2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} _ Apr 05, 2004 8:00 am

DOCUMENT # P01000118446 ecretary of State
1. Entity Name
04-05-2004 90399 050 ***150.00
JAVIER M. PRADO, MD, P.A.
Principal Place of Business Mailing Address
1201 DRIFTWOOD LN 1201 DRIFTWOOD LN
FORT PIERCE FL 34982 FORT PIERCE FL 34982
2. Principal Place of Business 3. Mailing Address l || || m " ||‘| I"l“‘ “"l!
me=Suite-Apta#-atc — =—=Suite;Apt=#-etc (.;RZEUS-‘V_(! 1703
City & State City & State 4. FEI Number Appiied For
65-1158878 Nct Applicable
ap . Country ap Country 5. Cerificate of Status Desired 43 EB'TS A_ddi:ional
. ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name
?%Pgﬁi’é—%%o% LN Street Address (P.Q. Box Number is Not Acceptable)
FORT PIERCE FL 34982
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obllgal:ons of reglsrered agent.

SIGNATURE

Signature, typed or printed name of registered agent and Litke 1If apphcabla. (NOTE: Registered Agend sigrature reguied when reinslating) DATE
9. Election Campaign Financing $5.00 may Bo
Trust Fund Contritution. O Added to Fees
10, QOFFICERS AND DIRECTORS 1. ADDITIONSFCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP . ) Delete TILE [ change [ Addition
NAME PRADQ, JAVIER M " NAME
STREET ADDRESS | 1201 DRIFTWOOD LN STREET ADDRESS
CIY-ST-21P FORT PIERCE FL 34982 CITY-S7- 2P
TILE O pelete THLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7IP CITY-$1- 2P
TILE O oelete THLE O thange [ Addition
NAME NAME
STREETADDRESS. . _ .. . . .. o . STREET ADDRESS | __ - e ~
cITY-ST- 2P CITY-ST-ZIP
TITLE (3 elete TINE [ Change T Addition
NAME : NAME
STREET ADDRESS : STREET ADDRESS
chy-sT-2e * CITY-ST-2IP
TE 1 Delete THLE {7 Change [ Addision
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T1- ZIP CHTY-ST-2IP
TITLE £ Delete TITLE [ Change [ Addition
NAME ; NAME
STREET ADDRESS : STREET ADGRESS
CITY-ST-2IF CiTy-ST-21

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(l), Florida Statutes. | further certify that the information
indicated on this repcrt or supplemental report is true and accurate and that my signature shall have the same fegal effect as it made under oath: that 1 am an officer or director
of the corporation or the receiver or trustee empp®red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with an addres all other like empowered.

SIGNATURE:

LPYPED OR PRINTED MAME OF SIGNING OFFICER OR MRECTOR

-~
ERE At

"Jayume Phone #




