FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of Slate
DIVISION OF GORPORATIONS

DOCUMENT # | 39767

1. Corparatan Name

EDUARDO PRADO DDS MSD PA.

(3)

Principal Place of Business

1100 SOUTH FEDERAL HWY, SUITE 4
BOYNTON BCH FL 33435

Mailing Address

1100 SOUTH FEDERAL HWY, SUITE 4
BOYNTON BOH FL 83435-5650

FILED

May 07 1997 8:00am

Secretary of State

RO

3. Date Incorporated or Qualified 3a, Date of Last Report

12/26/1988 06/07/1956
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
T 2] 650177300 Not Applicabio
Suile, Apt. #, elc Suite, Apl. #, stc. N $B.75 acditional
';;| —2—?-1 §. Certificate of Status Desired O Feo Required
| City & State City & State &. Election Campaign Financing $5.00 May Be
231 2_31 Trust Fund Contribution Added to Fess
Zip Country 2ip Country

24] B 25

20] 20]

8. This corporation has liability for infangible tax under 5. 199.032,
Florida Statutes ﬁ‘m O no

g. Name and Address of Currenl Registerad Agent

10, Name and Address of New Registered Agent

PRADO, EDUARDO
3375 BURNS RD SUIE 209
PALM BEACH GARDENS FL. 33410

81 Name

B2| Strest Address (P.0. Box Number is Not Acceptable)

a3

84| City

2ip Code

FL |*

11. Pursuant 1o the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the above-named corporation submite this statement for the pur

se of chenging its registered

appears in Block 12 or Block J

SIGNATURE: <>

SGN

I 'am an ofhicer or diraclor of the corparation or the receiver or trustee
hanged. or on an.ettd

. s e
ZCIAAKO Booss (reso

AND TYPED OF FAINTED NAME OF SIGNING OFFIJER OR DIREG TOR

ment wit address.

office or registered agent, or both, in the State of Florida. Such change was authorized by the corperation's board of directors, | hereby accept the appointment as registered
agent | am familiar with, and accepl tho obligations of, Section 607.0505, Florida Statutes. . . )
SIGNATURE _ .
Sgnarae tredor printad name of reg stered ager ang titie it applcabls. (NOTE: Ragistarad Apent signatura requingd whan reinatating) DATE
IETY OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
TME D | PENEE 11 TILE [ Change [ Acdition
NAME PRADO, EDUARDO 1.2 NAME
smeeranoaess | 3375 BURNS RD #2090 1.2 STREET ADDRESS
CHY. §1-2F PALM BCH GARDENS FI, 14 CITY-ST-71F
e [_I DELETE 2ATIE L) Change | Additian
NAME 2.2 NAME
SIREET ADORESS 2.3 STREET ADDRESS
Gily-5T-2IP 2. 4CITY-8T-2IP .
TNLE [ peLETe 31TITLE [T trange LT additian
NAME 3.2 NAME
SIREET ADIDRESS 33 STREEY ADDRESS
CiTy-51-7i0 34 .CAOY-87-2IP
0t (] DELETE LHTILE T¥onange [ Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-S1-21p 44 CITY-§T-2P
N L[] Decere 51 THILE [JChange L] Addition
hAME 5.2 NAME
STREET ADDRESS $.3 STREET ADDRESS
TITY-51- 5.4 CITY-§T- 2P
TILE L1 peLEve BATINLE L) Change 1| Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-§1-21p BALITY-ST-2IP
14, | do hereby cerldy thal the information supplied with this Hing does not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. 1 further cerlify that the

information indicated on this annual report or supplemental annual repod is true and accurate and that my signature shall have the same legal effect as if made undar oalh; that
powerad to execute 1his report as required by Chapter 607, Floride Statutes. and that my name

“\l30\‘a’1 (561} 134 -313

Data Dayime Prons #
AN A

CRZE034 (9/96)



