FILED

- FHE NOW: FILING FEE AFTER MAY 1ST iS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998 S

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DWVISION OF CORPORATIONS

Apr 29 1998 8:00am
Secretary of State

DOCUMENT # 461 888

1. Corporation Neme

FRANCISCO A. PRADO M.D., P.A.

(0)

00

Princlpal Place of Business
388 BISCAYNE BLVD.

Mailing Address
3883 BISCAYNE BLVD.

MIAMI FL 33137 MIAMI FL 33137
DO NOT WRITE IN THIS S8PACE
3. Date incorporated or Qualified
10/10/1974
2. Principat Place of Businoss 2a. Mailing Address 4. FEl Number Applied For
B EI B9-1567149 Not Applicable
Sulte. Apt. #, atc. Suile, Apl. #, etc. $8.75 Additional

0

5. Cedificate of Status Desired

;l Fee Required

TEEE

City & State City & State 6. Election Campaign Financing $5.00 MayBs
E] Trust Fund Contribution Added 1o Fees
Zip Country 7ip Country 8. This corporation owes or has paid the currgnt year Intangible
?5] B m ;l Parsonal Property Tax dug June 30. Yes [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsteréd Agent
PRADQ, ALESSANDRA 81| Nomo
8350 SUNSET DR. B82] Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33173
83
84| Cily FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607. 1508, Florida Staldtes, the above-named corparalion submits this statement for the purpose of changing its registered
office or registered agont, or both, in the State of Florida_Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as regislored
agent. | am familiar wilh, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE I
Stgnature, typad o printed name of rogistared agant aad title it applcabio [NOTE Registerad Agent signature requirod whan reinstating) DATE f:s

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T D 7 OELETE 11 TILE "I 'Change LT Addition =
NAME PRADO,FRANCISCO A 1.2 NAME §
sreev aporiess | 8350 SUNSET DRIVE 1.3 STREET AGDRESS &
CTY-5T-2 MIAMI FL 14 CO1Y-ST-ZIP &
THLE 1)) TToane 213MLE [ change [T Addition |2
HAME PRADO, ALESSANDRA 22 NAME
steeT aporess | 8350 SUNSET DRIVE f 23 5meer soress
CITY-ST- 2P MIAMI FL 2.4 CTY-5T-2IP
TTE [T oELeTE I1TILE “[Tchange £ Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34 CITY-5T-21P
TILE TT oeLETE 41 TITLE T T Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY- ST-2P 44 0ITY-ST- 2P
TMLE [ peteve 51 TIILE ~ [Jchange [T Addition
RAME I 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS

1_ciny-st-2p 5.4 CITY-5T-2IP
TME [J DECETE 6.1 TIME [TChange [ Addition
RAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2P
14, | hereby certily thal the Information supplied wilh this fiing docs nol qualify for the exemptlion stated in Section 119.07(3Ki), Flonida Stalutes. ! further certify that the information

Indicated on this anrwal reporl or supplemental annual repart is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or direetor of the corparation of the receiver tr fruslee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appaars in
Block 12 or Block 13 if changed, or on an altachment wilh an address.

RN

v

SV

PN T [ seppa— A I P P P )



