FILED
- May 19, 2008 8:00 am

2008 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

DOCUMENT # L39767 05-19-2008 90035 041 ***150.00
1. Entity Name
EDUARDQ PRADO DDS MSD PA.
Principat Place of Business Mailing Address
784 45 HWY ONE 784 U.S. HWY DNE
SUITE 10 SUMTE 10 43103960
BOYNTONBCH L3I NORTH PALM BEACH, FL 33408 .
[ AR A
Suite, Apt. 0. eiC, Sulte, Apl. ¥, &lc. 04062008 Chg-P CR2E034 (12/06)
Cily & Sae City & State 4. FEINGmbor Appicd For
osL 7 h /9/4 w13 Fi ’ 65-0177300 Not Applicable
3251' JoF Country zp Country 5. Certiicate of Statys Desired  [J fz'zz‘:dr:dum
6. Name and Addrass of Currant Registersd Agent 7. Name and Address of New Reglstersd Agent

Name

PRADQ, EDUARDO
784 U.S. HWY ONW MO0 Sireot Adoress {P.O. Bax Number is Not Acceptabie)

NORTH PALM BEACH, FL 33408

City FL E Zp Code

8. The above named enlity submuis this stalement lr the purpose of changing its registered oflice or registered agent, or both, in he State of Fioeida, | am lpmillar with, and accept
the obligaiions ol regisiered agent.

SIGNATURE
. Typed or prvesd rma of 1eQ mared apent s Lk f &pORCAbS. NOTE: Ragerais s AQML SOyt Mcaar i shen senetsing) . DATE
FILE NOWH! FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be
After May 1, 2008 Poe will he $530.00 Trugt Fund Contribution, 00  AddedtoFoos
10. QFFICERS AND DIRECTORS 1. ADDITIONS!CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D 3 Desete nmE CiCrange [ Adcition
NAME PRADO, EDUARDC NAME
STREETADDRESS | 784 U.S, HWY ONE #10 STREE] ADORESS
ory-S1.o0 NORTH PALM BEACH, FL 33408 oy St ap
me : 1 Delez WRE O ctange [ Adoiton
N HAME
‘STREET ADORESS. STREET ADORESS
CiY-S1- 7P oY-51-2P
NE £ Delete e [Jerange [ acaition
NAVE NAVE
STREET ADDRESS e STREET ADORESS -
Cy-51. 27 CITY-51-2P
hne £ peipte whe O Crasge [ aovtion
NAME e
STREET AGORESS STREET ADORESS
ory-S1-2p CTY-51-2¢
me 7 peters WIE Clcange [ Addtion
N HANE
STREET ADORESS STREET ADBRESS
CTY. ST. 2P ary-s1.zp
TME ‘ o m O Crange ] Adaition
NAME NAVE
STREET ADORESS | - STREET ADDRESS
my-S1.28 oTY-S1-29

12. | heaby candify tha! the information supplied wilh this liling doea not quallly for the exemptions contained in Chapier 119, Florida Statutes. | further ceruly that the information
ingicaled on ihis iepoil o supplemental tepoit is rue end accurate and that my signature shall have ths eame legol effect as if made under cath; that | sm an olficer or director
of the corporation of (he receivel of Fusice empowered fo execule this report as required by Chapier B0, Fiarida Siatutes; and thai my name agpears in Block 10 or Block 11 i
changed. o on an attachment wilh an Bdﬂr.}llhallmhu ik, X

SIGNATURE: Wm{—/’:&fmﬁf im "{‘/{'/ i 5 vz /; ﬁ z'—f/!(')



