FILED

2007 FOR PROFIT CORPORATION Apr 30, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #L39767 04-30-2007 90843 020 ***150.00

1. Entity Name

EDUARDO PRADC DDS MSD PA.

Principal Place of Business Mailing Address q 0 n 3 3 d U (
1100 SOUTH FEDERAL HWY, SUETE 4 784 U.S. HWY ONE
BOYNTON BCH, FL 33435 SUITE 10

NORTH PALM BEACH, FL 33408

739 U3 /=] enle
Suiregp:J #': e]t_c_b y7) Suite, Apt. #, elc. 04142007 Chg-P CR2E034 (12/06)
S Th i iy, FL | T " Soairra0o e
j |p3‘_/ o5 Country Zp Country 5. Certificate of Status Desired [ fngq Additonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PRADO, EDUARDG .
784 U.S. HWY ONW #'1"0 Streel Address {P.O. Box Number is Not Acceplable)

NORTH PALM BEACH, FL 33408

City FL { Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

S b
SIGNATURE .
i A Signature, typed o prctad name of regrstered agent and taie il applcable. {NOTE: Regstered Agem sgnature raqured when ransming) DATE
FILE NOW!! FEE IS $150.00 8, Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. D Adcad lo Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TE [ Change  [_] Addition
NAME PRADC, EDUARDOC NAME
STREET ADDRESS | 784 U.S. HWY ONE #10 STREET ADDRESS
CITY-5T-29 NORTH PALM BEACH, FL 33408 CITY-ST-7P
TITLE 1 petee TILE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-2P CITY-ST-2P
TITLE 1 Delete TTLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE J betete TME [} change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-2P
TILE ] Delete TME [3 Crange  [T] Addition
NAME NAME
STREET ADORESS STREET ADORESS
COY-ST-2P CITY-ST-2P
TILE O pelete TILE [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-§1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenlily thal the information
indicated on this reporl or supplemental report is true and accurale and that my signature shall have the same Jegal effect as if made under oath; that | am an olficer or director
of the corporation or the receiver or frustee empowered 1o execute this report as reguireg by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with er like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytrne Phone &




