2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000094390

1. Entity Name

ANTON!IO V. RIVERA, M.D., P.A.

/

FILED
Aug 24, 2000 8:00 am
Secretary of State

08-24-2000 90030 017 ***550.00

Mailing Address

425 5. KINGS AVENUE
BRANDON FL 3351

Principal Place of Business

425 S. KINGS AVENUE
BRANDON FL 33511

UUUUUY Ly

2. Principal Place of Busingss 3. Mailing Address

o0 lakfield Drive «

320 Qakfield Drive

L

Suite, Apt. #, etc. Suite, Apt, #, stc.

- DONOTWRITEINTHISSPACE o —-

- Suite” (T I | Suite C
City & State . City & State 4. FEl Number Applied For
Brandon, FL _ _ _ .. Brandon, FL 59-3480328 Not Applicable
Zip Country Zip Country . . $8.75 additionat
33511 U.S.A. 33511 U.S.A. §. Certiicate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

T

RIVERA, ANTONID v -

1 425 S7KINGS AVENUE™ "~
BRANDON FL 33511" -
[ s tn’ - v :_" s

;"{,.'" iy o~

Streel Address (PO _Box Number is Not Acgeptable) -
50" Vaktie1d C

Drive, Suite

%‘?‘andon

FL [ %5581

8. The above named entity éybmits this statement for the purpose of changing its registered office or registered agénl. or both, in the State of Florida.

_SIGNATURE

——

Signature, typad or printed name of registered agent and fife if applicable.

(NOTE: Registered Agent signature required when rainstating)

CATE

. This corporat ion is el igible 1 Io satisfy its Intangible . o
Tax filing reguirement and élects (o do so.
(See criteria on back)

.EILE NOWINI FEE IS $550.00 oy e
After SEPTEMBER 13 2000 Min. wiil be $ 50.00 .
Make Check Payable to Departrnent of State

10. Elsction' Campaign Financing ™~

Trust Fund Contribution. Added to Fees

13. 1 hersby certify that the information supplied with this filing gdes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn

rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ga.

-indicated on this report or supplemental report is true and s

of the corporation or the receiver ‘or trustee empowered jd gxactits
sithra /0

changed, or on an atlachment with an address
SIGNATURE: SHGNAE REQUIRED

§-df-e0

Data Daytime Phona #

$5.00 MayBa |

"" u‘r IF \ﬂ-\l.l“

=

11, OFFICERS AND DIRECTORS | 2 R ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 11

TITLE PD . [ pétete TITLE : ;3 Change [ Addition
NAME RIVERA, ANTONIO V j £ NAME .

SIREET ADDRESS | 425 §. KINGS AVENUE ‘ ‘. sweeraoneess | 320 Qakfield Drive, Suite C

CITY-§T-2P BRANDON FL 33511 v omvs-2 | Brandony FL 33511

TLE [ Detete TITLE [ Change [ Addition
nave et . ' S

STREETADDRESS 425 S KINGS AVENUE STREETADDRESS | 3200 Qakfield Drive, Suite C

ov-st-zp = |.~ BRANDON FL'33511 aver?® | Brandon, FL 33511

TLE b [ Delete TME . [3 Change [ Adcttion
HAME RIVERA, ROCIO NAME

sTReETADORESS | 425 S, KINGS AVENUE street ooress | 320 Oakfield Drive, Suite C

CITY-ST-2IP BRANDON FL 33511 CITY-S7-2IP Brandon s FL 33511

TITLE 7 Delete TimE 3 Change  [J Addition
NAME NAME
~STREET ADDRESS |- —_ e - «STREET ADDRESS ey e e am L s —
CITY-ST-ZIF CITY-8T-2IP

TITLE 1 Delete THLE [ Change  {J Addiiion
NAME NAME -
STREET ADDRESS STREEY ADGRESS

CITY-ST-2IP GITY-5T-ZIP

b1 TEPA-E o7 belets TILE [ Change [ Agdition
NAME St ‘ R S S HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-ST-2P



