SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOLNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375)

PROFIT ]
CORPORAYTION

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortnam
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #  PQ5000048480 (4)
OLGA PRADA MD MEDICAL CLINIC CORPORATION

Principal Place o! B:JS!HC,'”SS ’ Mailing Addross ”II"II”‘I I"“ II“I II‘II I|||‘ |I|“ I‘II} ||m I|||I |Im ||” ’II'

12019 SW. 42ND STREET 12815 S.W. 42ND STREET
MIAMI FL 33175 MIAMI FL 33175
3. Dale Incorporated ar Quatibed 3a. Dawc of L ast Repont
2. Principal Place of Busmess ) Za. r.’(ailurngﬂﬁ.ddress 4. Fz MNumber Appled For
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PRADA, OLGA '
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L Y
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further certity that the infarmabcn nchicated on this anrua’ report or supplemental annual repart is true ana accurata and that my s.gnature shall have the same lagal effect asaf
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