. 2005 FOR PROFIT CORPORATION FILED

___ANNUAL REPORT Apr 15, 2005 08:00 AM
DOCUMENT # P00Q00018227 £ Secretary of State

1, Entity Name

JOSE I. PRADERE MD,PA.

— - fmes oo o

Principal Placa of Business - Mailing Address

1200 SW 20 STREET ' (/0 MARCOS A GUERRA CPA PA
MIAMI, FL 33145 3663 SW 8TH STREET STE 210

MIAMI, FL 33135

— OGN RE A OD i

Bzcmzoos No Chg-P CR2E034 {10/03)
DO NOT WRITE IN THIS SPACE P T
65-0982315 Nat Applicable

O  $8.75 additianal
Fee Required

8. Certificate of Status Desired

Tl g e ot

5. Namé and Address of Current Registered Agent

oow oS - - DO NOT WRITE
MIAMIL FL 33145 IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registarad office or ragistared agant, or both. in the State of F&onda \ @ Jarmiliar with, and accept
the obligations of registered agent.

SIGNATURE R AP - .
Signatuea, typad o printed ramae of ragistered agent and litls if applicatla. (NE’TE. Registered Agen! srgnaturd required when remstatng) B DATE
X 9. Election Campaign Financing $5.00 May Be
Aﬂef ﬂ'fy'ﬂ?%%s'ﬁi'ﬁifﬂfg ggso_oo Trust Fund Contribution, O Addedto Fezs UDDUQBSH?l :":.'

—e I S 04/15/05-00042-012 150,00
10, _____COFFICERS ANDDIRECTORS = 1
TILE oP R
MAME PRADERE, JOSE |

SIREET ADDRESS | 1200 SW 20 8T
Y -5T-1F MIAMI, FL 33145 L e

TNE
HAME
STREET ADDRESS
CITY-57-29 —_ - —

NLE
NAME

st | | DO NOT WRITE

ms ' IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST- 2P . —

TILE
MAME

STREET ADORESS
CITY-ST. 2P e _ o

TITLE

NAME

STREET ADDRESS
CI7Y-ST-ZP -

12. ! hereby certify that the information suppiied with this liling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statues. { further cerlify that the nformation
indlcated on this report or supplemgial roportis true and accurate and thal my signature shall have the same legal eifect as if mada under oalh; that | am an officer or dreclor
of the corporation or the receiver of Justee empowered to exécute this report as required By Chapter 607, Florida Statutes; and that my naime appears in Block 10 or Block 17 if

changed, or en an attachment wiflf An address, C’Qall other like empewerad, /
/b

SIGNATURE: - ,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T

Daylme Phana #




