FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

coomon AW opmmenoges | Aug 20 1998 8:00am
ANNUAL HEPOH‘ : ecrelary of Slale
1998 \ “ DIVISICE);N OF cfanrinmuows Secretary Of State

DOCUMENT # Pg7000027646 (3)
ANTONIO PRADO, M.D., P.A.

RN NI

VVPrir&cipal Place of Busingss Maihﬁg Adclrc.';s

10620 CHAMBE;S DRIVE 10620 CHAMBERS DRIVE

AMPA FL 3% P

TAMPA FL TAMPA FL 33626 DO NOT WRITE IN THIS SPACE

3. Date Incorporated ar Qualilied R B
| 2. Principa‘!ﬁf’laoe of Business 2a. Mailing Address 4, FEI Number Applied Fg]ﬁi
) el LSOV | |Not Applicabic
Suite. Apl. #, 8lc. Suite, Apl #, elc. iti

y—] o v ‘ - e ap 6. Certificate of Status Desired {0 $8'75 Addlltlona!

22 — — — 2ﬂ . o Fee Required N
City & State | . Ciy 8 State 6. Election Campaign Financing $5.00 May Be
E____ e 2e| ) Trust Fund Conlribution ] __Addedto Fees |

s __ Country _p | Country 8. This corporalion owes or has paid he cyrrent year Intangible
2ﬂ . 2_5_[” - _ﬁ_g_;_] R 30] Personal Propeily 1ax due June 30. h Yes O No
L §. Namo and Address of Current Registered Agent . 10. Name and Address of New Registersd Agent
Bi| N
LUBRANO, ANDREW J ame
101 EAST KENNEDY BLVD STE 3ro0 82| Street Address (P.O. Box Numbor is Not Acceptablz) T T
BARNETT PLAZA - .
\ TAMPA FL 33802
B4/ City FL [85 Zip Codo
T = ]
e}

11. Pursuant (o the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submils this statement for the purpose of changing its regislon
office or regiglered agertt, or both, in the State ol Florida Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointrnent as rogistered
agent | am famiiar with, and accept the abligations of, Seclion 607 0505, Florida Stalutes.

SIGNATURE. _ e L L N L S e e . o
_ §Ipr\nturr- I_,‘_[_-(d < Pl 1 ol n-gn:{m-.l Ap il |lr_| i apapleabile . (NOTE- Regisieied Agant signalure radquired when reinstaling) DATE N g

12, OF HICL RS AND [ QRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
[ 7"_"[:] v o RT - . _"'—D"' S H T i ]

TILE DECETE L1N0E T LTS\ O g AT Ghange Additan | vz

NAME 1.2 NAME ARTOAND P heo, T Y

SIHEET ADDRLSS 13STREELADDAESS | \Qra D CMAMT® L O &

CIlY-57 - 2iF e N R “Tweaekh, TU 3}497%__ e

THIF TIoerTe Z1NILE Thange [ Additon |O

NAME 2.2 NAME

STAEET ADDRISS 23 STREET ADDRISS

enw-slqe | 2 4CTY-§1-7P 3 e

mi Tl vtne 31 10LE [ Change [ Addtion

NAME 37 NAME

STREET ADDRESS 3.3STREET AUDRESS

Ciy-St-2ik | e o e H3AciY-ST-P e e .

HILE [ U DELETE 43 10MLE | Change T Addition

NAME 4.2 NAME

STHEET ADDRE 83 4.3 STRFFT ADDRESS

Cily-ST-2IP e . 44CITY-51-7IP o — o]

TILE TToetete ST U] Crange  LJ Additien

NAME 52 NAME

SIREET ADDRISS 5.3 STRFE1 ADDRESS

CITy-§1-2IP e } 54 CITY-S1-2ip _ o -

i DILETE o1 10LE [ Change L Addtico

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

Chy-ST-2p _ } 6.4 CITY-S1-2IP

14, | heroby cerlify thal tho information supphed with this filng does not qualify for the excomption stated in Seclion 119.07(3)(i}, Florida Statutes. | further cerlify that the information

indicated on this annual report or supipleniental annual repart is rue and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an
afhicer ar diractor of the carporation ar 1he receiver or rustee empowered Lo execule (his report as required by Chapter 607, Florida Statutes, and that my namo appears in

Block 12 or Block 13 1t changad, o on an attachment wilh an addross.
Y A A’) (a3 Yy )

L o m n o o oo ~



