2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000048480

1. Entity Name

OLGA PRADA MD MEDICAL CLINIC CORPORATION

Principai Place of Business Mailing Address
12819 S.W. 42ND STREET 12819 S.W-~42ND STREET
MiaMi FL 33175 MIAMI FL 33175-3424

2. Pringipal Place of Businass 3. Mailing Address ”“"“\ “”m

Suite, Apt. #, ete. Suite, Apt. #, etc.

FILED
Feb 16, 2000 8:00 am
Secretary of State

02-16-2000 90032 033 ***150.00

Uuvivolu

AR

DO NOT WRITE !N THIS SPACE

City & Slate City & State 4. FEI Number 65-0594362 Applied For

Not Appiicable

A

=i e e, {2 GOUMIY D T e = Tipe e _;Qougt_ry___,.....___._,...:g: SHiSats of STHTS Besed === $3.75uﬂd£i!iggal _

Fee Requiréd

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PRADA' OLGA Sireet Address (P.O. Box Number is Mot Acceptable}

12813 S.W. 42ND STREET

MIAMI FL 33175

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and ttie if applicabfe. {NOTE: Registered Agent signature required when reinstating} DATE
_0,_This.corporation.is-eligible to satisfy.its Intangible g LE. S.$150.00 == 4 Etoction Camprian Fi ,
- X g € gign-Finencing————55.00- -
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Copm;?bu\'\::n. 9 0 fge%qohgﬁ?e
(See criteria on back) O Make Check Payable to Department of State

11, QFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 =

TLE PD [ Detete TLE O change L] Addiion | &

NAME PRADA, OLGA NAME 2

sTreer ADDRESS | 12819 SW. 42ND STREET STREET ADDAESS c::E

CITY-ST-2IP MIAMI FL 33175 CITY-ST-2IP Py
&

TITLE O pelete e []Change (1 Addition | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IF

TILE O Delete TILE T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-2IP CITY-ST-2IP

TIE [J Deiete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

me T Delete TITLE ) Change [ Addition

NAME NAME

STREETADDRESS | = & . STAEET ADDRESS

CITY-§7-2IP . CITY-ST-7iP

TILE ) [ pelete TITLE [ change [ Addition

NAME ’ NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2IP CTY-5Y-T1P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the information
Indicated on this report or supplemental report is true and accurate and that my signature shalf have the same lega’ effact as if made under oath; that | am an officer o director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

changed, or on an attachment with an address, with all other like empowered.

LR

SIGNATURE: S C AR AL d);/é/ Jod (3 N’)\fﬂ,?é_{é‘

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/ Date Tréytma Phone #




