FILE NOW: FILING F

—

~ PROFIT ey
CORPORATION
ANNUAL REPORT

1997

EE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

' DOCUMENT # P50

1, Corporaban Kame

OLGA PRADA MD MEDICAL CLINIC CORPORATION

Principa! Place of Ehf{srncrss

FILED
Jan 30 1997 8:00am

Secretary of State

T 0 RO

Mailing Addrass
12816 S.W. 42ND STREET 12819 SW. 426D STREET
MIAMI FL 33175 MIAMI FL 33175-3424
3, Date Incorporated or Qualified | 3s, Date of Last Report
S . 06/21/1995 07/03/1996
2. Principal Place of Bugness 2a. Mailing Addrass 4, FEI Number Applied For
21 1;5] Not Applicable
Suite, Apl. #, ole, Suite, Apt #, etc . . $13_75 Additional
EI_' 271 6. Certificate of Status Desired O Fes Required
Cily & State | Gty & State 6. Eloction Campalgn Financing $5.00 May Be
2 e 28] Trust Fund Contribution Added 1o Fees
79 Cownlry i Country 8, Tnis corporation has liabifity for intangible tax under s. 199,032,
24] es ~ 29] 30 Florida Stalutes Clves [J o
§. Name and Address ol Current Reglstered Agent 10. Name and Address of New Reglstered Agent
PRADA, OLGA 8] Name _
12819 S.W. 42ND STREET B2} Street Address (P.Q. Box Number is Not Acceptable)
MLAMI Ft. 33175

a3

B4| Cry

FL |®

Zip Code

office or reg

19, Pursuant o the provisions of Sechons 607 0502 and 6071508, Forida Stalules, the above-named corporation sUbMits this statement for the purpose of changing s registered
gistered agent or bolh, in the State of Florida, Such changa was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am farmi ar with, and accepl the obl-gabons of, Section 607 0505, Florida Statutes.

SIGNATURE

appears

&/ 2 ¥=9)

(B0

Sl g 3 A e e o e T P TNOTE Ragislemd Agent s.graluré redred when renstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLE -_WPDW - [ oecete 1ATILE L] crange  T_J Addition
HAME PRADA, OLGA : 12 NAME
steer aoness | 12819 S.W. 42ND STREET 13 STREE? ADDRESS
orvsoe | MAMIFL 33175 oSt
TMF L7 DELETE 21 TMLE [T Crange L. Aadition
NAME 27 NAME
STRZET ADORESS 2.3 STREET ADDRESS
oy -S1- 2P 2 4 CITY-ST-2IP
HiLe [T peLere 31TI0LE LI Change [T Addition
AV 3.4 NAME
STRELT ADDRESS 3.3 STAEET ADDRESS
omestae | 3.4 CITY-5T-2iP
e o | ST 41 TITLE [T change [ Addition
NANE 4.2 NAME
STREE ! AIDHESS 43 STREET ADDRESS
oty 81- 2 44 CAY-ST-2IP
e - [CJ DECETE 5110TLE [ Change [ Acdition
NAME 5.2 RAME
SIREFT ADORESS 5.3 STREET ADDRESS
CIlY-§T-21P 5.4 CITY-57- 2P
Lk [ oeLere 61 TITLE [Jchange ] Addition
NEME B.2 NAME
STREET ADDAESS £:3 STREET ADDRESS
LT -S1- 2 . _ 64 CITY-ST- 7P
14, 1 ddo hereby cetbfy that the inforrmation supphed with this Tiing ¢does not qualily

ar the exemplion stated in Section 119,07(3)(i), Florida Statutes. | furthar certify thal the
information inchicased on this annual reporl or supplemental annual repott is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Larm an oflicer or drector of 1ho cotporation o the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and th

in Blogk 12 ar Black 13 changogjr an an attachment with an address.

SIGNATURE:

my hame

SIGNATUAE AND TYPEE OR PRINTED NAME GF SIGNING OFFICER DR DIRECTOR

Lrate

ST 2-5649

Daytme Prione #

0Z36033

CR2E034 (9/96)




