: FILED
2002 UNIFORM BUSINESS REPORT (UBR] Mar 29, 2002 8:00 am §

1 £ty Narms Secretary of State
MARIA P. RIVERO, M.D., P.A. 03-29-2002 90202 030 ***150.00
Principal Place of Business Mailing Address
11440 OKEECHOBEE BLVD 11440 OKEECHOBEE BLVD
STE 102 STE 102
e e ”Imm "I ’l“l uW"m Iml |Im m“ I]m ”m “lll m "l’ ml
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4, FEI Number 5 Ug U |5 Applied For
6 16 Not Applicable
Zi 2j C iti
P Country P ountry 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RNERO' MARIA P Street Address (P.O. Box Number is Not Acceptable)
11440 OKEECHOBEE BLVD
#102
ROYAL PALM BEACH FL 33411 oy FL |00
&
8. The above named entity submits thls statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
by
SIGNATURE
Signature, typed or printed nama of registered agent end ttle if applicable. {NOTE: Registerad Agenl signature required when reinstating) DATE
. e N . m
9. 1h|si(lilorporat\c.m is ehgnbl: tclJ sausfy(lits Intangible . FILE NOW...2 I::EE IS. §t;|:0.00 10. Election Campaign Financing $5.00 May Bo
axliing rgquvement and elects (¢ do so. After May 1, 2002 Fee will $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TITLE D O Detets TITLE O Change O Acdition | 5
NAME RIVERO, MARIA P NAME g
staeer aooress | 11440 OKEECHOBEE BLVD #102 STREET ADDRESS §
crv-st-ze | ROYAL PALM BEACH FL 33411 Cry-5T-21P o
i o
TMLE 1 Defete TITLE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE (7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIrY-S1-2IP
TITLE [ pelete TITLE ] change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
LE O] Delets TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
THLE [ pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
iTY-5T-2IP ITY-ST-ZIP
Cl CITY-§
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corperation or the receiver or trust mpowered to execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacl nt with an agldress, with all other i
7 . - . /
. . 2 SN s f s s 3 5,/ Py /_
SIGNATURE: /" Taeon /[ S Lo Y ettt il lid 2
SIGNATUH? TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date 7 Daytime Phone 4




