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0. FILE NOW: FILING FE FILED
0 PROFIT Apr 14 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT

1998

Secretary of State
DIVISION OF CORPORATIONS

POCUMENT # 590794 (4)
MARIA PRADO, D.D.S., P.A.

O AR A

Principal Place of Business Mailing Address
4144 N ARMENIA AVE 2200 4144 N ARMENIA AVE #260
A F 7 PA Fi
TAMPA FL 3360 TAMPA FL 33607 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/31/1978
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26] _£0-1A58812 Not Applicable
Suite, Apt. #, et Suite, Apl. #, ofc. i
=) te. ApL #. et wie. ap © 6. Certificate of Status Desired ] $8.75 Acdiional
22 ;‘ Fee Required
City & Stale | Cily & State 6. Election Campaign Financing $5.00 MayBe
_E] 1 2_;1 ) Trust Fund Contribution ] Added to Fees
Zip Couniry 7ip Country 8. This corporation owes or has paid the currgat year Intangible
-ZTI 25] ;;I 30 Personal Propaerty Tax due June 30. Yes [ No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
1] N
PRADO, MARIA 81 Mame
4144 N ARMEN“ AVE #260 82| Street Address (P.O. Box Number is Not Acceplable)
TAMPA, FL. 33607
83
84| city FL as] Zip Code

11, Pursuan! to the provisions of Sections 607.0502 and 607, 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. 1 am familiar with, and accep! the ohigations of, Section 607.0505, Florida Statutes.

o R g

SIGNATURE = S
Signature, typad or prnted narno of rogetored agent and e ¢ appicable (NQTE: Registerad Agent signalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE PTD £ DELETE 14TME [J Change [ Aadition
HAME PRADO, MARIA 12NAME -
sTeETADORESS | 2807 W OHIO 13 STAEET ADDRESS
eity-ST-21P TAMPA FL 1.5CITY- SI-2P
TITLE [ Toecene 217IMLE [ change ] Addition
NAME 2.2 NAME
STREET ADDRESS. 2.3 STREET ADDRESS
CITY-$T-2IP 2 4 CITY-§T-2IP
BILE T peceTe 31TtE [ crange [T Adaition
NAME 3.2 NAME
STREETADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 34, CITY-ST-71P
TILE [T DELETE 41 TILE [Jchange L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-$T-2IP 44 DITY-ST-2P
TLE [T DELETE 51TILE [J Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADGRESS
¢Iry-st-2ap 54 CITY-ST-2IP
TLE [ pEweTe 6. TILE [T change [ Addition
NAME 6.2 KAME
STREET ADDRESS 6.3 STREET ADDRESS
CiIv-S1- 2P 5.4 CITY-5T-2IP

14, 1 hereby cerily that the information suppliad with tivs filing does not gualidy for the exemﬁt‘ron stated in Section 119.07{3Xi), Florida Stalutes. | further certify that the information
indicated gn his annu t or supplomantal annyal raport is true and accurate and that my signature shall have the seme legal effect as if made under oath; that | am an
officer or divector of ywé corpdyation or tho receivtr gh rusteo empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 1 ment with an mtidrass.

SIGNATURE- _. Lo ”‘f 29 2 Ve Beak J\s\2g RI3-82- Lol

CR2E034 (10/97)



