2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P99000047383 ety of Stata™

RIDDELL & RIVEROQ, P.A. 01-19-2000 90085 030 ***150.00
Principal Place of Businass Mailing Address
3890 TAMPA ROAD STE. 401 3690 TAMPA ROAD STE. 401 VLU Uw s -
PALM HARBOR FL 34684 PALM HARBOR FL 34684-3675 )
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5 ‘i 35 7 7 7 L[ / Mot Apglicable
Zip Country Zip Country " . $3_75 Additional
- e e | — - e e j._?ertiwc:’:_lte of Sl[:l‘[_uS De_SIE D _=Fes.Required. .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RWERO’ JOSE L JR. Street Address (P.O. Box Number is Not Acceptable)
3890 TAMPA ROAD STE. 401
PALM HARBOR FL 34684
City FL Zip Code
8. The above namexd eptity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Jose Rivero, M.D. 15/,
SIGNATURE
Signliur& typed or printed name of registered agent and tile if applicabls. {NOTE: Registered Agent signature required when reinstating} DATE
v
. o N . m
9. This corporation is eligiple to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects ta do so. After MAY 1, 2000 Fee wili be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O petete TITLE Presedent (7 Change g Addition
NAME NAME Scott Reobeic MP
STREET ADCRESS streer aoress | 33qe famer AL sfe G401
CITY-ST-ZiP CITY-ST-2P !al " 1{ Grim A 5%&61{
TITLE O pelete TILE Viee fresident [ change [T Adeition
NAME NAME Tyse L Riverp MO
STREET ADDRESS : STREET ADDRESS | 2R°.C - fa o G Rd St 0|
CITY-ST-21P OITY-S7-2P Jake H dr b FL 3 89
T 01 Delete Tme ' O] Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE : [3 change [ Addition
NAME NAME ’
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTE [ pelete TTLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADRRESS
CHY-ST-21P l CITY-$7-2IP
13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicatéd 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; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 attachment with an address, w@ all other likggmpowered.
SIGNATURE: > WL W) o scotRigdel, MD. | -5-o0 777 757 870
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Phona #

CR2E034 (9/99)



