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2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT — Feb 15, 2006 8:00 am

1. Entity N
RI\?A?S R;IHEDICAL CENTER, INC. 02-15-2006 90030 004 ***158.75
Principal Place of Business Mailing Address
2707 N. HIMES AVE. 2707 N. HIMES AVE. Uvvaveww
TAMPA, FL. 33607 (S TAMPA, FL 33607 US
T TS AR T
Sulle. Apt. 4, etc. Suite. Apl. #, ete. 01262006  Chg-P CR2E034 (11/05)
City & Stale City & State 4. FEI Numbet Applied For
58-3466190 Not Applicable
Zip Country Zip Country - ! 8.75 Additional
. . 5. Centilicate of Status Desired W ,?ee Raquiredl on
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
RIVAS, LAZARA
2707 N HIMES AVE Street Address {P.O. Box Number is No! Acceplable)
TAMPA, FL. 33607
City FL Zip Code

8. The above named éntily submits this statement for the purpase of changing ils registered office or regisierad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

te

SIGNATURE "
Signatura, tyedor prnted name of regstared agent and title if pppicable. (NQTE: Registered Agent signaturg required when f&instating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP [ petete TITLE _{) — [Xchanue [ Addition
NAME RIVAS, BENJAMIN SR NAME ‘Q & S [0 E /u T
STREET ADDRESS | 2707 N HIMES AVENUE STREET AUDRESS
CIFY-ST-2P TAMPA, FL 33607 CITY-ST-2P
TLE ' O pelete me [ Change L Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-ST-2P CiTY-ST-2IP
TITLE [ bekte TITLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY -ST-2IP
TITLE [ oelete TITLE O charge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-81-2IP
TMLE £ peiete TIHLE CJchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. { hereby certify that the information supplied with this fi1in§ does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivgror trustee empowered to execula this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachm h an address, with al! glber like em'powerad.

33)
SIGNATURE: /A\@AAA A Zﬁzm& Kivps J//g/ 06 (X 11030

L v mshwn&un TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date T Daytme Phane ¥




