FILED
2007 FOR PROFIT CORPORATION Feb 07,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # S63363 02-07-2007 90040 049 ***158.75

1. Entity Name

ZORAIDA RIVERA-HIDALGC, M.D., P.A.

Principal Place of Busingss Maifing Address

2647 HOLLYWOCD BLYD 2647 HOLLYWOOD BLVD q [] 0 l 0 B 26

HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020

P G [ A SRR TR
Suite, Apt. #, elc. Suite, Apt. #, elc. 01252007 Chg-P CR2E034 (12/06)
Cily & State Cily & State 4, FEI Number Appliad For

65-0272519 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

RIWWERA-HIDALGO, ZORAIDA
3511 N PARK RD Street Address (P.0. Box Number is Not Acceptable)

HOLLYWOOD, FL

City FL | ZoCoce

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 cbligations of registered agent.

SIGNATURE

Signa1uré_ typed or printed name of registered sgent and title  apphcable, (NOTE: Registered Agent signature reguired when reinsiating) DATE
FILE NOWIlI FEE_ IS $150.00 9. Election Carnpaign Einancing $5.00 may Be
Aftar May 1, 2007 Fe¢ Will be $550.00 Trust Fund Contribution. [ Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVS 3 Delete TITLE [1cChange [ Addilion
NAME RIVERA-HIDALGO, ZORAIDA NAME
STREET ADORESS | 3511 N PARK RD STREET ADDRESS
CITy-§1-2P HOLLYWOOD, FL CITy-51-2IP
TILE TD O belete TITLE £ Change [ Agdition
NAME RIVERA-HIDALGO, ZORAIDA NAME
STREET ADDRESS | 3511 N PARK RD STREET ADDAESS
CITY-ST-2IP HOLLYWOOD, FL CITY-ST-ZIP
TRLE [ Delete LE [0 Change [ Addition
SAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Ciy-51-21
TILE [ pelete MLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-219 CITY-ST-2IP
it ] pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-S1-2IP
TILE O oalete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. t nereby certify that the information supplied wilh this filing doas not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further centify that the information
indicated on this arort or supplemental report is true and accurate and that my signature shall have the same legal efiact as if made under calh; that | am an officer or direcior
of the corporatir  ‘he receiver stea gfnpewered to execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if
changed, oren:  @chman vy B ith g j o}

2//17 Tfyﬂ}%?d 2 70

BOF cManEcr / Date & Id Dayteme Phone #

SIGNATURE:

t7 7 L// [4 {



