2001 UNIFORM BUSINESS REPORT (UBR)
| DOCUMENT # P97000094390

1 ey Nme Secretary of State
| ANTONIO V. RIVERA, M.D., P.A. 02-28-2001 90113 032 ***150.00
|

% Principal Place of Business

320 OAKFIELD DR
SUITE ¢
BRANDON FL 33511

FILED

Mailing Address

320 OAKFIELD DR
SUTE C
BRANDON FL 33511

2. Principal Place of Buginess 3. Mailing Address

A SR (o
I ﬁll T

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, efc. Suite, Apt. #, etc.

City & State City & State 4, FEI Number 59’3480328 Applied For
MNat Applicable
Zi Count 2z Count #
P ountry P euntry 5. Certificate of Status Desired Il $8'75 Addmonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RIVERA, ANTONIO V
Street Address (P.O. Box Number is Not Acceptable
320 OAKFIELD DR, STE C ( praee
BRANDON FL 33511
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Floriga.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable

{NOTE; Pegisterad Agant signalura required whan rginstating) DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!! FEE IS $150.00

Tax filing requirernent and elects to do so. After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

(See criteria on back) U Make Check Payable to Department of State Trast Fund Contribution. Added o Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS i 11
TmLE PD [ Detete TITLE [ Change [ Additian
NAME RIVERA, ANTONIO V HAME
street sopress | 320 OAKFIELD DR., STE C STRELT ADDRESS
CITY-$T-2IP BRANDON FL 33511 CITY-S1-ZP
TMTLE VPST [ Detete T [ change [ Additien
NAME RIVERA, ROCIO NAME
strect aopress | 320 OAKFIELD DR., STE., C STREET ADDRESS
CITY-$7-21P BRANDON FL 33511 CITY-ST-2P
e D 7] Delete e [ change [ Addition
HAME RIVERA, ROCIO HAME
sTREET apoREss | 320 OAKFIELD DR., STE., C STREET ADDRESS
¢Imy-s1-2Ip BRANDON FL 33511 CHTY-ST-2IP
TITLE 1 nelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TITLE ] Delets TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-7IP CHTY- ST-ZIP
TITLE ™ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-5T-2P

13. | hereby certify that the information suppli
indicated on this report or supplemental
of the corporation or the receiver or trustge empo
changed, or on an attachment with an

SIGNATURE:

dress, with af r ltke empowerad,

N,

ith this filing does not gualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | furiher certily that the information
ig Irue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
d 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

FlveRd Gl ($3)égr-Seco

_@upﬁﬁiwwpso GR PRINTED v NG OFFIGER OR DIRECTOR

~Daytime Phone #

Feb 28, 2001 8:00 am

CR2EC34 (10/00)



