2004 FOR PROFIT CORPORATION
- ANNUAL REPORT

DQCUMENT # P03000072268
PRAINO MEDICAL CENTER, CORP.

Principai Place of Business

1490 WEST 68TH STREET STE 103 & 104
HIALEAH, FL 33014

‘ Mailing Address

1490 WEST 68TH STREET STE 103 & 104
HIALEAH, FL 33014

2, Principal Place of Business 3. Ma

ifing Acdress

Suite, Apl #. elc.

Suite, Apt. #, el

FILED

Jan 20, 2004 8:00 am

Secretary of State

01-20-2004 90058 026 ***150.00

[P

01142004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Nysfiber Apphed For
0 % ? 7é “77 Not Applicable
Zip Couniry . Zip Country 1-_ ot f Gt " $8.75 Additional
5. Cartificate of Status Desired ] Fee Required
8. Name and Address of Current Registared Agent 7. Name and Address of New Registarad Agent
. Name
PICO,IDANIAB= . e s » .
1295 WEST 66 STREET NO 13 Straet Address {P.0O. Box Number is Mot Acceptabla}
HIALEAH, FL 33012
Cizy FL | 7ip Code

the obligations of regislered agent.

*SIGNATLURE

8. The above named eniity submils this statement for the purpose of changing its registerad offise or registered agent, or beth, in the Stale of Florida. | am famitiar with. and accept

A Skonatune, typbed o prnted name of reghitered agent anc Uio # snplicatle, (NOTE: Regrlored Agent signafune resqui os when rensting) DATE
. FILE NOW!!! FEE IS $150.00 8. Election Campaign Finanging $5.00 may Bo
After May 1, 2004 Fee will be $550.00 ‘Trust Fund Contribution, Added to Fees
10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS I 11
ME DP T Delste ITLE [ crange ] Additlon
NAME BRAIDA, IGNACIO A NAME '
STREET ADCRESS | 1910 WEST 72 ST STREET ADDRESS
Gry-51-20 | HIALEAH, FL 33014 CHY-§T-21F sy /
TLE v ' 0] Detete e Viee-PReS tden 7 W Prange -] Addtion
HAME -PICO, IDANIA B HAME q &
STREET ADDAESS | 1285 WEST 66 STREET NO 13 STREET ALDRESS P e 0/ -r H v/ -
GiiY-SI-2P HIALEAH, FL 33012 Gifv-SE-2P , 4 ' A
e O] Delete THTLE A / s / -7 Olchange  [RAddiion
NAME NANE A/ S ) 74 / 0
SIREET ADGRESS STREEF ADCRESS Osvw /do )0 N .

o U N B e - T Q_S_C()‘_/O LAY A—
e 1 Dalate e My M/:, f/, 23/9 ;Z [ coangs L) Adition
NAKE HARE
STHEET ADDRSSS STREET ADDRESS
CHY-5T-21P Y- S51-2P
TMLE 7 oetete TLE [ change L] Addition
NAME RAME .

STREET ADDRESS STREET ADDRESS

CiTY-ST.2IF GAY-§T-2P

TTLE 1 neise TTLE [Jchange [ Asdition
NAME XANE

STHEET ADDRESS §IREET ADDRESS

CiTY-ST-2P /] GAY-ST-2P

12. | herashy cerlily that the information s
indicated on this report or supplet
of the corporation cr tha receiver
changed, or cn an attachmenl wil

SIGNATURE: ¥,

ad yith this filing doas not qualify for the axemption stated in Section 119.07(3)(), Florida Statutes. | further certily that the information

1is trug and accurate and Hat my signature shall have the same legal efect as it made under eatfy; that | am an officer or direclor
'ad 10 executs this report as required by Chapter €07, Florida Statutes; and that my nama appeare in Biock 16 or Block 11t
It pther lixe empowered.

W TYPED OR PRINTED NAME DF SIGHING OFFICER OR DIRECTOR

Date Daytime Phone #

o/



