"' 5006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

| DOCUMENT # 359936

1. Entiy Name
EL PRISMA CLINIC CENTER, INC.,

Principal Place of Businass
835 S.W. 37 AVE.

8TE. 103
MiAM] FL 33135

Maliing Address

835 S.W. 37 AVE.
STE. 103
MiAMI FL 33135

2. Poncipal Place of Business

3. Mating Address

- FILED
Apr 24,2006 08:00 AN
Secretary of State

L

YANES, REGINA
9953 SW 21S5T ST.
MiAM! FL 33165

Sute, Agt. #, ete. Suite, Apt. #, sic. st MCORE CRZ2E034 (10/05)
City & State City & Siate 4. FE) Number - Apphed For
e 59-1289033 , Not Applicable
; Coun ] i -
e Cauntry Zp ouRiy 5, Cerlificate of Status Desired || $8.75 Additional
i Fee Required
6. Name and Addrass of Current Registered Agent 7. Neme and Address of New Registered Agent —
Name

trect Address (F O. Box Number s Not Acceplable)

City

Zip Cade

FL

the obligations of registered agent.

SIGNATURE

i

8. The sbove named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accemt

Signanre yped o pririted name of regualered agenk and bile f appicable

IHOTE Regrslered Agent $Qnauwre eaured whisn iensiaing)

Date

FILE NOW!! FEE IS $150.00

After May 1, 2006 Fee Will Be $550.08
Make Check Payable to Florlda Depantment of State .

T X

. Election Carnpaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10. "OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
i PST O Cetete FILE HOOOO0E2R247 DO Cege O fodiios
NAME YANES, REGINA NAE 05705/ 06~80053-020 (50,00
STREETADDAESS | 9983 S W 21ST STREET STREET ADDRESS

LTy -57- 4P MIAMI’ FL 06000 Lmy-51-ZiP .

I T Delete it Tlchange [ Audition
NAME NAME

STREEY ADDRLSS STREET ADDRESS

CITY-S1-7f L i CITY-37-2iP . . et
_TWU A C e b e e R — L S T A YT G Lelete -- inf D Chme _ D Mﬁ_ﬂlﬂ'ﬂ
NAME MAME

SYREET ADDAESS STREET ADDRESS

GITY- 5127 CIFY-ST-7P L
TILE 1 Datete e Tichange [ addition
MAME NAME

SYRELT ADDRESS STAECY ADDRESS

CTY-ST-7IP CliY-51-29 )

TLE 1 Delete e dorange [ Addition
HAME HANE

STREET ADORESS STREET ADDRESS

CiTY-§7-21P . CITy-S$1-7IP A

TLE (3 Delete e [0 cnange  £J Addition
HAME NAML

SYREET ADDAESS STREET ADGRESS

CITY-81- 21 City-81-2IP ) ..

inchcated on Whis report or supplemen
of the corporaton of the rgceiver
«f changed, or an an attachmep¥wi

SIGNATURE:

12. | heteby certify that the informalion supplied with his fling does nat quality for the exemptions contained in.Section 118, Florida Statutes. | fusther certify that the information
report istrue and accyrale and that my signature shall have lhe same legal effect as if made under caih, that | am an officer ot director

owered {0 exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11
gss, with all other like empowered.

7 SIGNATURE Ai]_] TYPED OR PAMTED NAME OF SIGNING OFFIZER OR nn?&mn

/o6 _

f Daw. Dayrma Phone §

AN



