2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # L39767

1. Entity Neme

EDUARDC PRADO DDS MSD PA.

Piincinai Place of Busmess
1100 SOUTH FEDERAL HWY, SUITE 4
BOYNTON BCH, FL 33435

Mailing Adiress

1100 SOUTH FEDERAL HWY, SUITE 4
BOYNTON BCH, FL 33435

2, Principal Piace of Business

3. Maiiing Address

Suite, Ant. 4, ele.

Suite, Apt. 8, elc.

FILED
Apr 18,2005 8:00 am
ecretary of State

04-18-2005 90333 040 ***150.00

) 5003806]

NG O

04042008 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FE| Number Applied For
. 65-0177300 Not Applicable
Zip Country Zip Couniry b S . 53_75 Additional
- L . ) 7 §. Cettficate of Slarus Desired 3 Foe Required
6. Name and Address of Current Registared Agemt 7. Namea and Add of New Regi d Agent
Mame

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

Street Address (P.O. Bax Number is Not Ascepiable}

City

FL | Zip Gode

8. The above named entity submils this stalernent for the purpose of changing its registered offica or registered agent, or bath, in the State of Florida, | am familiar wilh, and accept

the obligations of registersa agent.

SIGNATURE
= Signaturs, typed u priTled nane ol regiviered agent and

13k d appikatie

{NOTE: Ragisteren Apent signaeime requires wnun teinating)

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee wiil be $550.00

9. Hlection Campaign Firancing
Trust Fund Conbituticn. -

$5.00 May Ba
Added to Fees

GIFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
D 3 petete T O change T Acdition
PRADQ, EDUARDO KaME
3375 BURNS RD #209 STRELY ADDRESS
PALM BCH GARDENS, FL CiTy-£1-21p
TRLE mr TILE [ Change  {T] Adsiition
NARE NAME
STREET ADDRZSS STREET ADDRESS
CRY-ST-21P CTY-§1-2P
i [ petete TILE O cuange ] addition
NaME - - - . NAME R . — . - b = .
SIAELT ADDRESS SIRELT ADDRESS
CiTy-5T-2P CAY-§T-20
MLE £ Delets TLE [Tohangs T Adattion
HALE NAME
STREE? ADDRES STREE? ADDHESS
CRY-ET-2P CITY-ST-7P
TRLE ] Dale TMLE [ gnange (7] Addition
NaME NAME
STREET ADGAESS STAEST ADGRESS
Cily-§7-21 CTY-ST-2P
1L 7 Datete e O chenge [ Addilion
N : oo Rt
STREET ADDRESS STREET ADLAZSS
CiiY-51-2P - - CHY-5-2P

12. 1 heraby certly thal the information suppiisc with: tis filing doss not quailly for the exemplion siated in Section 119.67(3)). Florida Stalutes. | {uriher certify that the information
is repatl o supplemenial repost is rue and aceurata and that my signature shzll have the same legat effect as if mada under oath: that 3 am an officer or direclor
of tha carporation or tha receiver or trusied empowarad © gxacute this report as required by Chapter 607, Floida Statutes: and that my name appears in Block 10 or Block 17 if

indicaied an

chznged, or on an altashment with an addre:

SIGNATUR

ali other iige empowered

IS5~ 58/ F¥¥ K5y

SIGNATURE AND TYPES OR PRINTED NAME DF GIGNING OFFICER OR DIRECTOR

i
Cale Cawtine Phows #




