2007 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR) s FILED

DOCUMENT # 369938 Mar 16,2007 08:00 A
1. Enlily Name )
EL PRISMA CLINIC CENTER, INC. Secretary Of State
Principal Place of Business Mailing Addross
B35 S.W. 37 AVE. 835 S.W. 37 AVE.
STE. 103 STE. 103
2. Principal Place of Businoss - No P.0. Box # 3. Mailing Addross
Suite, Apl. #, efc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10/08)
City & State City & Slato 4. FEl Number i Applied For
59-1289033 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O ?i'zgql‘f‘::;“o"m
6. Name and Address ot Current Registered Agent . 7.- Name and Addross of New Registered Agent
Name
YANES, REGINA '
9953 SW 21ST ST. Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33165
City FL Zip Code

8. The above named enlily submits Ihis statement for tho purpose cf changing its registered office or registered agent, or beth, in the State of Flerida. | am familiar with, and accepl
the obligatons of regislored agont

SIGNATURE

Sgnaturg, typed or prmed narme of regislered agent and lula © annleatle. (NOTE: Registered Agenl signature required whe n rensialing) DATE

FILE NOW!!! FEE IS $150.00
 After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eieclion Campaign Financing $5.00 May Be
Trust Fund Contnbution  [J  Added to Fees

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

I PST O Dolete it Olchange [ Addinon
YANES, REGINA I

N, S, REG A, LON00NERS L A0

SIUET ApDNT ss | 8953 § W 2187 STREET SINEETADDRI 88 ] ~"’E?-“'ﬂ?"‘f:3§3{!6 =024 150,70

cny-s1-2p | MIAMI, FL 00000 CIY-81-71P e T

i 1 Devers ill Tl change ] Adaitien

NAM. NAM:

STRICT ADDRESS SINETADDA$8

CIY-51-2P LIy -81- 21

i3 [ Delete UL . . Ocrange [ Addiuon

NAME : NAME :

SIRELI ADDRISS STRTET ADDR §%

CITY-87-21P CUY-S1-71P

it [ Delete Tnr. [ change [ Atilion

NAME NAML

STRHE | ADDRESS : SIHET ADDRESS

CITY-51-74p GlY-s1-21p

I 1 pelete Tine; [ change [T Addilion

NAML. NAME,

SIRET ADDRESS STRIET ADDRESS

CITY-ST-21P CITY-S1-71P

TILE (2 pelete nie [Jchenge [ Addition

NAME NAME

STREET ADDRESS SIRIET ADDRESS

CITY-S1- 2P CITY-ST- 21P

ing docs not qualily for the exemptions contained in Seclion 119, Florida Statuies. | further certify thal the infermation
and accurate and that my signalure shall have the same legal effect as il made under oath; thal | am an oflicer or director
wared lo oxocuto this roport as roquired by Chapter 607, Florida Slalutes; and that my name appears in Block 10 or Block 11
58, wilh all olher liko empoworad.

REG A JWWES  Blis/rp
, ;

/‘EIGNATUy(AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /.Jate /7 Caylrme Phone #

12. | hereby corlily thal ihe inlormalion supgl]
indicaled on this report or supplemen
of the corporation or the receiver oAU
if changed, or on an auachment

SIGNATURE:




