FILE NOW: FILING FEF. AFTER MAY 1 1S $550.00 FILED

comroRon e e Apr 07 1997 8:00am
ANNUAL REPORT

Secretary of Stats S C Cretary Of State

DIVISION OF CORPORATIONS

1997 -
DOCUMENT # K97551 (1)

« Corporation Name:

EDWARD J. MILA PRATS, M.D., P.A.

Prir ICi‘Da' Place of Busingss, Mdlhrlg Address | |||'I“||||I||“ ull» I““ I|||| “I‘ I'I|| “ll’ |||“ I““ I‘I“ Illl} |I|I

1801 $€ HILLMORE DR. 1601 SE HILLMORE DR.
SUITE A104 SUITE A4
PORT ST. LUCIE FL 34952 PORT ST. LUCIE FL 349527545
3. Datwe Incorporated or Qualified | 3a. Dale of Last Report
06/22/1089 04/12/1996
2. Frincipal Place of Bosingss "2a. Mailing Address 4. FEI Number Applied For
211 j Qqs J\qus'l LLLL!Q(JJIE\ MMM_L@LML 650128061 5 Not Applicable
Suile, Suite, A #, elc. " 8.78 Additional
5 '-’J B'( sJ B 7| & B. Cerlificate of Status Desired O Feo Required
8 q'ﬂ“‘ T |l & State 6. Elaction Campaign Financing $5.00 May Be
23] _'% !Clﬂ_ ﬁ__ 21;[ “f-[ & Lua 1% ‘_Iz Trust Fund Contribution M| Added \o Fees
|l ip Country Country 8. This corporation hag liabitity ™ intangible tax under 5. 199.032,
24 3 Liqg 25 US A 29 3 \-l Cigé m U:S A Florida Stalutes ves [ Mo
9. Name and Address of Current Reglslered Agent 10, Name and Address of New Registered Agent
MILA-PRATS, EDWARD J 81| Namo
1801 SE HILLMORE DRIVE 82 Blree1 Address P.O. Nurnber is Not Acceplable}
PORT ST LUCIE FL 34852 tcae
83 h
84| City, B5| Zip Code
P S lucie FL "]z} (e

EEN an s 59y 0502 and 6071608, Florida Siatules, the above-named corparatio subrnhs this stalement for the purgose of changing its registerad
afce or reg stwrvi agont ‘~‘.1dlo of F onda Such.m 89 was authorized by the corporatin's bffard of directors. | hereby accept the appointment as registored
agenl. 1 am farmhar w 505, Florida Statutes. f

SHGNATURE o , 7
iyt |y;m o, . it n‘ n.g» Aredd agont and itk 1 u;;p\ﬂu (NOTE: Registered Aganl shgnalurg 6quhacfmaﬂ reinstatiog) DATE
(2 OF SCERS AND DIRECTRRS 13, " AODIONG/GHANGES TO OFFICERS AND DIRECTORS N 12
TF 7 ] DELETE 11TITLE [T crange LT Aodition
N PRATS, EDWARD J. MILA, 12 NAME .
s ... Al
sree) apniss | HO-SEHILEMORE DR $P# e TSRS 169< UL\.\ ™ lucse Weat RlU c,l
onesoe | PORTSTOLUCEMT wuony-st-ze | Pat S Llacie. 2. 3% SRE,
TE ] DELETE 21 TILE {J Ghange L] Addition
HAME 2.2 NAME
SERIE 1 ALYVIRESS 2.3 STREET ADDRESS

oest e | __RBzapmy-size
1k [ ocwere PERLT: [ change T 1 Addition
NAML 32 NAME
SIREE] ADDRESS I3 STREET ADDRESS

Dify-Si o 34 CITY-5T-2IP

T ] neLETE 41TLE T thange  [J Additien
NARE 4.2 NAME
STRERY ADDRT SY 4.3 STREET ADDAESS

Looesiae 1 44 LITY-ST- 2P
TIILE L] DELETE 5.1 YITLE T change L] Addition
HAM: 5.2 NAME
STREE | ADDRESS 53 STREET ADDRESS

CEWSTAE ‘ 54 0HY-§1- 2P
HII¥ CToelen 6 1ITLE [ Change [ Addition
NAYE: 6.2 HAME
STREET ADRRESS 6.3 STAEET ADDRESS
GHY . §T-7 6.4 CITY-ST-2IP
14, | do hwehy cerlily that the mformation supplied with this fiing does nol qualify for the exemption slated in Section 119.07(3Xi). Florida Statutes. | turther certify that the

m!urm \lion md« atid on thig annual repor of su pplemental annual report is true and accurate and that my signatwre shall have the same legal effect as if made undar oath; that
Cgipetor tustee empowared to execute this report as required by Chapter 607, Florida Statutes, and that my namo

appe ars in B!ruk 17 or Block 13 1| chargpe \ padllachiment with an addrgss.
SIGNATURE: A IRE D 3//00/57 (@l- 24330
; SIONATURE B 0 NA ’7 wef OFFICER OR DIRECTOR Daylime Proce

OLER28D

CR2EQ34 (9/96)



