FILEE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARFMENT OF STATE
Katherfre Harris

Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90041 001 ***150.00

Secretan, of State

DIVISION OF C 2RPORATIONS
DOCUMENT # pg5000048480

OLGA PRADA MD MEDICAL CLINIC CORPORATION

RN TR M

Mailing Address

12819 S.W. 42NG STREET
MIAMI FL 33175

Principat Plac 2 of Business

12819 SW. 42KD STREET
MIAMI FL 3317¢ ~

DO NOT WRITE IN THIS SPACE -
3. Date Inccrporated or Qualifed

06/21/1995
2. Principal P ace of Business 2a. Mailing Address 4. FEI Numtwer Applied For
- | 26] 650594362 Nol Ay plicable
Suite, Apt. ¥, efc. Suite, Apl. #, etc, $8.75 addiional

1

]

5. Certifcate of Status Qesired a

Fee Requiraed

' City & State

Gity & State

6. Election { ampaign Financing 0
Trust Fun] Contribution

$5.00 may Be
Added to Fees

Zip Country Zip Country 8, This corporation owes the current year Intz ngible

"’.! [?51 ';l _ﬁﬂ Personal I>roperty Tax. Oyse {2t
9. Name and Address of Current Registered Agent 1. Name and Address of New Registered fygent
81! Name
PRADA, OLGA .
12819 SW. 42ND STREET 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33175 33
84| city FL }ss Zip Code

11. Pursyant > the pravisions of Secticns 607.0502 and 607.1508, Florida Statutes the above-named corperation submits this statement for the purpose of ¢ hanging its registered
office or re gisleréd agent, or BEth;1n the State of Flrida:-Such ‘was-autl.orized by the corparaticii's board of directors. | hereby accept the appoin:ment as regisiered

agent. | an familiar with, and accept the obligations of, Section 607.0505, Florid 3 Statutes.

SIGNATURE _ _
tilgnaiure, typad of prnted nama o registared ager and itle if applicable, {NOTE: R¢ gistered Agent signature required xhen renstaling) DATE =
12. . OF <ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANI) DIREGTORS IN 12 Q
ms PD L OELETE 11TmE [JChange [ Additon | —
NAME PRADA, OLGA 12NAME 3
swesTaooRess| 12819 S.W. 42ND STREET 13 STREET ADORESS o
crv-stze | MIAMI FL 33175 Ji4cmy-sr-zp &
TME T [J DELETE i 21meE [IChange [ | Addition | ©
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- ZIP__ b 2 4CITY-8T- 2P
TITLE {7} DELETE 31TME [JChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-37-2IP 34.CITY-8T-ZIP
TME ] DELETE AATITLE TlChange [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CHY-8T-2ZP | 44 CITY-ST-21P
TILE W [ DELETE 51TITLE JChange [ Adadition
L 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
54 CITY-ST-2IP
B [0 DELETE 1THLE TJChange L] Addition
- 6.2 NAME
wr 53 STREET ADDRESS
p— 54 CTY-5T- 210

14. | heraby centify that the informatior <. upplied with this filing does not qualify fer the: exemption stated in Section 119.07(3)(i+, Florida Statutes. | further certif/ that the inform.ation
indicated o this annual report or su »plemental annual report is true and accurate and that my signature shall have the sa ne legal effect as if made under oath; that [ am én
officer or ditector of the corporation or the receiver o' trustee empowered to exec Jte this report as require:i by Chapter 607, Florida Statutes; and that my yame appears in
Block 12 or Block 13 if change: on an attachmen' with an address, with all ott er like empowered.

signaTURE:  (LTkotl . ORGn Pradf 11 ) "9;!23/ G Do) G65

RN R S —
SIGNATURE A'ID TYPED OR PRINT :D NAME OF SIGNING OFFICER OR MIRECTOR 'Daft ne F’j’ﬁe []



