2005 FOR PROFIT CORPORATION
_==__ ANNUAL REPORT (AR) FILED
DOCUMENT # 369936 = Apr 09, 2005 08:00 AM

1. Entity Name \ Secretary of State
EL PRISMA CLINIC CENTER, INC.

Principal Place of Business B - o Mailing Ad‘dréss ' _
835 S.\W. 37 AVE, - . 835 S.W. 37 AVE.
STE, 103 . STE. 103
MiaMI FL 33135 - MIAMI FL 33135

Sufte, At ¥, ets. | s Ap et 15t MOORE CR2E034 {10/04)

City & State ~ B City & State - - 4. FEI Number Applied For

59-1289033 Not Applicable
Zip Country Zp Country 5. Cerlificate of Staws Desred  [] 9879 Additional
Fee Reguired
6. 'Ejmg and Addrass of Cutrent Registerad Agent ] o 7. Name and Address of New Registered Agent

Name

ggAsr\éngﬂg?éﬁpéT Street Address (P.O. Box Number is Not Acceptable}

MIAMI FL. 33165 i -

City i FL Zip Code

8. The above named antity submits this statement for the purpose of changing lts registered office or reglstered agent, or both, in the Siate of Florida | am famifiar with, and accept
the obligations of registered agent :

SIGNATLIRE e — =

Signaturg, tyec of prnat name of Tegistorad agem amd tile it anplicable NOTE Ragisterad Agert signature Tmaured whan mins@ting] DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

P!

9. Eleclion Campaign Financing $5.00 tayBe
Trust Fund Contribution. [0  Added to Fees

10. OFFICERS AND DIRECTORS 11. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PST ") petere nne ' [Jchange [ Addition
NAME YANES, REGINA HAME

STREET ADDRESS | 9883 S W 218T STREET SIRFFT ADDRESS

CITY.ST.2P MIAMI, FL 00000 “f ovesre

iIE - ) T O Delete nne UGHUUDEBEE?B T} Change ] Addiflon
RAME NAME Y AN -

o W 04/08/05-80085-014 150.00

Y -ST-21P oY -51- 7P _

T T T 1 Defete I Wil ) [JChange ] Addilion
NAME HAME

STRECT ABDRESS STKEET ADDRESS

iy T-21P CIry-51-7p

e T S 7 Delete mmE T [ Change [ Adition
NAME NARIE

SIREET ADDRESS STREET ADDRESS

Y- §T-2F CfY-SI- 1P

e S 3 Dalete Tme T Ol Cange [ Addiicn
NAME MANME

SIRECT ADDRESS SIRFET ADGHESS

A CUY-SI. 2P

TILE T S 7 Detete e [T change [ Addilion
NAME NAME

STRETT ADDRESS STREET ADDRESS

CiTY.ST-7P CITY-s1-2P

12, | hereby certi{ﬁ that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07?3)0], Florida Statutes. | further certify that the information
indicated 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; that | am an officer or direcior
of the corporation or the receiver o trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment witk ag agdress, with ali other like empowered.

Ao, Beeins Yares  offosfos |

79&&;?1& AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTAR

SIGNATURE:




