FILED

2009- FOR PROFIT CORPORATION Apr 17,2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State

PECn)myCN%lyENT #(‘Z i: / ?g? l/ 04-17-2002 90122 004 ***150.00

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

DO NOT WRITE IN THIS SPACE

7. Name and Address of Current Registered Agent

2. Pringipal F;Iatce of Busingss 3. Mailing Adcress
3883 BISCAYNE BLVD 3883 BISCAYNE BLVD
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN TH!IS SPACE
City & State City & State 4. FEI Numher - Applied For
MIAMT, FL . MIAMI, FL 59-"1567149 Mot ApicanTs
Zip Country Zip Country o . $8.75 additional
33137 DADE 33137 DADE 5. Certificate of Status Desired O Fee Requirec; 1ona

Name

ALESSANDRA PRADQ

DO NOT WRITE . Streot Adgrﬁfgd?,%ﬁﬁglﬁ)cﬂﬁ%%cccpmblr:)

IN THIS SPACE

Oy MIAMI FL 37%%

B. The above named entity subymits this statement for the purpose of changing its registered office or registercd agent, or both. in the State of Florida.

SIGNATURE
Satfratn e vg)ad o et e ol egrRerant e il o s deiinge: (RO Rugirans o L AGONE sttt e iegeninf L snen e st} narr
o J . January 1-May 1 Fee is $150.00 )
8 P"S;],‘T}?:]“:?QJ: f'rl‘ltg‘blé ::I)Usf:llify ‘:.‘ Inangibic - IAfter May 1, Fee is $550.00 ~_ - 10, Elaction Campaign Financing $5.00 may Be
:ji‘ ".J‘,.fq.L'\:‘,‘:k and elects o o sa. .~ Amended UBR is $61.25 . Trust Fund Contribution, 0 Added to Fees
(Seu criteris Gagyick) B Make Check Payable to Department of State.
F 1. OFFICERS AND DIRECTORS
e PRES IDMDI RECTOR TILE '_5_
HAE FRANCISCO A. PRADO NAME e
STREET ADDRESS 8350 SUNSET DRIVE S RCET ADDRESS &
CIY-ST-21P MIAMI’ FL 331 3 CITY.ST-2Ip c;'r)
w
TI7LE TILE o
e SECRETARY/DIRECTOR NAME &
STRELT ADDRESS ALESSANDRA PRADO STREET ADDRESS
Y-St 2P 8350 SUNSET DR, MIAMI, FL 33143 | arv-stae
TITLE TITLE
HAME . - - NAME o .
STREET ADDRESS STREET ADDRESS = Y AT =
CIfY-ST.28 CITy-S1-2)0 DO NOT WR'TE
s IN THIS SPAC
we T PACE
SIREET ADDRESS STREET ADDRESS -
CITY-ST-21P i CITY-ST-ZIp
Nne e
NAME NAME
STREET ADDRESS STREET ADDRESS PR
CIry-s7-7ip N CITY-5I-2I7
L - ' TILE _ )
NAME NAME o
SIREET ADDRESS STREET ADDRESS
CIry-S1-2 cmy-57-21P
13. | hereby ceitify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further centify that the informatien
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered Lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address. with all other like empowered. B
achme an address, all o ke empowere }:r-ahei-'if"g-f) (aM.DJ&.ﬂ
|

SIGNATURE: %?% Fescdby - N 4g~02  Bas-4955124
fGNA URE AND TYPED DR PR]NTEQ Eh\ME OF SIGNING OQFFICER OR DIRECTOR I Dita Dﬂzﬂlmé Phene ¢




