FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
PROFIT ey FLORIDA DEP .
¢ f e o Jan 14 1997 &:00am

CORPORATION A A
ks
“,r‘

e

g
ANNUAL REPORT Secretary of State

1997 i ﬂfﬂ ' DIVISION OF CORPORATIONS S C Cl‘et ary Of St ate

DOCUMENT # 590794 (4)

1. Corporation Namw

MARIA PRADO, D.D.S., P.A.

B

Principal Place of Business Mailing Address
4144 N ARMENIA AVE $260 4144 N ARMENIA AVE #2680
TAMPA FL 33607 TAMPA FL 336076447
3. Dale Incorporated or Qualified | 3a. Date of Last Report
_ 10/31/1978 {3/26/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 e 251 59"858812 Not Applicable
Suite, Apt #, et Suite, ApL . gt iti
Hae A e - fhe. Apt 8. o 5. Cerlificate of Status Desired O 58'75 Adqmonm
22 27 Fes Raquirad
Cny & State Gty & State 6. Election Campaign Financing $5.00 May Be
23| - . 28] Trust Fund Contributiort O Added 1o Fees
Zp f__ Country . Z1p Counlry 8. This corporation has liability for infangible 1ax under s. 199,032,
;;l 25[ ‘*éﬂ ;01 Florida Statutes ] ves No
8. Name and Address of Current Registered Agent 10. Namea and Address of New Registersd Agent
PRADO, MARIA #1] Name
*
4144 N ARMENIA AVE #260 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL. 33607
83
B4| City FL 85| Zip Code

11. Pursuant o Ing provisons of Seclions GO7.0502 and 507 1508, Flonda Statules, the above-named corporation submits this staternent for the purpose of changing its registered
office or registored agent, or both inthe State of Frenda. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent | am famil ar with, and accept Ihe obligatons of, Section BO7.0505, Flonda Statutes.

SIGNATURE [
it e Sy oyl gt Vel 1 apoisatle (NOTE Registered Agent signature required when renstating) DATE
12, B OFFICERS AND DIFECTORS . ADDITIONSICHANGES 1O OFFICERS AND DIRECTORS IN 12
ML PID T | TS 11 TITLE [T cChange  [_] Addition
hAVE PRADO, MARIA 1.2 NAME
stecer anoress | 2807 W OHIO 1.3 STREET ADDHESS
orvstoe | TAMPAFL - 14 CITY-§T-27
TITLE [ 1 pecete 21TMLE [l change [ Addition
HAME 2.2 NAME
STEET ADDRESS 2 SIREET ADDRESS
Cily-51-2 i 2 4 QY -51-7IP
T U7 oeceie 31TLE _‘ (T Crange [T Adaitien
NAME 12 NAME
STREET ADDRESS 33 STREEY ADDAESS
LTy -57- 2P ) 34.6TY-§7- 2P
e T [T oetete 41 TITLE [ change LT Acdition
e 42 Nawe
STREE) ADDRESS i 4.3 STREET ADDRESS
CITy-§7-2i 44 CITY-5T-2IP
TITLE T [J DEETE 51TIRLE [T Change [ Adgition
NaME 57 NAME
STREET ADDRESS * |l 5a5TReEt ADDRESS
OITY-51- 2F 54 CHY-ST-2P
it [T oreere £.1 TITLE LT Crange L] Addilion
NAME 6 2 NAME
STREET ADDRESS 6 3 STREET ADDRESS
iy -5T-2P £4 CITY-ST-2P

14, | do heretyy certity thal the information suppleaed wilh this filng does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further cartify that the
inforrnatiar indicated o1 this anpual [eport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made under oath; that
I am an affizer or director of 6 corpiyabion or the recaner gr trustes empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if chghged, (Va LA Aty
;/f?%? 7 o/ - .
SIGNATURE: A, (-¢-87  GIBBI-LlLET

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR
P

CR2E034 (9/96)




