 N HIMES AVENUE
TAMPA, FL 33607

TiitE

NAME

STREET ADDRESS
CmY-57-2F

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIfLE

NAME

STREET ADDRESS
CIY-sT-2IP

TITLE

NAME

STREET ADORESS
CiTy-8T-2F

OO .
02530800 10508 1545, 65

DO NOT WRITE

TITLE

RAVE

STREET ADDRESS
CrY-5T-7IP

TILE

NAME

STREET ADDRESS
LY -57-ZP

12, 1 hereby centify that the infarmation supplied with this filing does not quallly for the exemption stated in Section 1 19.0753)0), Florida Stanutes. | {urther certify that the information
indicated on this report or supplemental regprt is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ompowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporaticn or the recaiver o tryst® e )
ddtess, with all athar like empa

changed, or on an attachmant with g red.

PB4 )Y-03C

SIGNATURE:

o 37005

Daytirna Phora &




