FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PR@‘T ) g, FLORIDA DEPARTMENT OF STATE Apr 1 4 1 997 8 : ()Oam

iy Secretary of State

ANNUAL REPORT < AN
1997 s DIVISION OF GORPORATIONS
DOCUMENT # 461888 (0)

1. Corporation Name

FRANCGISCO A. PRADO M.D., P.A.

__________________ AR AN WM

MF’EE[;EI‘I—_’IMC of Businnss Mailing Address
3883 BISCAYNE BLVD. 3880 BISCAYNE BLVD.
MIAM! FL 33137 MIAMI FL 331370732
3. Date Incorporated or Qualified 3a, Date oi‘Last Reporl
(3. Frincipal Fiace of Busionss 2a. Maiing Address 4. FEI Number Applied For
2} B 26] 69-1567149 Not Applicable
Suile, ARt #, elo Suite, Apt. #, ofc. it
uile, At 8, € uie, Ap E. Cerlificate of Status Desired (] sii.75 Addltiona
2 __ ;-'] @6 Reguired
- City & State }- Cily & State &. Elegtion Campaign Financing ss'oo May Be
al 28] Trust Fund Contribution O Addad to Fees
LS . Coantry Zp Country 8. This corparation has liability for Imangible tax under s. 199.032,
- 26 ’-aﬂ 0] Florida Statutes Oves Tine
| 9, Name and Address of Current Registerad Agent 10, Name and Address of New Registered Agent
PRADO, ALESSANDRA 8] Namo
1]
8350 SUNSET DR. 82| Street Address (P.C. Box Number is Nol Acceptable)
MIAMI FL 33173
B3
84 Ciy FL ]ss! Zip Code

11, Fursuant to the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the abova-named corporation submits this statemant for the purposa of changing its registerad
office or registered agent. or both, in the State of Florida, Such change was authotized by the corporation's board of directors. 1 hereby accepl the sppointment as registered
agenl 1 am famiias win, and accept the obhigations of, Saction 607 0505, Fiorida Statutes.

CR2E034 (9/96)

SIGNATURE. _ e et
S aatre lypod o prevad aae o ol reg siood agant and litle  pphcahle {NDTE: Registared Agant signatuie required whin rainstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDTIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
O N - T cerEve 14 TNLE T change 1] Addition
HAME PRADO,FRANCISCO A 1.2 HAME
svaee faooness | 8350 SUNSET DRIVE 12 STREEY ADDRESS
Caly- ST AP Mml FL 1.4 QUTY-81-21P
e [31] T T BELETE Z1TME T 1 Change L Addition
NANE PRADO, ALESSANDRA 27 NAME :
swert aooness | 8350 SUNSET DRIVE 23 STREET ADDRESS
- §1- 2P MIAMI FL 2.4 CITY-8T- 2P
IOt [ DELETE 31 TLE T thange T Addition
NAME 32 HAME
STREE | ADORESS 33 STREET ADDRESS
QI ST b 14.CITY-ST- 24P
[T T T oecere 41TITLE L Change ] Addition
MArE 4.2 NAME
STHEE [ ADDRESS 43 STREET ADDRESS
O -1 AAGITY-51-2P
e [ oeLere 51T0LE , L Change  [J Addition
NAKE 5.2 NAME
SIREET ALDRLSS 5.3 STREET ADDRESS
Y §1- 7 54 CITY-ST-2P
TN 1 oeere 61 TILE 1] Change L) Addition
RAML 6.2 NAME
STREE] AGRESS 63 STREET ADDRESS
CITY-51- 017 B4 GITY-5T-2P
14, | do horeby certily that the informatian supplied with this Tiling does not qualify for the exemplion stated in Section 119.07(3)(1). Florida Statutes. 1 furlher certity that the

information indicated on this annual report or supplernental annual report is true and accurate and that my signature shall have the same lpgal effect as if made under cath; that
1 am an officer or director of the: corporation or the receiver or trustee empowered to execute this repart as reguired by Chapter 607, Florida Stetutes; and that my name

appears n Block 12 or Bigag. 13 if changed, or on an aitac| nt with an addréss. .
SIGNATURE: ___ ' LL]*}!QW 525399
- Oste Daytrmne Frome 4

0187812

TURE AND TYPED O OF SIGNING OFFICER OR DIRECTOR




