- 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

r

DOCUMENT # P03000072268

1. Entity Name

PRAINO MEDICAL CENTER, CORP,

FILED
05 JUN 10 AR 13

Principat Place of Business Mailing Address RPN A [ o 5.« e
1490 WEST 68TH STREET STE 103 & 104 1490 WEST 68TH STREET STE 103 & 104 ALLAIASSEE, FLEAIDA
HIALEAH, FL 33014 HIALEAH, FL 33014 Pl
s LI
2272 sw 3 ST e L A
Suite, Apt, #, etc. Suite. Apt. #, etc. 06092005 Chg-P CR2E034 (10/03)
City & State City & Sta! 4. FEI Number Applied For
H {/‘l 71 / Fé ?ﬁ” (A’v' I FC 04-3765577 Not Applicable
ZIp 63 13 S Country VSA Zip 2} &S‘ Country USA‘ 5. Certiicate of Stalus Desied [} gg.gfqlﬁ?;‘nional

6. Name and Address of Current Reglsterad Agant 7. Namo and Addross of New Registered Agent

Name
DE LA CRUZ, LILIAN _ [ﬁl/ﬂ’ { B?O /%N :72 Lon/Go
15608 SW 10 ST s G Bon Neper B No
MIAMI, FL o4 b e Sl A S v i

City ,T{M/ F (, FL I ZLpCodga/BS

8. The above nameg«f ‘-J' DMitgiha-ste ent o7 the purpose of changing its registered office or registerec agent, or both. in the State of Florida. ) am familiar with, and accept
the obfffelionsScteyiSlered agoAT —_
7 Ve’ (/f 75 -
SIGNATURE
Wo.mamemmuulw. {NOTE:F Agent b pe———— v DATE
/
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBa | In accordance with s. 607.193(2)(b), F.S_, the

Duc by September 7, 2005 Trust Fund Contribution, 0  AddeatoFoes comperation did net receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TILE PSTD [ Detete e xes: oenT B Crarge ] Addiion
NAVE SOTOLONGO, OSVALDO e osLAIDO Sefztonso
STREET ADORESS | 15608 SW 10 STREET STREET ADDAESS I P> Se ?—'ST-H//P""T !/ ,VC
crv-s2¢ | MIAMI, FL 33194 orY-§7-2P 23/28 .
TIME O ek Tt O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-ST-20
Tme [ Dekte TLE O cChange [ Addition
NAME NAME P . .

=00 640095 3

STREET ADORESS STREET ADDRESS e T A T e T
e ST 00 (672170511051 --002  ##150. 00
TITLE 7 Detete TLE I cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P CTY-51-2P
TMLE ] Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P Cy-ST-2P
TE V) TmE O change [ Addiion
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST1-ZP Y- §1-2p \

12. | heraby certify that the informatlon supphied with this 1il|n§ does not gualify for the exemption stated in Section 119.07&3)0). Florida Statutes. | further centify that he information
Indicated on this report or supplemental report is true and accurata and that my signature shall have the same lepal effect as if made under oath; that | am an officer or girector
of the corporation or the receiveL.a Xk o) g e.thig report as required by Chapier 607, Florida Statutes; and that my name appears in Black 10&& R 11t

changed, or on an attachme BIl other ka empowdred
—
o/ 9/5 \

SIGNATURE:
GIINING CFRCEA OR CIRECTOR [ § o.mm.‘\] \V




