- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Jan 17,2003 8:00 am

DOCUMENT #  P97000094390 Secretary of State
1. Entity Name 01-17-2003 90102 032 ***150.00
ANTONIO V. RWERA, M.D., P.A.
Pringipal Place of Business Mailing Address
320 OAKFIELD DR 320 OAKFIELD DR
SUITE C SUITE G
AR GA RO
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3480328 Not Applicable
Zp Couniry 4o Country 5. Certificate of Status Desired O $8.75 Additional
. 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., STEC
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 both, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE

. Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signatura required whan reinstating) / DATE

e AiﬂFui‘E N-?Vzl(:‘llls fl":EE li'?::lgéggoo . - Sl mmS St |9 = Ehsction. Campalgn Financing —————$5;00 May Be
S er May ee W Trust Fund Contribution, a Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS [N 11
TITLE PD 1 Delets TMLE [Jchange [ Addition
NAME RIVERA, ANTONIO V NAME
sraeeT anoress | 320 OAKFIELD DR., STE C STREET ADDRESS
CITY-ST-2IP BRANDON FL 33511 CITY-ST-2IP
e VPST 5 Delete TRE O Change [ Acdition
NABE RIVERA, ROCIO NAME
streeT AnpREss | 320 QAKFIELD DR., STE., C STREET ADDRESS
CITY-ST-7IP BRANDON FL 33511 CiTY-ST-2IP
TALE D . O pelete TITLE [ Change [ Addition
NAME RIVERA, ROCIO NAME
STREET ADDRESS | 320 OAKFIELD DR., STE., C STREET ADDRESS
CITy-ST-219 BRANDON FL 33511 CITY-ST-2IP
TITLE O Deteie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE [Ochange [ Addition
NAME NAME
STREET AOCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

o, |

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF _ CRY-ST-2IP

12. | hereby certify that the information supplied with does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily that the information
indicatad on this report or supplemental report i ate 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 receiver or trustee empbwerg . is report as required by Chapier 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: ___ olG =9 / 8 s 5 687+ lo

SIGNATURE AN R PRINTED NAME QF SIGNING QFFICER QR D) R Date Daytima Phane &

I

CR2E034 (10/02)




