2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) B FILED

DOCUMENT # 139767 Mar 11, 2004 08:00 AM
. Entiy Name Secretary of State
EDUARDQ PRADO DDS MSD PA.
Prncipal Place of Business Mailing Address
1100 SCUTH FEDERAL HWY, SUITE 4 1100 SOUTH FEDERAL HWY, SUITE 4
BOYNTON 8CH FL 33435 BOYNTON BCH FL 33435
> 1 R
Suite, Apt #, etc. S Swite, Apt #, elc. MOORE “CRZE034 (11/03)
City & State City & Sate ) 4. FEi Number Applisd For
65-01 77300 Mot App!icqui
Zp Country Zp County 5. Certificate of Status Desired O ?g'g?qgfgéﬁma'
6. Name and Address of Current Aegislered Agent . 7. Name and Address of New Registered Agent
Name o - i
gg{'?SngFE{gg‘%%DgUETE 208 Street Address (P.O. Box Mumber is Not Acceptable]
PALM BEACH GARDENS FL 33410
City T FL { Zip Codle

8. The above named antity submits this stalement for the purpose of changing s regrsiered office or registered agent, or both, In the State of Flonda, { am farmiiar with, and accepl
the obhgations of regisiered agent.

SIGNATURE ) i —
Sqnalute, lvoed of prNIBE RAME of regisionas agent and bite  apphcabie {MNOTE Rogstered Agent sgmature regured when ranstzhing) DATE
FILE NOWH! FEE IS $150.00 - . .
. : 9. Election C lgn 7
AterMay 1,005 Foo il be $550.00 St Corpaler Frarcios - $5.00 iy 2o
Make Check Payable jo Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTOHS IN 11
TRE B £ oetete HILE 3 Cuange £ Acditien
A PRADOC, EDUARDC HAME UO000060a4413
STREET ADDRESS 13375 BURNS RD #208 STAEET ADDRESS 15711 /0480006002 1sh.oh
ory-3t-2iP PALM BCH GARDENS FL €T ST- 1P
Eots I3 petete TIHLE T [ Changz 1 Addvien
NAME NAME
STREET ADDRESS STRELT ADBRESS
OITY-ST-TP CiFY-5T-2P
s r! — = = -
T 3 Detete HILE [ Change 3 Addilion
HAME NAME
STREET ADDRESS STRECT AOORESS
ciry-SE- 28 oITY-ST-2
i1 Dosee [ ms - [ change [ Addiien
PANE MAME
STREET ADDRESS STREEY ADBRESS
LITY-S1- 4P irY. 87~ 218
THE 3 Detate g o CIcrange [ Addition
HAME HENE
STREET ADDRESS STREFT ADDAESS
CIY-ST- 7P CITY §7-2F
i [3 oslete TALE ) ] Change {7} Adfition
RANE NAME
STREEY ADGHESS STRECT ADORESS
GITY-ST. 2P oy -SY-2p

12. | hereby certify that the information supplied with his iing does not quatiy for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplermentat report is true and accurate and that my signature shall have the same fegal offect as if made undar oath, that | am an cfficer or director
¢f the corporation or the recever o Irustee empowered 1O axecuyte this rg as required by Chapler £07, Florida Statufes, and thal my name appears in Block 10 or Biock 11§
changed, or an an artachment w ail ermpo!

SIGNATURE: % O f‘% 77 ‘;}[ SE/ L T¥T ¢

Wn TYPED OR PHINGHEAME OF SIGNING OFFICER OR DIRECTOR Daytime Frare 4




